FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT R S FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 e Sandra B. Mortham ADI' 08 1997 8:00am
ANNUAL REPORT 3 Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
POCUMENT # S76367 (9)
ABKEY NO. 8, INC.
G AMEAW M
3444 MAIN HWY. 3RD FLOOR P O BOX 330827
THIRD FLOOR COCONUT GROVE FL 332330827
COCONUT GROVE FL 3333 us
us 3. Date Incorporatad or Qualified 3a. Date of Last Report
08/28/1991 05/01/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26| 650298847 Not Applicable
23] Sute. Ant . e1e Sulte, Apt. #. etc. 5. Cerlificate of Status Desired [ $3':.75 Additional
22 e 27 o0 Required
Gty & State | Cily & State 8. Election Campaign Financing $5.00 May Be
£| - 26] Trust Fund Contribution O Addad to Fees
L | Counlry | Ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 20 0] Florida Statutes Klves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Addrasa of New Regisiersd Agent
CORPORATION COMPANY OF MIAMI B1| Name
1500 MIAMI GENTER B2| Street Address (P.0. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
MIAM! FL 33131 &3
84{ City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florikda Statutes, the above-named corporation submits this staternent for the purposs of changing its registeret
ofhe or remstered agent, or both, in the Slate of Florida Such change was authorized by the corporalion's board of directors. | hereby accept \he appeintment as registered
agenl | am fanilar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

CRZ2EQ34 (9/96)

SIGNATURE _ e
—HIEL e, typth OF B nled ranme of regusdered agent and lille | applicable (NOTE: Ragistered Agenl signature required when ranstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I PTSD [T DELETE 11 TIE L7 Change [T Agdition

HAME AMOS, BETTY G. 12 NAME

stren wooress 1 3444 MAIN HWY, 3RD FLOOR 13 STREET ADDRESS

oY - ST COCONUT GROVE FL 33133 14 GITY-§T- 2P

TLE [ DeLETE LT [l cChange LT Adaition

HANE 22 NAME

STHEET ADDKESS 2.3 STREET ADORESS

£ S1-71 2.4 CITY-5T-2P

M [ oELETe 31TITLE [Jchange  [J Addition

NAYE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-51.- 7 34.CITY-ST-2P

W T - T oeLese 41 TIE [T change T Addition

NAME 4.2 NAME

STREET ATORESS 4 3STREET ADORESS

cov-szp | 44€ITY-ST-2P

ML 7 DELETE 51TITLE [Jcrange [ Addition

KAME 5.2 NAME

STREE ADDRESS 5.3 STREET ADDRESS

OTY-STmE S4CITY-ST. 1P

TLF [T oeese 61 TITLE Tl ehange ] Addition

KAME 6.2 NAME

STREED ATIDRESS 63 STREET ADDAESS

CiTY-§1- 7 £4 CITY-5T-2

14, | do horeby cerldy thal the information supplied with this filing doas not qualify for the exemption slatad in Section 119,07(3)i), Florida Statules. { further certify that the
infarmalcn indicated on this annual repor! or supplemental annual repart is true and accurale and that my signature shall have the sams lagal effect as if made under oath; that
1 'am an olficer or director of the Corporation or 1he recever or lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutas; and that my name
appears in Block 12 or Bock 13 il changed. or on an giachment with an address.

SIGNATUR ) S L 77  Bo5-Wr-Y28Y

ING OFFICER OR IHNRECTOR Date Daytime Frone #




