R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s *E"%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION i MEp Sandra B. Mortham
ANNUAL REPORT Yl

1996
DOCUMENT # S61943 (4)

1. Corporatign Name

A.B. MANAGEMENT CO.

I A

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4401 S.W. 77TH AVENUE M0 SW. 77TH AVENUE
DAVIE FL 33328 DAVIE FL 33328
us us
3. Date Incorporated or Qualifed 3a. Date of Last Report
06/25/1991 05/01/1985
2. Principal Place of Businass 2a. Maiting Address 4, FEI Number Applied For
2 |26] 650270707 Not Applicabic
Suite. Aat. #. etc. Suite, Apt. 4, etc. §. Certificate of Status Desired 0 $8'75 Ad§ilional
|22 EI Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 z_a] Trust Fund Contribution Added to Fees
| 2ip Country Zip Gountry 8. This corporalion has liability for intangible tax under s 199.032,
24] E] 2_9] E] Florida Statutes 0 ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANELLA' ROSS 82| Strest Address [P.O. Box Number is Not Acceptable)
2206 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 83
84} City FL 85| Zip Codde

11. Pursuant te the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ . . e e . -
Signatute, typed or prirtod narme of regstered agen! and title if appicable (NOTE: Ragisterad Agont sigrature required when reinstaling) DATE E'-
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO [] DELETE 1 1TILE [ Change ] Addition =
NAME VIENS, ANDRE 1.2 NAME oo
stneer aooness | 4401 SW TTTH AVE 13 STREET ADDRESS 2
Cify-S1-712 DAVIE FL 14 LITY-ST-2P E
TILE 7] DELETE 21 TILE O Change [ Addtion |
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
| cav-s1-ze 24 0ITY-51-2iP
T [J DELETE 3ATME [ Change [ Additien
NAMZ 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-21p ALY -5T-2ip
TInE [ DELETE 4. 1TIMLE [ Change  [] Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21F 44 CITY- 57-2IP
TIILE [7] DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREF) ADCRESS 5.3 STREET ADDRESS
CnyY-s1-21F 54 CITY-ST-2IP
TIE [} DELETE 6 1 TITLE {1 Change  [J Addition
NAME 62 NAME
STREET ADDRESS o 6.3 STREET ADDRESS
CY-S1-7iP g 64 CITY-5T-2Ip
14. | do hereby certify that the .irzjg’%aﬁ suppii ith this fiing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indic; on this g#hual report or supplemental annual report is true and accurate and that my signature shall have the same legal sHect as ¥ made under
oalh; thal | am an officer or tar of theCorporation or the receivepOr trustes smpowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Black 12 or l?)ock 13 f ch

SIGNATURE: ¢~

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DINEGTOR

ed, or on an attachment wilh an address.

LI 96 FO5-Yd ¢-Fh)

Daytime Prone K



