FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

199&4’&) Q(p ' ?L"\)r@??‘gr@onpomnow&
DOCUMENT #  F94000001519 (7)

1. Corporation Name

ABLESOFT CORPORATION

R T

Principal Place of Business Mailing Addrass
2230 NW 57TH TERRACE §200 NW 43RD STREET
GAINESVILLE FL 32605 #102-336
us SQINESWLLE FL 32606 3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
- 26] 59-3225316 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
[Z] ;] Fee Reguired
| Giyasat City & State 8. Election Campaign Financing 0 $5.00 May Be
?.‘ﬂ : -i-’_ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry B. This corporation has hability for intangible tax under s 199.032,
m e ?5] ;;;I ?01 Florida Statutes [ Yes @(:
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARROYO, JAVIER A 82| Street Address (P.O. Box Number is Not Acceptable)
2230 NW 57TH TERRACE
GAINESVILLE FL 32605 83
84| City FL B5| 2ip Code

11. Pursuant to the provisions of Sections B07.0502 ang 07,1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was autharized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. ! am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e I
Srgnatire, typed o printed name of registered agent and tlle if apaticable {NOTE Rogistered Agent signature required when renstabing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE PCT [ DELETE 1 1TTLE [[] Change  [] Addition
N ARROYO, JAVIER A 12N
STREET ADORESS 5200 NW 43RD, #102-336 13 STREET ADDRESS
QTY-51-2p GAINESVILLE FL 140aY- 5120
TILE Vs ] DELETE 2 1 TILE [} Change  [) Addition
HNAME ARROYO, MILDRED S 29 KAME
STREET ADDRESS 5200 NW 43RD ST, #102-338 23 STREET ADDRESS
Gy - §1- 21 GAINESVILLE FL 24TITY-5T-7°
TITLE [] DELETE 3 1T0LE [) Change  [] Additien
NAME 3.2 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS

| Cav-st-ze 34CITY-ST-2P
TITLE {7 DELETE 4. 1TITLE [] Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
ClTy-5T-2P 4.4 CITY-5T-21P
TITLF [3 DELETE 5 1 TITLE [ Change [ Addition
KAME 5.2 NAME
STRSEI ADDRESS 5.3 STREEY ADDRESS
CIy-51-2IP 54CI1Y-§1-2F
TILE [J DELETE B 1TITLE {7} Change [ Addition
NAME 5.2 NAME
SIREFT ADDRESS 63 STREET ADDRESS
CITY’-SVT_- 2IF 64 CITY-ST-2IP

14_ | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119 07(3)fk}, Florida Statutes. | further
certify that the inforrnation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same fegal eHect as if mada under
oath; that | am an officer ar director of the corporation or the regeiver or trusl(?e empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name

prep! with an address.

TANeR A ARROY2 _ ffuft 332-377-75¢)

ED NAME OF $iGNING OFFIGER OR DIRECTOR, Daytini: Phane ¥
i St

CR2E034 (12/95)




