FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

el

PROFILT s e FLORIDA DEPARTMENT OF STATE
CORPORATION & _‘.?Eg\ Sandra B. Mortham
ANNUAL REPORT ® w,z; Secretary of State
e v DIVISION OF CORPORATIONS

POCUMENT # KQ9081

A ABLE INSURANCE, INC.

(7)

Pr‘rrwcnpaT & of Hur.

870-2 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304

Mailng Address

870-2 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304-2760

FILED

Jan 27 1997 8:00am

Secretary of State

0 5

8. Date Incorporated or Qualified

08/20/1968

3. Dais of Last Report

02/09/1996

incipal Pace of Business

“2a. Mailing Address

4. FEI Mumber Applied For

870~ BLovnTsrowy Huy. |2 870 -4 Brovnlsrsunt Huwy. 59-2058843 Not Applicable
Suite;, Apt ¥ et Suite, Apt. #, etc. i
! v e » e A 5. Certificate of Stalus Desired O $3.75 Adqdlonal
22 ) E] Fee Required
City & Stater | City & State 8. Election Campaign Financing $5.00 May B
2 2| Trust Fund Centribution Added 10 Foes
Zip _ Country 7 Country B, This corporation has liability for intangible tax under s. 199.032,
L 20 30] Flarida Statutes Byes Ono
__8. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstared Agent
WORKMAN, DAVID M. 81| Name
m FMATR'GK m- 82| Street Address (P.O. Box Number is Not Acceptlable]
TALLAHASSEE FL 32308
83
84} City 85| Zip Code

FL

SIGNATURE

Sl tgpadob peacet o v chneyg

Ve et g L ay.il suhle

T Forsvant 1w ihe pravisions o Soctians 607 0502 and 667.1508 Florida Statules, he above-named corporalion suomits this statement for 1he purpose of changing e regisisred
office ar registercd agent or botn. in the Stale of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. I am farmeliar woih, and accepl the ohligations of, Section 607 0505, Florida Stalules.

(NOTE Fegisterad Agert signature required whan reinstating)

DATE

SIGNATURE:

Dy . Waphran

12. OF1 ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e TR T 11 TITLE (' change L] Addilion
NAME WORKMAN, DAVID M. 12 NAME
arwes avncss | 2863 FITZPATRICK DR 13 STREET ADDRESS
oI5l e TALLAHASSEE FL 14 TITY-51- 7P
ILE bvs | R 21I0LE [ change  [_J Adgtion
Kot STEPHENS, PEGGY 22 NAME
srwert anoeess | 2883 FITZPATRICK DR. 23 STREET ADDRESS
Ciy-ST-7F TALLAHASSEE FL 2 40Ty -81-7P
[EIT: Y LI DELETE 31 TITLE LI Change  [LJ Admtion
NAME STEPHENS, PEGQY 3.2 NAME
stetapmess | 2883 FITZPATRICK DR. 3.3 STREET ADDRESS
GY-51. 20 TALLAHASSEE FL B 34 CITY-5T-2P
M [J DecETE 41T U Change L] Addition
NAKE 4 2 NAME
SIREEF AL 4.3 STREET ADDRESS
GiTY- 5121 4400TY-51-2P
mie - [T ceete 51TIME [ Change [ Additian
NAKE 5.2 NAME
STREE ACTIRESS 53 STREET ADDRESS
Ofy-57. 7 5401y §T-2F
i [J etere 61 THLE [Tchanee L1 Addilion
MEMG 6.3 NAME
STREET AL HESG £.3 STREET ADDRESS
T U BALITY-51. 20
14, | go hereoy certily aal the inforrrahien supplied w th inis bling does not quality f

or the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicalea on s annual recort or supplomental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Fam an o'hicer or d reclon of the corporabon or the receiver or trustee empawered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1306 changed, o on an attachment with an address.

%ﬁ/zﬁﬁm«n—-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

aarf27 (3 90¢)5 76 5550

CR2E034 (9/96)



