FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT

CORPORATION
ANNUAL REPORT

1997

e

ml \r,,'

Sandra B. Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Principal Place of BLshiess

DOCUMENT # S49054  (7)

1. Corporation Mame

AB.A. INVESTMENTS,INC.

V‘M.-lii\r'lg Addrass

RV

SIGNATLIRE

Oflu € O T L_]-

lian 607.0505, Florida Statutes.

555 HE 15TH ST 555 NE 15TH ST
¥TH FLOOR STE 34 §TH FLOOR STE 34
MIAMI FL 33132 MIAMI FL 331321451
s s 3. Date Incorporated or Qualiied | 3a. Date of Last Report
—é,"ﬁ?r'{[".}'..i Place of B sing 7| 2l Maiing Address 4. FEI Number Appliad For
L o ___ o 726] 65'0234122 Not Applicable
Suily Apr B, vlo Suite, Apt #, elc. . ) $3.75 Additionai
—2-& —2;[ 8. Certificate of Status Desired l Feo Required
City & Stare | City & Stata 6. Elaction Campaign Financing $5.00 may e
25' e 28| Trust Fund Contribution Added to Fees
| 710 Courlry Zip - Country 8. This corporation has lability for irtangible tax under s, 199032,
2] 25] 20 a0 Florida Statules D ves [ No
- 9 Name and Addrg;s ot Current Re qnjgpl Agent 10. Name and Address of New Reglstered Agont
~ CARLSON, ROBERT E. 81 Name
15300 S.W. 288TH STREET 82| Street Address (P.Q. Box Number is Not Acceplable)
HOMESTEAD FL 33033
83
84| City FL 85| Zip Code
11, Pursiiand 1ot 2 an 6071508, Flonda Statutes. the above-named corporation submits ihis stalernent for the purposa of changing its registered

W change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

mioermation nwchca ca on this annua’ reparl O
I am an ofhcer or deecto 6F
appears in Bosk 12 o Block 1340 cf

SIGNATURE:

CUL di

the ( “{F\l-C-]E Reogisteics Agent signatue required when reinslating) DATE

12, - DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND CIRECTORS IN 12

IE D MEEGE 11TTLE [T Change ™ [T Addition

s COOSEMANS, DANIEL F 12 NAaME

stwer) aoveess | 1201 NW. 23RD STREET 1.3 STREET ADDRESS

Gl -S1 /1 MIAMI FL 33142”__ B 140ITY-5T-2P

e T oELest Z1TITE U] Crange [ Aadition
HAME ¥ 2 NAME

STREFT ATIDRE 55 73 SIREET ADDRESS

CITY-51- 7 2 4 GIIY-ST-2IP

T [T DELETE 31TLE [} Crange  T_J adaition
NAKE 32 NAME

STHEET ADDHE 54 33 STREET ADDRESS
LGN N— _ _ e 24 CITy-5T- 2P

wr [Ttecere 117MLE [ Change ~ [T Adaition
HAME 4.2 NAME

STREET ADRESS 4.3 STREET ADDRESS

Cily-50- 2 ) o 44 CITY-ST-2IP

T LI DECETE 51TITLE [J Crange [T Additian
HEME 5.2 NAME

STREET ALOHE 56 5% STREFT ADDRESS

CHY-5T 211 3 54 CITY-SI- 719

TrLe [1 DEceTE 6.1 THLE [ change [T Addition
NAME 6.2 HAME

STREET ADDRE 44 €3 STHEET AGDRESS

CTe-5T-7IP e 6.4 GTY-$T-2F

14, | do h(r(m, rlrf\ that Ihe inlornat on suppied wet this f.ing does not qualily for the exempbon stated in Seclion 119.07(3)(i}, Floricka Statutes. | further certify that the

nlal annual repoert s frue and aceurate and that my signature shall have the same legal effect as if made under oath; that
eiver or husleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Data

Jagtirae Pl #

A1TERRA

Jan 23 1997 8:00am
Secretary of State

CROE034 (9/96)



