FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 3 1 9 9 8 8 . O O
CORPORATION i Sandra B. Mortham Apr .uvam
ANNUAL REPORT i 5 Secrslary of State
1998 e o DIVISION OF CORPORATIONS S ecretai \% Of State
DOCUMENT # ( )
1. Carporation Name 876370 3
ABKEY NO. 7, INC.
Principal Piace of Businoss Maiing Address |||IM’| HH",I l"" m" lllllll"l’l”l‘l” |||“ I"”M” I‘I" Im
3444 MAIN HwY PO BOX 330827
THIRD FLOOR COCONUT GROVE FL 33233-927
COCNUT GROVE FL 33103 Us DO NOT WRITE iN THIS SPAGE
Us 3. Data Incorporated or Qualified
08/28/1991 ]
2. Principal Place of Businass 2a. Mailing Address 4. FEF Number Applied For
21 26] 650298782 Not Applicable |
ite, Apt. #, etc. ,Apt. #, etc. iti
Sulte, Ap e Sute. Ap o 8, Coertificate of Status Desired O $B'75 Adqmonal
22 ;] Fee Required
City & Stato City 8 State 6. Elaction Gampaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Cl Added to Fees
Zip Couniry Zip Cauntry 8. This corporation owes or has paid the current year Inlangible
24 a El ;;l Personal Property Tax due June 30. m ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
CORPORATION COMPANY OF MIAMI B1; Name
1500 MIAMI CENTER B2! Strest Address (P.0O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 83
B4 City FL 85| Zip Cede
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent. or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B B} e B
Slgnatwre, typed of prated nane of reg starad agent and litle: it applicable (NO1E Reglstered Agent signalure requred when ramsiating) DATE

12. OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD T DELETE 15T [ Change L Additian

NAME AMOS, BETTY G. 1.2 NAME

smeeTapbress | 9444 MAIN HWY 1.3 STREET ABDRESS

CITY-ST-2P COCONUT GROVE FL 14CI7Y-ST- 2P

TTLE [T peete 21 TILE T change ] Addition

NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T- 2P 2. 4 CTY-ST- 2P

e T perete 31 IMLE [ change T Addrtion

NAME 32 NAME

STREET ADDRESS 39 STREET ADDRESS

CITY-§T-21P 3.4, CITY-ST- 2P

TITLE | BN L0 [J Change  [J Addition

NAME 4 2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY - 51- 2IP 44 CITY-81- 2P

TILE [ oettie S1TLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 54 CIrY-S1-7P

TILE ] DELETE 6.1 ITLE [ change [ Adsition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64 COTY-5T1-7P

14, 1 hereby ceify that the information supplied wih this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Slatutes. | further certify that the informalion
indicated on this annual report or supplemental annual raperl is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an
officer or director of lhe corporation or ha receiver or frustee empowerad to execule Lhis report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an attachmenl with an address.

IR AT I A WM ) Ro e, AdiNe pfa%. T2/ TR ne NS Sy Puls




