PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996

DiVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

ABELES AND ANDERSON, P.A.

(4)

Principal Place of Business Malling Address

A

5 W HIGHBANKS RD. P. 0. BOX 121
DEBARY FL 32713 DEBARY FL 32713
us 3. Date Incarporatad or Qualifed 3a. Date of Last Report
08/13/1992 05/01/1995
2. Frincipal Place of Business 2a. Malling Address 4. FEIl Number Applied For
@ — - E] 59"3 1 36572 Mot Applicable
| Suite, Apt. 4, elc. Suite, Apt. #, et 5. Cerlificate of Stalus Desired | $8.75 Additional
El -2—7| Fee Reguired
Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Cantribution Added 1o Fees
_p Country Zip Country 8. This corporation has liability for intangible tax under s 19¢.032,
bzl E’;—l a E Florida Statutas [ ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
ABELES. DAV'D E. 82| Street Address {P.O. Box Number is Not Acceptable)
5 WEST HIGHBANKS RD.
DEBARY FL 32713 &3
84| City FL 85| Zip Code

or registered agent, or both, in tha State of Florida. Such chan%e
farriliar with, and accept the obligations of, Section 607 .0605, Florida Statules.

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was autharized by the corporation’s

board of directors. | hereby accept the appointment as registered agent. ) am

SIGNATURE _ e o S
Slgnalure, typed o7 prnted narme ef registersd agent and tille If appicasle. {NOTE: Registersd A30nt sigriature recured wher renstabrg! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE 1.1 TIILE Change  [] Addition
NAME ABELES, DAVID 1.2 NAME Touid E. Abeles ' 'H'gf e
STREET ADDRESS 628 PALMETTO ST. 13 STREET ADDRESS | T SO LQKQ winnemtsse '

| einv-sroze DELAND FL vovsize 0 land  °L. 327124
TILE D [[] DELETE 2 1TINE M ] Change [ Addilion
NAME ANDERSON, THERESA 22 HAME
STREET ADDRESS 207 SUMMERLIN AVE. 23 STREES ADDRESS
Ciry- -2 SANFORD FL 240iTY-ST- 2P
TInF [J DELETE 3 1TITLE [T Change 7] Addition
NAME 32 NAME
STREFI ADDRESS 3.3 STREE] ADDRESS
COY-ST-2IP 34 CIIY-ST-2IP
TIFLE [C] DELETE - 41TILE [ Change [T Addition
NAME 42 NAME
STREFT ADORESS 4.3 STREET ADDRESS

| Ciny-st-ar 44 CiTY-ST-2F
I [ DELETE 51 TMLE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS

| city-5)-2iF 5.4 CITV-ST-2IP
e [J DELETE 6.1TIMLE [ Change  [] Addition
NHAME 62 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CITY-S1-71P G4 CITY-ST-2P

14. | do hereby certify that the informatiol
certify that the information indicatad 4n this an)
Qath, that | am an officer or directoq
appears in Block 12 or Block 13 if

SIGNATURE: _

eceiver or fruslee em
At with an address.

Y g

powared to execut

JAME OF SIGNING OFFICER OR DIRECTOR s T k% Date

suppied with this filng is voluntarily fumished and does not qualify for the exemplion stated in Section 118.07(3Kk), Florida Statutes. | further
gl report or supplemental annual report is trus and accurate and that my signalure shall have

the same logal effect as if made under
@ this report as required by Chapter 607, Florida Statutes; and that my name

_407¢bE -5 St

Daytime Phore &

CR2E034 (12/35)




