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

PROFIT
CORPQORATION
ANNUAL REPORT

1997
DOCUMENT # 335015 (3)

. Corporation Name

ABACO MANAGEMENT, INC.

Principal Flace of Buﬂlllfss i Mailing Address ||||”|l| II’ ,III’ Im' I"II!HI I"l III“lIIIlIIIII I’I" '""IIIH ||'|

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

14499 NORTH DALE MABRY HIGHWAY 14439 NORTH DALE MABRY HIGHWAY
SUIE 230 SUME 230
TAMPA FL 3%18 TAMPA FL 33618-2071
3. Date Incorporated or Qualified { 8a. Date of Last Report
_ 10/04/1991 02/23/1996
2. Principal Place of Busness _2&. Mailing Address 4. FEI Number Applied For
21] 2s] 50-3082147 Not Appicabia
Suite, Apl. #, et Suite, Apt. #, etc. it
~| e, At 7L — pl. 7. et B. Certificale of Status Desired | SB'TS Additionat
20 27] Fee Required
City & Stale | _ City & State €. Election Campaign Financing $5.00 May Be
23 ] _ 2s—| Trust Fund Contribution ) Adged to Fees
Zip | Courtlry 7 Country 8. This corporation has liability for intangible tax under s. 199,032,
;l 25] ;ﬂ ;EI Florida Statutes Oves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRAVO-SAEZ, JESUS 81) Neme
14499 NORTH DALE MABRY HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 230
TAMPA FL 33618 &3
B4| City FL 85| Zip Code

112 Pursuant 1o the provisicns of Sections 607 0502 and 607.1508, Florida Statules., the above-named corporation submits this statement for the purpese of changing its registered
ofice or registrred agont, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent | am famiiar with, and accep! the obllgahons of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sloptate L L2 pnrted marmg of tegeveread aeee i d slleod apple she {NOTE Aegistered Agsant signalure required whan remstating) DATE
12, B OFFICERS AND DIRECIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y [V [T OELETE 14 TILE OO change (] Addgion
N BRAVO-SAEZ, JESUS 1.2 NAME
staeer anraess | 9408 BLUE HERON LN 1.3 STREET ADDRESS
crv.soe | WESLEY CHAPEL FL 4 CITY-§T-21P
THILE D [ bELETE 21TMIE [ change [ Addition
HAME MENDEZ-DELGADO, OLGA M. I 22 NAME
stneer aooess | 5406 BLUE HERON LN 23 STREET ADDRESS
civsror | WESLEY CHAPELFL 2.4 CITY-ST-2P
TILE [J DELETE L1TILE [JChange L] Asdilion
NAME 12 NAME
STREFT ADDRESS 33 STREEY ADDRESS
Garv-seor | o 34 CITY-§7-2P
TIE [T DELETE a1TIME [T Crange ] Aadition
NAME 4 2 NAME
STREET ADGRESS 43 STREET ADDRESS
_Mi__',, o 440Gy -ST-21P
TE [T DeLETE 51TITLE [T crange [T Aduition
HAME 52 NAME
STREED ADURESS 53 STREET ADDRESS
ovvestae ] - 54 0TY-ST-29
me 1 T T necete 6.1 TITLE [T change [ Additien
NAME 6.2 NAME
STHEST ADDRE 55 6.3 STREET ADDRESS
CITY-S1- 77 6.4 CITY -ST- 7P

14. | do hereby cerlify that 1ne miormabon suppipd with this Tiihg does nol quality for the exemption stated in Section 119.07{3){i}. Florida $tatutes. | further certify that the
information ingcated on thes annual report ol hugdemolalaual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an atheer or dweclor of the corparation 1 Adghef Y tihgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1t changed L P ient With an address.

SIGNATURE: S ', Y

p Illi v .wlﬂ" G OFFICERA OR DIRECYOR T Date Daytimo Phorte #

B B A

SIGNATURE AND TYPED OR

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CR2E034 (9/96)



