FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

[ 1097 Diwsms;zc::&;:;anzlows Secretary Of State

DOCUMENT # V58206 (4)
ABELES AND ANDEASON, P.A.

| Prircipal Plece of Businoss Mailng Address ”"" mm I"II |'|ﬂ lml "m lm Ilmmu I‘I"lm""" Im’ III‘

§ W HIGHBANKS RD. P. 0. BOX 121
DEBARY FL 32113 DEBARY FL 321130121
us
3. Pate Incorporated or Qualited | 3a. Date of Last Report —|
| "2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 28 89-3136572 Nat Applicable
Sute, Apt 7, el Suite, Apt, #, elc. i
----- oA N P B. Cerlificate of Status Desired O $8.75 Audiional
22 27' Foe Required
City & Slate | City & State 6. Elaction Campaign Financing $5.00 May Be
’L_!iL e ) 28 Trust Fund Contribution ] Added 1o Fees
A _ Country Zp Country 8. This corporation has liability for intangible tax under . 189.032,
gﬂ 2ﬂ E] 3_ol Floriga Statutes Oves o
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1

ABELES, DAVID E. 81| Nama

5 WEST HIGHBANKS RD. 82| Streol Address (P.0. Box Number is Not Acceptable)

DEBARY FL 32713

B3
B4| City FL 85] Zip Code

11, Pursuani 1o the, prowswons of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemerd for the purpase of changing its registarec

oftice or reggetored or both, in the State of Fiorida. Such changg was authorized by the corporation’'s hoard of directors. | hereby sccepl the eppointment as registerad
agont. | amfaribargyth, bod acgept the obligations of, Section 6070505, Florida Statutes.

SIGHNATURL *

[ frintad o rey stared agent and litl 4 a;m [NOTE: Reistated Agent signature required when reinsiating) DATE

S e
127 7 OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TiE D [T DELETE 11TE [J Change [ Acdition
NAME ABELES, DAVID 12 NAME '
steeet anoness | 750 LAKE WINNEMISSETT DRIVE 1.3 $TAEET ADDRESS
orv-sto | DELAND FL 1401TY-ST- 2P
Tk D [ pecere 21TLE [ TChange [T Addition
ot ANDERSON, THERESA 2.2 NAME
sineet anoress | 207 SUMMERLIN AVE. 2.3 STREET ADDRESS
arv-siae | SANFORD FL 2 4CITY-ST-2P
e T [ peLETe 31TILE T.J Change [T Addition
MAME 3.2 NAME
SIREI ARGRESS % STAEET ADDRESS
Cipy-SE- 7 i 3£ GITY-57-2P
T [T orutte 41TINE [T cnange T Addition
NAME 4.2 NME
STREET ADLRISS 4.3 STREET ADDRESS
LIty -51- 70 44 GISY- 5T-7P
iF T DELETE 51T01LE [T change LT Aadition
HAME 52 NAME
SIRELT ADDIFSS 53 STREEF ADDRESS
BTy gl 7e §.4 0TV -51- 2P
Coame [ LT oriete 6.1 TIILE CTcnange L] Agdiion
NAME 6.2 RAME
STAEE | ADORESS .3 STREET ADDRESS
Cry- 512 B4 CITY-§1. 7P

14771 do horeby corlity thal the information s,upmcd ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartity that the
inforrmat.on midicatad on his annual report or g .ernal annua! report is true end accurate and that my signature shall have the same legal effect as if made under cath; that
I am an olficer or dlr('(lln of the Lorpmatpon g lhc re @rOr (ryetes empowared 10 execute this report as reguired by Chapler 807, Florida Slatutes; and that my name

52 5 ol 55l

Data Daytime Phons #

SIGNATURE: | L

SIGNATURE AND TYPED OR PR

B-NAME OFEIGNING OFFIGER OR OWRECTOR

CR2E034 (9/96)



