FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

kil —
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

[ Sandra B Morlham
ANNUAL REPORT ';‘.‘ g ff; Sceretary of Stale
1996 P

DIVISION OF CORPORATIONS
DOCUMENT #  L32927 0)

1. Corporation Name

ABLE INSURANCE CORNER, INC.

B AR

i

Principa’ Place of Businass Maiing Address
GONZALEZ. CARIDAD BONZALEZ. CARIDAD
3680 Nw 11 8T 3880 NW 1187
MIAMI FL 33125 MIAMI FL 33125 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
o 11/27/1989 08/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] _ |26] o 650159056 Not Applicabie
Suite, Apl. 4, elc. | Sute. Apl #, ete, 5. Cerlificate of Stotus Desied [ $8.75 additiona)
[22] B 7 271 _ Fee Required
City 8 State | City & State 6. Election Gampaign Financing $5.00 May Be
25 ZB] Trust Fund Contribution Added lo Fees
Zip Country | dip | Country 8. This corporation has liability fgedhiangible tax under s 199.032,
24 |25] 2| 30 Florida Slalutes es [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
GONZM.EZ. CARIDAD 82| Street Address (P.O. Box Number is Nol Acceptable)
3680 NW 11 STREET
MIAMI FL 33125 83
84| Gity FL |as | Zip Code

11, Pursuan! (o the provisions of Seclians 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiarida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famniliar with, and accept the obligations of, Saction 807 0605, Florida Statutes.

SIGNATURE __ e e e e e
Sigealar tysd o prated nar e of registaes a3 s e v apy disaklc OTE: Fegystenad Agont 8 grushures mep.ied when re nstatingi DATE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD o h [ DELETE Tiime [ Change  [] Addition
HAME GONZALEZ, CARIDAD 12 hAME
STREET ADDRESS 3680 N W 11TH ST. 13 STREET ADDRESS
CITY-51- 2P MIAMI FL ] 14CTY-51-21p
ILE [} OELETE 2 1TITLF ] Change  [7] Addition
NAME 22 NeMIE
STAEET ADDRESS 2 ASTREET ADDRESS
CITY-SI1- 7P o Z400TY-S1-7P _
TITLE [ DELETE 21 TILF ] Change 3 Addition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-§1- 2 o 34CTY-§T-7P
TLE [) DELETE 4 1TILE [] Change  [] Addition
NAME 42 NAME
SIAEEY ADDAESS 43 STREF AQDRESS
CHY-31-2P o AACITY-§T-2P
TITLE [C1 DELETE 5 1TIE [ Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP L 54Ty -S1- 2P
TITLE [] DELETE 6 1TITLE [ Changz [ Additioa
NAME 62 NAME
STREET ACIDRESS 6.3 STRECT ADDRESS
GITY-51-2F 6.4 CTY-S1-2IP

14, | dio heraby cartity that the infarmation suppled wit this fling is voluntarily fumished and doas not qiality for the exemption stated in Section 116.07(3)(k, Florida Statutes. 1 further
cerlify that the information indicaterd on this annua' report or supplemental annual report is trus and accurate and that my signature shall have the same legal effest as if made under
oath; that | am an ofticer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name:

appears in Block 12 or Block 13 if ¢hanged, or on ar attachment yuth an address.
SIGNATURE: 4-Bo -Q5 3056 Y2~ &%)

% D'HECTOE oo o o Date o ”"[.)H‘ﬂl;\‘f} ;:'h\')ﬂf.‘ #
1

CR2E034 (12/95)




