FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

1. Corparation Narme

ABKEY NO. 12, INC.

DOCUMENT # V523ié

(5)

Principat Place of Businass

Maiting Address

FILED

Apr 08 1997 8:00am
Secretary of State

AN MR

22| 3 Fleey

27]

6. Cerlificate of Siatus Desired

PO BOX 330827 PO BOX 330627

GOGONUT GROVE FL 33233 OCS)OONUTGBOVEFLW

us u

3. Date Incorporated or Qualified | 3a. Date of Last Report
i 07/21/1892 04/18/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEl Number Applied For
@3 “f?,'l! m L}r\ H"U, Y ;‘Tl 65'0361073 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc,

O $8.75 Additional

Fee Required

SIGNATURE

office or registered agent, or both, in the State aof Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept {
agent. | am tamilas with, and accept the obligations of, Section 607.0505, Florida Statutes.

Cuy & State City & State 6. Election Campaign Financing $5.00 ma
- . " y Ba
3lCoconsy (svove, Fi- 28] Trust Fund Contribution O Added to Fees
_dp | Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
] 33133 [ U5 20| 30| Florida Siatutes Yos [JNo

9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent

CORPORATION COMPANY OF MIAMI 81| Name

201 § BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

1600 MIAMI CENTER

MIAMI FL 33131 83

84| City FL 85! Zip Code
1. Pursuanl to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing ils registered

appointment as registered

. Lignatite Iygusit o prevedt nane o regReied pgent sod 1t i agphcanie {NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DRIV T [T DeLETE LIME B Change ™ ] Audilion
have AMOS, BETTY G 1.2 NAME
steeer ancress | J444-48 MAIN HWY 3RD FLR 1.3 STREET ADDRESS
Y- ST 7P COCONUT GROVE FL 1AGTY-S1-2P
Tt DP [T beceTE 21 WITLE O-v ﬂ Change [ Addition
HaME MASON, DON 22 NAME
sterarnanss | 3507 THOMASVILLE RD 2.3 STREET ADDRESS '
civsize | TALLAHASSEE FL 2 4CTY-81-2¢
TILE L] DeLEYE 34TISLE L Change — §_J Aodition
NAME 3.2 NAME
STREED ADCRESS 3.3 STREET ADDRESS
CITY. ST 3A.CITY-ST. 2IP
T [ DELETE | ERRI [ change [ Addition
HAME 4.2 NAME
SIRELT ALIDRE 55 4.3 STREET AODRESS
CITY-5T. 2P 44 CY-ST-2IP
TLE [ peLETe 51THLE [J changs [T Addition
NAME 52 NAME
STRERT ADDRESS 53 STREET ADDRESS
City-51- 71k ~ i 54 CITY-ST-21p
e ] eLere E1TITLE [Jchange ] Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
LITY-§1-2IP 6.4 LITY-ST-7P

appears in Block 12 or Blog)

SIGNATURE:

BRATURE AND

: H L \ W A
(PO _(___-342 P
ED OR PRINTED NA‘I OFSIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arn an officer or direclor of the corporation or the receiver of trusles empowered to exacule this report as reguired by Chapter 807, Florida Statutes; and that my name

3 if changed, ar on an atlachment with an address.

77 So5-¥-Yo8 ¢y

Dara Daylime Phona #

P

CR2E034 (9/96)



