T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT  _qges

TR FLORIDA DEPARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

1 ' 1! Sandra B. Mortham
3 Secrelary of State

1996 .
DOCUMENT # V52318 (5)

%/ DIVISION OF CORPORATIONS
1. Corporation Name

ABKEY NO. 12, INC.

AR A o

Principal Place of Business Mailing Address
PO BOX 330927 PO BOX 330827
COCONUT GROVE FL 33233 COCORUT GROVE FL 33233
Us us
3. Date Incorporated or Qualified | 3a. Data of Last Report
| 07/21/1902 /1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 1073 Nol Appicable
o A . - ‘ . -
Suile, Aot #, etc Suite, Apt. . et 5. Certficate of Status Dested [ $8.75 Aaddtional
22 27 Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Added to Fees
7ip Country Zip | Country 8. This corporation has liabilty for imlangible tax under s 199,032,
24 |25] {29] 30] Florida Statutes K ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81| Name
CORPORATION COMPANY OF MIAMI .
82| Street Address (P.C. Box Number is Not Acceptabla)
201 S BISCAYNE BLVD
1600 MIAM! CENTER B3
MIAMI FL 33131
B[ Ty FL ]ssl Zip Code

|~ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation subymils this staterment for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was authorized by 1he comporation’s board of directors. | hereby accept the sppointment as registerod agant. | am
farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . U
Signature, lyped o printed name of registerad agent and tite § applcable (NOTE Registored Agenl signatura racuired when ran: latng! DATE ﬁ
12, OFFICERS AND DIHECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 =3
hE DSTV [] DELETE 11 WLE [ Change  [8F Addition g
NAME AMOS- BETTY G 17 KAME EE
STREET ADDRESS 3444-43 MAIN HWY 3RD FLR 1.3 §TAEET ADDRESS 8
CITY-§1-7p COCONUT GROVE FL 1.4 CITY - 5I-21F 35,33 |§
T DP [ DELETE 21T [T Change [ Aodition | O
NAME MASON, DON 2.2 NAME
STALET ADDRESS 3507 THOMASVILLE RD 2.3 STREET ADDRESS
| cv-si-zp _ TALLAHASSEE FL ] 24 CITY-§1-2F
TITLE [ DeLETe 3 1TINE [ Change [ Addition
KAME 32 NAME
STREE( ADDRESS ) 33 STREET ARDAESS
CITY-§T- 2P 34 GHY-§1- 2P
T [[] DELETE 4 1TILE [ Change  [] Additian
BAME 42 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
CiTY-ST-21P 44 LITY-SF- 7P
THLE [ DELETE 5.1 TiILE [d Change [ Addition
NAME 5.2 NAME
SIRFET ADDRESS 53 STAEET ADDRESS
CNY-$1- 2P 5400y-5T-20 |
TILE ] DELETE 6.1TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-51-2P 64 0I1Y-5T- 7P

14. | do hereby certily that the information suppliad with this filing is voluntarily furnished and doss not qualify for the examption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that iy name
appears in Block 12 ar Bl 13 if changed, or on an altachrmant with an address.

SIG NATURE: "NDTYPED OR pﬂmr’sifﬁ.nﬁoi"bksmcé o_né\g:%%é T "’7?‘./57(5534 T '7'“75 :;Mia“"

Daytms Prone #




