FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covormon A&, "L May 12 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # S6194 (4)

z 1. Corporation Name

A.B. MANAGEMENT CO.

| AR AT

oA

i

Principa! Place of Business Mailing Address
d 01 W, TTTH AVENUE N SW. 77TH AVENUE
DAVIE Fi 33328 DAVIE FL 33028
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/26/1991

2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
;l 26] 650270707 Not Appiicable
Suite, Apt. #, elc Suite, Apt #, etc.
'—-I i’ _] P 6. Cerlificale of Status Desired (] $ B.75 Additional
22 27 Fee Required
City & Stata Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution 0 Added to Fees
Zip ' Country i Country 8. This corporation owses or has paid the current year Intangible
E‘n m m ?ﬂ Personal Proparty Tax due June 30. [ ves O no
9. Namo end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MANELLA, ROSS 61] Name
. 2208 HOU-YWOOD BLVD B2| Street Address {P.O. Box Number is Not Acceptable)
P HOLLYWOOD Fi. 33020
83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or hath, in the Slate of Florida_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accopt the obhgations of, Seclion 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE S
Signatore. lypod or pricted nama of regsterea agent and bt appheablo (HOTE Registered Agant signaturé reguired whan reinsialing) DATE
12. OFTICERS AND DiRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FO "7 pEtETE 14 TILE [T change (] Addition
NAME VIENS, ANDRE 1.2 NANE
streeraooness | 4401 SW TTTH AVE 1.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 14 CITY-5]- 2P
TALE [ peLete 211IMLE [T change L] Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2P 2 ACITY-ST-2IF
TLE [ Dewete 31 THLE : [Tcranga [J Addition
RAME 5.2 NAME
STREET ADORESS 3.3 SYREET ADDRESS
) GITY-$1-2P 34 CITY-ST-2IP
e [ Tme ] pELETE 1 TITE [ JCrange [ Addition
I Y 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SE- 2w 44 GITY-5T- 207
it [T oeLeTe 51TILE [J Change ] Addifion
WAME 5.2 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
CITY-§1- 71 54 CITY-5T-2P
ME T DELETE BATITLE [Jchange [ Adition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-29 ﬂ 64 CITY-ST- 2P

14, [ hereby certify that the informaljar? supplied wilh thi€ fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repeet’or supplemontal grfwal report is true and accurate and that my signature shall have the same legal effect as it made under eatn; that | am an
oflicer or diractor of the xorahion or tho rocetver or ustee erppowered to execute this report as required by Chapter 807, Florida Statutes; ano that my name appears in

Block 12 or Block 13 €hanged. or on an attachment with asrBddress ?S_y
SIGNATU 2 = /@M £ e e8P sx3-2LL)




