ANNUAL REPORT

. » FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT : s FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

ABEL HOLDINGS, INC.

(6)

Principa Place of Business

6448 BRECKENRIDGE CIRCLE
LAKE WORTH FL 33467
us

Mailing Address

P.0. BOX 3168
WEST PALM BEACH FL 33402-3188
us

AT AR

3. Date Incorporated or Qualified

02/06/1991

3a. Date of Last Report

03/05/1996

[ 2. Principal Mace of Busincss

2]

2a. Mailing Address
26]

- 650240269

4. FEI Number

Applied For

Not Applicable

Suite, A ¥, cle
22

Suile, Apt. ¥, eic. i

I ' 6. Certificate of Status Desired O 38.75 Additional
27] Fee Required

| Cily & State 6. Elaction Campaign Financing $5.00 MayBs |
z;l Trust Fund Contribution Added to Fees

Coutlry

Wl

Zip Country

30]

20]

Florida Statutes Yes ﬂ No

8. This corporation has hability for intangibla tax under s. 199.032,

"9, Name and Address of Current Reglistered Ageni

10, Name and Address of New Reglatered Agent

' FLORIDA LAWDOCK, INC.
222 LAKEVIEW AVE.
4TH FLOOR
WEST PALM BEACH FL 33402

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

B4{ City

FL |®

Zip Code

11, Pursuant to 1he prov-sions of Sections 6070502 and 607.1508, Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its regisiered
office: or registercd agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | harsby accapt the appointiment as registered
agent Lar famalige with andd accopt the abligations of, Seclion 607.0505, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  \

appears 0 Block 12 or B'ock 13 if changed. or on an attachment with an address.

¢, 2D

SIGNATURL e
St e typordd o proked nane of regpete el agent ang ite it gppicable (NOTE: Rogislered Agent signalure required when rénstating) DATE
2, T T O IGE RS AND DIREGTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
m: | D o [ DECETE 1171ME [TChange [ Adaition
NAMT ABEL, EDWARD W 1.2 HAME
sreeranoni s | 6448 BRECKENRIDGE CIR 13 STREET ADDRESS
L onsize | LAKE WORTH FL Lecny-gr. 2
T v§ T DELETE 27 TIE [Jchange [T Addition
HAME ABEL, BETH L 22 NAME
st annecss | 6448 BRECKENRIDGE CIRCLE 2.3 SIHEET ADDRESS
| onvestoe | LAKE WORTH FL 2 4LITY-51-2P
L VP [T becere 31 TIILE [T change [ Addition
haw: SMITHYMAN, JOHN G 3.2 HAME
swreranoriss | 4442 DOUGLAS AVE 53 §TREET ADDRESS
ovsize | RACINE WA 34 CITY-51-F
TinLe ' ) [T orLeTe a1 1mE [ JChange ] Addiion
HAME a 2HAME
SINLLT AJDRESS 43 STREET ADDRESS
| pov-stpe 44 CIFY- ST-2P
me [T DELETE SITITLE CIchange LI dggion
HAME 52 NAME ' /j’
SHREET ATDRLSS 53 STREET AUDRESS 9/\\’] (
| onv-staw - - 54HTY-$1-2P
: i::j[— CJ DELETE :; ::::E TS UQ e :?a&ganm 3 Addition
, ~02417/97-~01046--024
SIREET ATTRESS €3 STREET ADDRESS ¥EELES. 00
Cy-ST-TF R 6.4 CITY-5T- 2P
. | do herchby cortily thal the irformation supplicd with this filing does not quality for the exemplion stated in Section 119.07(3)(1}, Florica Statutes. | further certify that the

informalion indicatad on this annval report or supplemental annual report is true and accourate and that my signature shall have the same legal effect as it made under oath, that
| arr- an olicer or doector of the corporation of the receiver or trustee empowered 10 execute this re

port as required by Chaprer 807, Florida Stalutes; and thal my name

SLI—9%5- §520

A-7=%7

Tiaytima Phone §

Feb 17 1997 8:00am

CR2E034 (9/96)



