B e

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

ABLE'S FLYING, INC.

DQCUMENT # P97000028413 (7)

Principat Place of Business

183:) §W 156TH STREET
ﬂ
MIAMI FL 33187

Mailing Address

#16
MIAMI FL 33187

18390 SW 156TH STREET

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 03/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Apphad For
21 Zgl 6'5*‘:‘0‘1 L/ 06 2 q Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. M i
g 6. Certificate of Status Desired N $8.75 addiional
;] ;ﬂ Fee Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
m ;;] Trust Fund Contrilbution Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible

’;l 25 ;l El Personai Property Tax due June 30. Yas O No
@. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agent
HERA, ABEL A 81] Name
18390 SW 158TH STREET 82| Sireel Address (P.O. Box Number is Not Acceptable)
#16
MIAMI FL 33187 &3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida Such chan

Statutes, the above-named corporation submils this statement for the purpose of changing its registered
: e was authorized by the corporation’s board of diractors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0508, Florida Statutes.

Block 12 or Block 13 if changed, or on an altachment with an address.

SIASRL AT PSP .

P I 0 .

SIGNATURE )
Signature, typod of printed narme of regislerad agonl and litle it applcablo (NOTE: Registered Agent signature required wher roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 eLeTE 11TLE [ change [ Addition
NAME HERA, ABEL A 12 NAME
sreeTAooress | 18390 SW 156TH ST, STE 16 +3 STREET ADDRESS
CITY-$T-2P MIAMI FL 33187 14 CITY-ST- 2P
TMLE PVST [T oeLeTE 21TMLE [T change  [J Acuition
NAME HERA, ABEL A 22 NAME
streer Aporess | 18390 SW 156TH 8T, STE 16 2.3 STREET ADDRESS
CITy- 5T- 21 MIAMI FL 33187 2 40TY-51-2
TITLE [T ofleTE 21 TILE [Jchange [T Addition
NAME 3. NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.GITY-5T-2IP
TiTie T oeceTe 41 TM1LE [T crange [ Addilion
NAME- - 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 44 CITY-8T- 2P
TILE ] orLete 51 TILE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ABDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 0H1Y-57- 7P
MLE T OELETE 6.1 THLE [ change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-2P
14. | hersby certify 1hat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statules. | further certify that the infarmalian

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lpga! effect as i made under oath; that { am an
ofilcer or director of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 20> Cao c.r’) PP P

Jan 28 1998 8:00am

CR2E034 (10/97)



