FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE"
=) Sandra B. Mortham

ks ! ;g Secretary of Stale

/ DIVISION OF CORPORATIONS

Ay 1B

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # L39927

1. Corporaton Name

ABLE INSURANCE CORNER, INC.

0)

| Fencia Ploce of Bus " Maibng Address

GONZALEZ. GARIDAD GONZALEZ. CARIDAD
3600 MW 11 8T 3630 NW 1187
MIAMI FL 33125 g!sﬁlll FL 33126-2850
us

{ O RO

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

11/27/1968

T F e FRee T BT T e Wi Adiees
7| _ , 26)

4, FEI Number

65159056

Appliad For
Not Applicable

e, At #oow
2] o 27]

Suite, Apt #, etc

n $8.75 additional

B. Cenificate of Status Desired Fee Required

T City & State City & Stata

8. Election Campaign Financing

$5.00 May Be

23] e 28] | Trust Fund Conlribition Added to Fees
A _ Country - Z2ip Country 8. This corporation has kiahility for int le lax under 5. 189.032,
[?f‘,.l,, o _ 251 B 29", 30 Florida Statutes as L Mo
o5 Nameand Address of Current Reglstered Agent 40. Mame and Address of New Registered Agent
GONZALEZ, CARIDAD 81| Namo
3880 NW 11 STREET 82| Street Address {P.O. Box Number is Not Accepiable)
MIAMI FL 33125
83
84| City ; FL 85| Zip Code

agenl | am favlie with and accapt the abligations of, Seclion 607.0505, Florida Statutes.

SIGMATURE J——

11, Fursuant to the provisions of Seclons 607, 0502 and 607,1508, Fiorida Slallles, the ahove-named corporation submits this statement for the purpose of changing iis registerad
aff goor regiskered agont, o bath, o the Stale of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointiment as reqistered

Sl A e ey e ean bt e :;qn-u riid Ll A gtk {NOTE Fgistered Ager) sighature requirad whon rerstating) DATE
12, 7 OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
i T PD CYoien LATIILE [ Change [ Addiion |5,
K GONZALEZ, CARIDAD 12 NAME 3
stheen oces | 3680 N W 11TH 8T, 1.3 STEET ADDRESS &
LR MIAM,'FL___ e 140TY-57-21P &
T L1 peLete 211 1] change L Addition {©O
ht b 2.2 NAME
SIMEET ACDHLSS 2.3 STREET ADDRESS
| onv-S1 oz e o 2 4CIY-81-2I
me [J ook 31TIE [Jchange T Addition
SAME 32 NAMIE
SIRE:T ALK A6 33 STHEET ADDRESS
Ciy - o 34 COV-ST. 2P
R T I i CToiceE 417T0LF [Jchange [T Addition
hAME 4.2 NAME
GIBEET 25I0E e 4.3 SIREET ADDRESS
LRI L - S 44 CTY-ST-1P
I L1 peest 51TILE [ change [ Asdition
MAKI 5.2 NAME
SIHEL AN GG 5.3 STREET ADDAESS
omvestn e B 5.4 CITY-§T-2IF
I L] oeLee 61 1ME [T change [ Addition
KA 672 NAME
SEMEE ] AVDHESS 6.3 STREET ADDAESS
CrY ool o e &4 CITY- ST ZIP
14, Vo hereby cort fy that 8 dormetion supphecs with this fing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further gertify that the
mfarration indicated on this aanual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as if mada undar cath; that
larn an afhe.cr or drector of the corporation o the receiver or igstee er;lp;%“ée;gs:g to execute this repon as required by Chaptet 607, Florida Slatutes; and that my name
-

3hafac Ciosyéﬁi 2- 1504

anpears in Block 17 or Bck 1Byrlged, Orfon arn
SIGNATURE: P M {’;fémﬁz
" SIGNATURE AND TYPED DF/FRINTEO NMAME OF EIGNI ER TR DIRECTOR

Date Dayume Fhone ¥
AsBARBA



