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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slato
DIVISION OF CORPORATIONS

DOCUMENT # v53455

1. Corporation Name

(4)

FILED
Sep 18 1997 8:00am
Secretary of State

22]

21]

. Certificale of Status Desired

ABRAHAM/TAMPA, INC.
6800 S.W. 57TH AVE 6600 5.W. 57TH AVE
MIAMI FL 33143 MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repont
08/10/1992 02/14/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 28] RENRBANRA Not Applicablg
Sulte, Apt. 4, stc. Suite. Apt. 4, etc. $8.75 Additional

a

Fee Required

City & State City & State 6. Eleclion Cempaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees:
Zip Country Zip Country 8. This corporation owes ar has paid the curienl year Intangible
24 EI m a0 Parsonal Property Tax dug Jung 30, Oves [No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
BRYER, WARREN 81} Nama
6600 SW 57 AVE 82| Street Address {(P.O. Box Number is Not Acceptable)
SUITE 500
MIAMI FL 33143 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such changoovgag auttlimgzed by the corporation’s board of directors. | hereby accept the appointment as registered
L05, Florida Statutes.

agent. | am familiar with, and accepl the obligations of, Seclion 607 |

SIGNATURE

Signature, typed of primad name ol registerad agen nn‘(l”.tdlo_l‘l_-é-[-\.ivimamn

(NOTL : Raglslorad Agent signature required when reinslating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS 1N 12 =
TITLE D [ oreete 11TILE [Jchange ] Addition g
NAME ABRAHAM, ANTHONY 1.2 HAME §
steetanoress | 4181 SW 8 8T ‘ 13 STREE) ADDRESS &
ITY-S1- 2P MIAMI FL 14 CITY-S§1- 2P &
TME D I bCETE 21 TIE [T Crange [ ) Additien | O
NAME ABRAHAM, THOMAS T. 2.2 NAME

sweeraponess | 8600 SW 57 AVE 2.3 STREFT ADDRESS

£Imy-§7-21p MIAMI FL 2.4 CITY-ST- 2P

TILE h) T orETE 31TIE [ trange L] Addition
KAME MALOUF, THOMAS H. 32 NAME

streev aponess | 3106 MOSS DALE LANE 33 STREET ADDRESS

CITY-51- 2P TAMPA FL 34, CY-ST- 7P

TMLE AS T beLeTe 41TILE [ change T[] addition
NAME BRYER, WARREN 4.0 HAME

street aponiss | 8800 SW S7TH AVE £ STREET ADDRESS

CiTY- 1.2 MIAMI F 44 0ITY-51-2P

THILE L1 DELETe 51T01LE [J €hange ™[] Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-21P 5.4 CITY-8T1-21P

THLE [ 7 peLere 6.1 THTLE [Jchange T Addition
NAME 6.2 NAME

STREET ADORESS | 6.3 STREET ADDRESS

CITY-5T-2P B4 CIIY-5T-2IP

14. | do hereby certily thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify 1hat the
information indicated on this annual report or supplemontal annual report Is tfue and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director ol the corporalion ar the receiver or trustee empowereod 1o execute this report as requirad by Chapter 607, Farida Stalules; and that my name

appears in Block 12 or Block 13 if chw an altachment with Idress.

Y



