!

AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PRORIT e
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABEL UNLIMITED INC.

(7)

$TE 12

Principai Place of Business
1649 FORUM PLAGE

W PALM BEACH FL 33401
us

Mailing Address
1649 FORUM PL

STE 1

2

WEST PALM BEACH FL 33404

FILED

Jan 22 1998 &:00am

Secretary of State

ORI RIRAA WA

i

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
06/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
|21] |26 04-2486868 Not Applicable

Suite, Apt. #, etc.

[27]

Suite, Apt, #, etg.

5, Certificate of Stafus Desired

O " $B8.75 Acditional

Fee Required

22
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zlp Country 8. This corporation cwes or has pald the current year Intangible
24 ;s—l a 30 Personal Properly Tax due June 30, Cves [na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALTZ, MARVIN 81] Name
1649 FORUM PLACE 82| Street Address {P.C. Box Number is Not Acceptable) N
STE 12
WEST PALM BEACH FL 33401 83
84| Gity

85| Zip Code
FL ||

SIGNATURE

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purbase of changing its registered
otfice or registered agent, ar both, in the Stats of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered

agent. | am familiar with, and accept ihe obligations of, SeFﬁon 607,0505, Flotida Statutes.
T et MARV 1 NACT 2

1/13 /e

Signature, Typed of prinkad Namé oLagidTes agent and tila if appiicable

(MOTE,; Hegistored Agent signature requirad whean rainstating}

DATE

SYARVA A T2 UL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 3] t T DELETE 11 THLE " Change [ Addition
NAME MALTZ, RUBERT B. 12 NAME

gmeeTaporess | 2900 LE BATEAU DR. 1.3 STREET ADORESS

CiTY - 87 ZiP PALM BEACH GDNS. FL 1.4 CITY-ST-2IP

THLE D LI DELETE 21TME [T Change L] Addition
NAME MALTZ, JUDITH M. 22 NAME

steeT anoress | 2900 LE BATEAU DR 2.3 STREET ADDRESS

CiTY-S1-ZIP PALM BEACH GDNS. Fi. 2, 4 CITY-ST-2IP

mE D [ ] DELETE 31 TLE [T Change [ Addition
NAME MALTZ, MARVIN 3.2 NAME

STREET ADDRESS 1756 N. CONGRESS AVE. 3.3 STREET ADDRESS

oITY-S5- 2P WEST PALM BEACH FL 34 GITY-T-7P

TILE [_] DELETE 44 TMLE [ Change L] Addition
NAME 4, 2 NAME

STREET ADIDRESS 4.3 STREET ADDRESS

CiTy -ST- 2P 4.4 GITY-ST- 7P

TILE [_T DELETE 5.1TMLE U1 Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2I7 54 CITY-ST-2IF

TME T DELETE 6.1 TNLE [T change L Addition
NAME 6.2 NAME

STAEET AODRESS 6,3 STREET ADDRESS

CiTY-87-2I7 6.4 CITY-§7-ZiP

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arvan
ofticer or director of the corparation or the receivar or trustee empowered o execute this report as re
Biock 12 or Bleck 13 if changed, or or an attachment with an address.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in

BF SIGNING OFFICER DR DIRECTQR

7 Date

3 /98 SCLETE-/4S

Daytima Phona #

CR2E0a4 (10/97)



