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

' PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 N DIVlSIOSc;eFE:;g;PO;:TIONS Secretal'y Of State
DOCUMENT # S52791 (8)

. Corporation Name

ABOE, INC.

OB R A

Principal Place of Businass \_Mailmg Addross
2450 N GITRUS HILLS BLVD. 2450 N CITRUS HILLS BLVD.
HERNANDO FL 34442 HERNANDO FL 34442
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorperated or Qualified
e 05/15/1991
2, Principal Place ol Busingss 28, Mailing Address 4. FEI Number Applied For
21] 25 58-3060086 Not Apphcabla
Suite, Ap\. ¥, elc. Suile, Apt. #, elc.
P . 5. Cerlificate of Status Desired ] $8'75 Addtional
22] [27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Be
23 m Trust Fund Contritution O Added 10 Foes
Zip Country e Country 8. This corporation owes or has paid the current yéar (ntangibla
24 ;] 20| 30] Parsonal Proparty Tax due Juns 30. es [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ABEL, ER(C D., ESQ. 81§ Name
2450 NORTH C'TRUS HILLS BLVD B2| Sirest Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 637 0502 and 607.1508, Floriga Statutes, the above-named corporalion submils this statement far the purpose of changing its registered
office or registered ageni. or both, n the State of Tlorida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes,

SIGNATURE e e ;
Signaiture Typud o ponted name ol egeterod Byess ang e § applhaatin (NQTE- Rogisterad Agent signafure required whon rainstaling) DATE
12, G TICERS AND DIRFCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1Y 3 [ DELETE 14 TILE LT Change 1] Acdition
HAME TAMPOSI, SAMUEL A 12 NAME
smeeraporess | 20 TRAFALGAR SQUARE SUITE 602 13 STRELT ABDRESS
CITY-§T-2IP NASHUA NH 14CRY-5T-7P
TNLE [v'J [TorEr 21 TLE [T change [ Addition
NAME SANDERS, CHARLES 22 NAME
saceTaporess | 2450 NORTH CITRUS HILLS 2.3 STREET ADURESS
CATY-51-29 HERNANDO FL I 2 4 CITY- 5T 1P
TLE BST [T oeLeTe 11 TILE [ change 1] Addition
RAME PASTOR, JORN 3.2 NAME
saeetanoress | 2450 NORTH CITRUS HILLS 3.3 SIREET ADORESS
CITY-S1-21P HERNANDO FL o 34, GITY- §T- 2P
TLE (] ECETE 41T [J change T Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 4A0TY-ST- 1P
TITLE LT DELETE 51 TITLE [T Crange  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2P
TMLE [T oeceTe B TILE [Tchange [T Addition
HAME 62 NAME b
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-51- 2P
14. I hereby certily that tho information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)0). Fiofida Statstes. | further cerlify that the information

indicated on this anruial reporl or supplemental annwal report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an
officar or director of the corporalion o fhe receiver of trustee empowerad 10 exocule this repolt as required by Chapter 607, Flarida Stalules; and thal my name appsars in

Block 12 or Block 13 if changed, or gffan altachment with an adgross.
A/ LA S s e B OOL sz Pk rp s

CIAAIATIIDIT.

FL ORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CR2EG34 (1097)




