FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . A"’ - Q FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seeretary of State Secretary ()f State

1998 N S DIVISION OF CORPORATIONS

DOCUMENT # PQ7000031556 (8)

1. Corporation Name

ABE DEVELOPMENT & REALTY COMPANY, INCORPORATED

O

-

Principal Place of Business Mailing Address
658 OAK HOLLOW WAY €58 OAK HOLLOW WAY
ALTAMONTE SPAINGS FL 327141604 ALTAMONTE SPRINGS FL 32714-1804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FE!{ Number, Applied For
m EI 5?' 3 H L/ / ?95 Nat Applicable
Suite, Apl #, 8lc. Suite, Apt. #, atc. iti
P Hie. Ap 5. Certificale of Stalus Desired O $3'75 Additional
22 27] Fee Requlred
City & Stale City 8 State 8. Election Campaign Financing $5.00 May Be
’;l m Trust Fund Contribution Addod to Fees
Zip Country Zip Country " | 8. This corporation owes or has paid the current year Intangible
24 a ;9—1 m Personal Properly Tax due June 30. D Yes O ne
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
ABRAMOVIC!, (2U o] Name
't
658 OAK HOLLOW WAY 82| Slrecl Addiress (P.0. Box Number s Not Accopiabio)
ALTAMONTE SPRINGS FL 32714-1604

83

B4, Cily FL B5

Zip Code

$1. Pursuant to the provisions oﬁSeclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or ragistered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typad o prnied name of tag ek d AgonT And Ble 1 applicatie TNCTE Rogislored Agont sgnalwd required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeiete 1.1 TITLE [J change [T Addition
NAME ABRAMOVICI, 1IZU 1.2 NAME
sweeTanoress | 858 OAK HOLLOW WAY 1 3STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS FL 32714-1804 14CIY-§1-2P
TITLE 4] [J oFLeTe 21 TIME [T change [T Addition
NAME ABRAMOWICI, BETI 22 NAME
staeer aporess | 858 OAK HOLLOW WAY 24 STREEY ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714-1804 2 4TIY-S1- 2P
TILE [T DELETE 31THLE T change T Addition
RAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2P I 34.CITY-5T-21P
TITLE [J oeLete 41TIILE [ Tcnange T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-21P
e T Decete 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREE? ADDRESS
CITY-51-2P 54 LTY-ST- 71
TILE O oeLere 6.1 TTLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty~ 5T-21F 6.4 CITY-5T-2IP

14. | hereby carlify that the information suppliod with this hiing doos not quality for the exemnption stated in Seclion 118.07(3)(1), Florida Statutos. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal efiecl as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowaered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chapged, or op an atlachment with an address.
. N
ﬁ.ﬂ\. A D 1 N2 OA ] A on 7 A dnnl? M Al S

rF-YyY T YFY T Y O

CR2E034 (10/97)



