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

CORPORATION rom oo Jan 16 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000068967 (3)

1. Corporation Name

ABACUS TIMES, INC.

ORI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1997
. Mailing Address 4. FEl Number Applied For

E 6 - 077 -3 32.0 o Not Applicable

O 58.75 additional
Fee Required

Principal Place of Business Mailing Addrass
3201 ME. 57 COURT 3201 N.E. 57 COURT
FORT LAUGERDALE FL 33308 FORT LAUDERDALE FL 33308

2, Principal Place of Business
21

Suite, Apt. #, elc. Suite, Apt, #, elo.

22] N

5. Certificate of Status Desired

s[ [& [8le

City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 ] Trust Fund Contribution Ll Added to Fees
Zip Country Zip ] Country i 8. This corporalion owes or has pald the curgat'year Inlangible
m 25 E 30 Personal Property Tax due June 30. - #M\| Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSEMAN, MARK 81| Name
3201 NE. 57 COURT 82| Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33308
a3
84 City FL IBSI Zip Code

1%. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such chancb;e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signalure, iypad or printed name of reg'steras agent and litle if applicable. (NCTE: Registared Agent signature regquired when relnstating) BATE L i’\?
12. ) OFFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ (O
TE o] L1 DELETE 11T [TChange || Addition ?,
NAME ROSEMAN, MARK 1,2 NAME 3
STREET ADDRESS 3201 N.E. 57 CDURT 1.3 STREET ADDRESS 8
CITY~-S3-2IP FORT LAUDERDALE Fi.. 33308 - 14 CIY-8T-ZIP . . R E
TITLE [T DELETE 21 TITLE [T Change [ Addiion |©
NAME % Gt FEFITH 2.2 NAME
smeTaoniess | 2133 A 27 DR 23 STREET ADDAESS
CiTY-5T-ZP wiTen AAMERS, FL 3330k 2,4 0ITY-5T-2P ) _
e T oeLETE 3TTITLE [J Change LT Additian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2ZP ) 34, CITY -57-2P )
TILE [J DELETE 41 TITLE ‘[ JChange [T Additian
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS "<
Iy -5T-2P 44 CITY-ST-2IP .
TILE [T oELETE 51TITLE [ change ~ L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADCRESS
CiTY-ST-21P . 54 CITY-ST- 2P .
TLE [T peleTE 6ATILE 1 Change L Adaition
NAME 62 NAME
STREET AGDRESS 6.3 $TREET ADDRESS
oITY-ST-2IP 64 GITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is rue and aceurate ang that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation ar the receivar or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach t with an address.

SIGNATURE;: _ /LAl ) FOUKERT doseman 1]06)98 954 kag-£5 9.

2 GIGNATURE AND TYPED ORFAINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime #hana # [}




