. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgriham )
Secretary of State
DIVISKON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABNB, INC.

Principal Place of Businoss

5815 LAKE WORTH ROAD
GREENACRES FL 33463

Mailing Address

5815 LAKE WORTH ROAD
GREENACRES FL 33463

FILED
Feb 16 1998 8:00am
Secretary of State

GG AU

- DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address .. FEl bo j
p I+ 4 ‘u_r_n r q a\ Applied Far
21 28] D O r] Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, otc. ) :
g P 6. Cerificate of Status Desired O $8.75 addtionel
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
(23] . o 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country B. This corporation owes ar has paid the cygrept year Intangible
24 ;;I . _E a Personal Property Tax due Junc 30. MYGS O o
§. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
HEIFERMAN, ALLEN 81| Name
5815 ’-AKE WORTH ROAD 82| Sireet Addrass (P.Q. Box Number is Not Acceptable)
GREENACRES FL 33483
B3
84| City

FL

651 Zip Code

agent. | an familiar with, and accept 1ho obligations of, Scction 607 8505, Florida Stalutes.

SIGNATURE _

4. Pursuant Lo the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above named corporation submits this statemant for the purpose of changing its registered
office or registerod agont, or both, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

pate "

Signatare. typed or r{m'u%_nn-v_.« of eogstured agunt st e ¢ applcablc " TINGTE Repisiered Agent signalurt requited when reinslating) =
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE PRESENE T ) SKCRETARY, +TREIAURERT] TELETE LUTIE Tl change [ Addition ,_9,
RAME Bl HeiFerman _ LENANE 3
STREET ADDRESS | S 8% whue cin Mo "{4‘ 1.3 $1REE] ADDRESS &
orv-szp  llpice o rth L ZRG63 14 CITY-5T- 2P &
L T DeLere 21 TLE [ Change L] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-$1- 2P . o 2.4CNY-ST-ZiP
THE [ DELETE 31 THLE T Change [ Additian
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ARDRESS
CITY-S1-2IF o 14 CITY-§1- 2
TIME TJ DELETE 41 [T change T Addition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREFT ADDRESS
CITY-S7-2P 44 CITY-ST-21P
TITLE T peLETE 5.1 1ITLE T Crange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-5T-2IP o 54CAY-51-2IP
TIME 1] DELETE 6.1 TIILE [Jchange ] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADCRESS
CITY-ST-2IP 6.4 CITY-51-21P

Block 12 or Block 13 If changed, or on an &tl

/) 7/

14. [ hereby certily that the informatan supplicd with this filing coes not quality Tor the oxemptlion stated in Sochion 118.07(3)(1), Florida Slatutes. | furlher cerlify that the information
indicated on this annua! repart or supplemenlal annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath: that | am an
officer or dirgctar of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

7?1?1 with an address
. T U T lla‘F;

X i

ot srdd o oa m



