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

PROFIT A@,"‘" T FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 R ,' DIVISION OF CORPORATIONS

DOCUMENT # v523“1 8 (5)

1. Corporation Name

ABKEY NO. 12, INC.

FILED
Apr 03 1998 8:00am
Secretary of State

RN BTN G

Principal Place of Businoss Maiting Address
3444 MAIN HWY PO BOX 330927
3RD FLOOR COCONUT GROVE FL 33233
COCONUT GRCVE FL 33133 us DO NOT WRITE IN THIS SPACE
us a. Date Incorporated or Qualified
07/21/1992 -
2. Principal Plage of Busingss 2n. Mailing Address 4, FEI Number Appliad Far
21] 2] 650361073 Not Appiicabic
Suite, Apt. #, et Suite, Apt #, etc, iti
ulte. Ap o uie. ap el 5. Certificate of Status Desired O $8'75 Additional
22 ;fl Fee Regulred
City & State City & State 6. Elsction Campaign Finanging $5.00 Mmay Bo
23 2—81 Trust Fund Conlribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 m E;] EI Personal Property Tax due June 30. &Yes O no
9. Name and Address of Current Replstered Agent 10, Name 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

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of gireclors. | hereby accepl the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE —

Signalure, typod o printed ran ol !enis!meé}}\f\l and tille i applicabla (NOTE: Ragisierad Agent signalure requirad when rainstaling) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 42
T DSTP T peteTe TTLE T Change [ Addition
NAME AMOS, BETTY G 12 NAME
street aporess | 9444:-48 MAIN HWY 3RD FLR 13 STREET ADDAESS
CiY-$1-2IF COCONUT GHOVE FL 14 CITY-81-2IP
TLE -V [T DELETE 211MLE [ change L Addition
NAME MASON, DON 2.2 NAME
srertaooress | 3507 THOMASVILLE RD § 2.3 STREET ADORESS
GiTy-5T-2IP TALLAHASSEE FL 2,4 CITY-ST- 2P
TTLE T oeiere 31 TITLE U Change L) Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-26 ) _ 34, CITY-5T-2IP
TME TJ DELETE 41 [] Change ™ T Agdition
NAME I 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 21 44 CMY-ST-2P
TITLE [ perere 51TLE [ change [T addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
ClTy-57-21p 54 CITY-8T-7IP
1MTLE 7 DELETE 6.1TLE [ change [T ddition
NAME 5.2 NAME
STREET ADDRESS 69 STAEET ADDRESS
CITY-§1- 2P 64 CNY-ST-21P

14. | hereby ceniiFv_' that the information supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on t

is annual reporl or supplemantal annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or diractor of the corporat:ion or the receiver or rustee ampowesred 1o execute this raport as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: de_m MMM@L5@Z!¢%£}’

CR2ED34 (10/97)



