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

PROFIT R FLORIDA DEPARTMENT OF STATE M 3 1 1 99 8 8 . OO
CORPORATION A% sandra B, Mortham ar .uvam
ANNUAL REFORT Secretary of State S t f St t
1998 DIVISION OF CORFORATIONS ecre al S/ 0 a e
- | DOCUMENT # ( )
B 1. Corpoeration Neme 31 0900 6
: ABACOQ INC
Principal Flace of Businces Mailing Address “"m ml“l'” ""”I"lllm "” I.Iu ”I‘"Imm}‘ I‘I“ Imllm
391 N W 26TH STREET PO BOX 557603
MIAMI FL 33142 MIAMI FL 33255
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/14/1866
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] ) 2] 59-1160402 Not Applicable
Suita, Apt. #, el Suite, Apt. #, ele. i
P uite. Ap #e —2;1 viie. Ap ole 6. Certificate of Status Desired O $3Ffe..r:q::£:'1:;nal
City & State Crty & State 6. Elaction Campaign Financing $5.00 May Bo
;I ;{I Trust Fund Conlribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;91 30 Parsonal Property Tax due June30. [ Jves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
LES, TIMOTHY L. 81| Namo
3911 NW 26TH 8T 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142

83

* 84| City FL 85

11. Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was autharized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statules.

Zip Code

SIGNATURE

Signatre, typad o prnied nanie of regieiod ageni aad i € appaeable {NGIE Ragislered Agenl sgralare required when reinstaling DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt v T oELETE LATILE O Crange ] Addiion | &2
HAME LES, DAVID 1.2 NAME §
sacer aooeess | 3911 NW 26TH ST 13 STREET ADDRESS a
£ITY-51-2P MIAMI, FL 00000 14 CITY-S§T-2P &
TLE F [T DELETE 2+ LE TJcChange ] Addition |©
NAME LES, TIMOTHY i 27 NAME
steeraporess | 3911 NW 26TH ST 2.3 GTREET ADDRESS
BTY-SF-21P MIAMI, FL 00000 24 CITY-51. 31p
TILE CTDECETE 3TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-2IP 34, (iTY-51-2IP
TE [ necETE 41THLE [J changs ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-51- 7P 44CNY-5T-2P
TITLE ] DELETE 51Tk T change 7 Addition
HAME 52 NAME M
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY-5T- ZIP 3 3!
TmE CJ BeLere B1TIE F[INOONA2 G 7T F = [HTpaee L Addition
v s2ne ~ 04701 /93--01002--005
STREET ADDRESS §3 STREET ADDRESS kiS00
CITY-ST-2p / 64 CITY-ST-2P

14. | hereby certify that the informgfion supplicd with this liling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Stalues. i further certify that the infarmalion
indicated on 1his annual repgl or supplgmental annual repaorl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the © 1@ receiver or trustee empoworod o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if ¢ an atlachment with an address. 205

‘Z/) s TV 7D

OSICAMATIIDE.



