e |
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“HE &}

FROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT 5 Secrelary of State
1996 Np o DIVISION OF CORPORATIONS

DOCUMENT # S85015 (3)

1. Corporation Name

ABACO MANAGEMENT, INC.

o I A O

Frincipa Place of Busingss Mailing Address

14439 NORTH DALE MABRY HIGHWAY 14499 NORTH DALE MABRY HIGHWAY
SUITE 230 SUITE 230
1
TAMPA FL 35618 TAMPA FL 3%618 3. Dats Incorporated or Qualified | 3a. Date of Lasl Report
_____ e _ 10/04/1981 03/01/1995
| 2. Princpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] 2] 50-3082147 - Not Applicable
[ Suite, Apt £, etc. | Suite, Apt. #, efc. 5. Certificate of Status Desred 0 $8.75 Additional
HJ e, . - 27] . Fae Required
| Oty & State City & State 6. Election Campaign Financing . $5.00 May Bs
33J I o 28| ~ Trust Fund Contribution Added to Fees
L ~ Country | Zip Counlry 8. This corporation has liability for intangibie tax under s 189,032,
241 _ 25] 29—| m Fiorida Statutes [ ves INo
| Nameand Address of Curreni Regisicred Agent 10. Name and Address ol New Registered Agent
81| Name
BRAVO‘SAEZ. JESUS 82] Street Address (P.C. Bax Number is Not Acceptabie)
14499 NORTH DALE MABRY HIGHWAY
SUITE 230 83
TAMPA FL 33618 84| City FL lgs Zp Code

T Purstant W Ve provisions of Sectons 6070500 and 6071508, Florda Statutes, tha above-named corporation submits This statement for the purpose of changing i registered ofive
o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farsibar with, anct ascent the obligabons of, Seclion G07.0505, Fiarida Statutes.

SIGNATURE

- B ﬁ.]\_u!-n_-_l\,:éfr 1O e Pare o r gttt Aot ad i Wazeicanls | INGTE igeieed Aget sgatorg roquired when renstatngl DATE o
12 OFFICERS AND DI GIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
{[EN; D I CELEtE 11TILE [ Change  [J Addition -
MantE BRAVO-SAEZ, JESUS 1.2 NAME 3
sieraonzss | 5406 BLUE HERON (N 13 STREET ADORESS ]
Giy-51 WESLEY CHAPEL FL LA CIY-S1. 2P &
IR i T [] DECETE 21 TLE [J Change [ Addition |
RakE MENDEZ-DELGADO, OLGA M. 22 NAME
swttanniess | 5408 BLUE HERON LN 2 3 STREET ADDRESS
Loy st | WESEEY CHAPEL FL o 240H7Y-§T- 2P
L [ DELETE 31TILE [J Change [ Additien
HALL 33 KAME
SIREE! ATDHESS 33 STREET ADDRESS
NIRRT — ) o 34CITY-51-2p
TIF ] DELETE 4 1TITLE [] Changs [ Addition
hab 42 NAME
STRFFI ALDRISS 43 SIRFET ADDRESS
porestae | ) ] 44 CTy-5T- 2P
Tt (] DELETE 5 1TITLE [ Change [ Addition
52 HAME
SIHE) AT SS 5 3 STREET ADDRESS
wrvsea | o 54CIY-ST-21
W [C] DELETE € 171LE [) Change [ Addition
hahst 6 2 NAME
SIHCEL ADDA 55 £ 3 STREET ADORESS
I ] B4 CIY-51-2F

14. 1 ds horeby cerdily that the informiation supflied witl TiaNing is voluntarily (Urmishied and does nak quality Tor the exemption stated 1 SEclion T 19.07(3)k), Florida Statutes. | further
certity that the informiabon indwated ondhis annual Puportior supplemental annual repor is true and accurate and that my signature shall have the same legal effect as i made under
oaln; that | am an offcer or directar of g Y\ e raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chafiod \ lament with an address.

SIGNATURE: _7“ N ._)‘1. A

A aa e - A
SIGNATUARE AN g v AN )

OF SIGNING OFFICER OF DIRECTOR 7~ "~ Data Dlaytine Prong #




