.. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of Stale

May 19 1998 8:00am

1998 N

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

AB.C.L. PROPERTY CORP.

V40205

©)

Principal Place of Busincss

B Mailing Address

Secretary of

IER MR

State

NI

2000t BISCAYNE BLVD 20801 BISCAYNE BLYD
SUITE 455 SUITE 455
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business - 28. Maiing Address 4. FEI Number Applied For
21 |2e] 65-0341407 / Not Applicable
Suite, Apt. #, olc. Suito, Apt. #, elc.
P P 8. Certificate of Slatus Desired d $8.78 addiional
22 ;] Fee Required
City & State | City & Stale 8. Eloction Campaign Financing $5.00 May Bo
23 2;] Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangte
24 25 28] 30 Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPCO INC. 81} Name
2699 s BAYSHORE DR B2j Sirast Address {P.0. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33133 63
84| City Zip Code

FL |*

11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Fiorida Statutes, the above-namead corporation submits this statemant tor the purpose of changing its registerad
office ar registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

. SIGNATURE R N
" Signatute, typod o ponted ranio of mgedared Boenl aod itk o apphcable {MNOTE - Registered Agont signature required when reinstating) DATE t
! 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T oPT ] oRLETE 11TILE [Jchange T Addition g
Bl mame ABRAMSON, DANIEL 1.2 HAME §
| smeeraooress | @0801 BISCAYNE BLVD., #455 1.3 STREET ADDRESS 0
¢ | orvst-ze AVENTURA FL 33180 14 CITY-51-2P ]
ol Tme OVPS [ oELETE 21TIMLE [ hange T Addition | O
HAME CLEEMAN, PAUL 22 NAME
sreeTanbress | 20801 BISCAYNE BLVD., #455 23 STREET ADDAESS
¢ | _ony-si-zp AVENTURA FL 33180 2.4CITY-ST-217
: TITLE [J DELETE 3.1 TITLE U] change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS ’
CiTY- 52 34 CITY-ST- 2P
TITLE [_] DELETE 41TME { I change  T_J Aadition
| NamE 4.2 NAME
b | stheer ADDRESS 4.3 STREET AUDRESS
i | om-gr-ae 4ACITY-5T-21P
RN [T DELETE 51 TITLE L] change T Addition
i NAME 5.2 NAME
© 1 gimgEr ADDRESS 5.3 STREET ADDRESS
CITY- 51-2P 5.4 GITY-§1-21p
THLE ] oELETE 6.4 TITLE [T change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADUIRESS
CITY- 51-2P 6.4 CITY-5T-2IP
14, Thereby coify that the information supplied with thss filing doos not gualify for the exemption stated in Section 112.07{3){i}, Florida S1alutes. | further certify that the infarmaltion

agent. | am familiar with, and accept the obligations of, Section 607

05, Flarida Slatules.

indicated on

officer or director of 1he cor
Block 12 or Block 13bgh

DIAAIATIINE .

gl annual report is true and accurale and that my signature shall have the same legal effect as il mada under oath, thal t am an
trustec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
u .

W+ J'P YR AR M o L

is ennual report or g




