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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # V582§6

1. Corporation Nama

ABELES AND ANDERSON, P.A.

(4)

Principal Place of Business Mailing Address

A A

§ W HIGHBANKS RD. P. 0. 8OX 121
DEBARY FL 32713 DEBARY FL 32713
us DO NOT WRITE N THIS SPACE
3, Dale Incorporated or Qualified
08/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI'Nurbar Appliad For
21] 26] 59-3136572 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. i
,_.[ AP " 5. Certificate of Status Desired O $8.75 Add_ulional
22 ;ﬂ Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l —2;] ;ﬂ ;l Personal Property Tax due June 30, Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roegistered Agent
ABELES, DAVD E. 81 Name
5 WEST HIGHBANKS RD. 82| Street Address {P.O. Box Number is Not Acceptable)
DEBARY FL 32713
[X]
83| City FL asl Zip Code

ofice or registered agent, or both, in the State of Florida Such chan
agent. | am famihar with, and accept the chligahons of, Section 607

SIGNATURE

#1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its regislered

o was authorized by the corporation’s board of diractors. | hereby accept the appointmént as registered
505, Florida Statutes.

Stgnatwe, hod o pantac] nare of rogislered ngent anidl ble: ;I.A[_i;v-!lt ahle {NOTE Registered Agent signatura required when reirstating) DATE E\
12. Gi 1 ICERS AND DIRECTORS | BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|23
TILE 1] [Joecewe 11TILE [J Change ] Addition <
NAME ABELES, DAVID 12 NAME §
sthee aporess | 750 LAKE WINNEMISSETT DRIVE 13 STREET ADDRESS &
CITY-51-2Ip DELAND FL 14 0ITY-§T- 2P &
TILE [1] 7 DeLETE 2V TLE I change [T adition |O
NAME ANDERSON, THERESA 22 NAME
streeTaporess | 207 SUMMERLIN AVE. 23 STAEET ADDRESS
ciTY-S1-21p SANFORD FL 2 4CHTY-5T-2P
WILE | mEEGEE 31TALE [T Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
LAY-ST- 2P 34 CITY-ST-2P
TILE ] DELETE 41TITLE [T change L] Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7P 44 CITY-ST. 21
TILE [JorieTe I 5.1 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2% 5ACITY-51- 2P
TITLE LI DELETE 6.1 TITLE [Fchange [ Addition
RAME 52 NAME
STREET ADDRESS 6 3 STREEY ADDRESS
CITY-5T- 2P 64 CITY-5T-21P

14. | hereby cerhfg that the infarmatian
indicated on this annual report or sfi
officer or director of the corporabiog or
Block 12 or Block 13 if changegh ol on

SIGNATURE: 8

0 [RCeoer i

pRled wilh this fiing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ppigmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
tee empowored 10 execula this repart as required by Chapter 807, Florida Statutes; and that my name appears in

mt wilh an address,

1/ 2, oGt/



