FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROAIT R FLORIDA DEPARTMENT
CORPORATION Y e " sancrn. wortnam Jan 28 1997 8:00am

ANNUAL REPORT Sacratary of State

1997 MVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P98000056250 (9)

1. Corporation Narne

ABBEN CONSULTING, INC.

Principal Place: of Business Mailing Address ||||”||| ||| |I||l I"II IIl" ||“| ||m |III‘ I"! I|||I ||II'I|l|’I|"||II

S NW 49 WAY 41 NW 49 WAY
COCOUNT CREEK FL 33063 COCOUNT CREEK FL 33063-4638
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Plage of Busingss 2a, Mailing Address 4, FEI Number Applied For
R 65-0692 198
Sulte, Apt #, elc Suile, Apt. #, elc. i
i AP R wie. At B el 5. Centificate of Status Desved [ $8.75 addtional
22] ;l Fee Requirad
City & Stale " City 8 State 6. Elaction Campaign Financing $5.00 May Be
23 B 281 Trust Fund Contribution O Added 1o Fees
2ip __ Country | Zip Country 8. This carporation has liability for injangible tax under s. 199.032,
@ e8] o 20 |30] Florida Statutes vos [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiersd Agent
BLOCH, STUART e Pebekol Abben
2600 N MILITARY TRAIL 82| Steat Address (P.O. Box xymber wm AccE.;f@?Ie) UJ
FOURTH FLOOR 941 . . aj
BOCA RATON FL 33431 83

84! Ciy Coconul Cv- et EL 85 ?ﬁ:ﬁtgzj

1%, Pursuan 1o the provisons of Sections 607 0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in ihe State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as reglstered
agent | am lamilar with, and ageept the obliggbons of, Sechion 807.0505, Florida Statules.

Pe bekat, Abbe,, /=297

CR2E034 (9/96)

StGNATURE _ AN, A
Stgnar i tgeodia ooz iane O aeipedencdl anen sl s lle o apphc ki (NOTE Aagistered Agenl signature required when rainstating) DATE
KN TTTTTTTTTTGRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Pres / Sce Tre€as,  [JDEEE 15 THLE [T Change L Addition
heAtE Ke be Kot bhbe r 12 NAME ‘
smTaoorss | GEr AN w “9 wa':j 13 STREET ADDRESS
Llr-SI- 2P Cocon pc/' Cr‘tﬁlé, F(_ ¢ .33563 14 CITY-87-21P
Tl T DeLETE 23 TILE [JChange ™ ] Addition
NAME 22 NAME
STAEET ADDR: S5 2.3 STREET ADDRESS
GTe-ST-2ip L 2 4CITY-ST- 2%
e 1 DELETE 31 THLE [Tchange  [J Addition
hAVAE 3.2 NAME
SIREFT ADDA:3S 39 STREET ADDRESS
Creseap | o 34, OTY-ST-2P
R B R ToecE 2 PR [Tom T g
KAME 4,2 NAME
STHELT ADDR: 55 4 STREET ADDRESS
£:07-81 0 44 CITY-ST- 2P
e [T DELETE 5.1 TITLE [T Change [T Agaition
WA 5.2 RAME
STRFED ADOR: 55 5.3 STHEET ADDRESS
| cnestar | - ) . 54 CITY-S7-2IP
s T DeETE 6.1 THLE [ Change” ] Addition
Ny 6.2 NAME
STREEL ADDRESS §.3 STREET ADDRESS
Clr-SE P 64 LITY-5T-TF

14, | do hareby certity 1hat the informabion supphed w:h this ting doges not qualify for the exemptlion stated in Section 119,07(3)(1), Florida Statutes. | furthar certify that the
informaton ndicaled on this anuzl report or supplemental annual repord is true and acourata and thal my signature shall have the same legal effect as if made under oath; that
Lar an oficer or dracton of the corporalion or the receiver or trustee empowered to execule this repont as required by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or onoan altachment with an address.

SIGNATURE: /2 L/l (e - L /4/1-97 (95¢) 9783536

S|EHATURE AND TYPED OR PRAJTED NAME OF SIGNING OFFICER OF DIRECTOR Dayume Fiiune ¥
SYFYATURE ANp TVF PEAJTED NAME OF Ve P




