FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFYY : FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 et o DIVISION OF CORFORATIONS

DOCUMENT # J4948 (1)

1. Corporation Name

CLIFFORD M. ABLES, Ill, P.A.

BN

Principal Place of Busingss o Mailig Ad‘n:i}e-ss
457 §. COMMERCE AVE. 457 S. COMMERCE AVE.
SEBRING FL 33870 SEBRING FL 33670
us us
3. Dzae Iﬁo}elcaeaat%d or Quakficd | 3a. [xate of Last Report
2, Principal Place of Business T “2a. Maiing Address ] 4. FEI Nuniber Applied For
[21] %] ) B 59-2756703 Not Applicable
Suite, Apt. #, ete. _, Suite Apt. #, elc. §. Certificate of Status Desired 0 $8.75 Additional
.2-21 271 7 Fee Required
City & State ___ CGity & State . Elgction Camnpaign Financing . $5.00 May Bs
|2‘3] 231_ Trust Fund Contribution Added 1o Fees
L Zip | Caountry . p | Counlry B. This corporation has liability for intangible tax under s 199.032,
24] 25| 29 e Florida Stalules Yes [IMNo
g, Name ang Addregs__c_)j__(_:u_rrgr\;tﬂrﬁlggIﬁsjgrimlrﬁgg.r_l_t - ] 10. Name and Add_vrjgss of New Registered Agent
Bi| Narmne
ABLES' CIJFFORD M. B2| Street Address {(F.O. Box Number is Not Acceptatils)
+ 457 S. COMMERCE AVE.
SEBRING FL 33870 83
84| City 85| Zip Code
. FL [*|

1. Pursuant to the provisions of Soctions 607.0502 and GO 71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registerad agent. § am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ .. ... . .._.__ e R [ e e e e e e e e e e I

Bignature, typed or pritid name of regstures agel end tik it epphicac B (NOTE Aegistere] Agant sgrature regqal-ed when renetatngt DATE
12 QFFHICERS AN_L‘_)"(:JNIEEC‘IOHS _j_b‘_.__ ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12
TITLE DP [ DELETE LTI [) Change [ Addition
NAME ABLES, CLIFFORD M. It 1.2 NAME
streer apness | 497 8. COMMERCE AVE. 1.3 S1REET ADDRESS
CITY-S1-2IP SEBRING FL o _140iTY-ST-TP
TITLE [7] DELETE 2 1TNLE [3 Crange 7] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREF] ADDRESS
CITY-ST-2IP i 24 C1Y-51-2IF
e [C] DELETE 31T [ Cnange  [T] Addition
NAME 32 NAME
$TREET ADDRESS 33, STREET ADDRESS
CITY-$1-21P s 34CHY-§T-2P
LE [] DELETE & 1TITLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 GTREET ADORESS SOO00151 42135

i -05/03/96-~01010--026

CIY-51-2IP ] 4.4 CITY-51-21F ***299. gg _
TME [] DELETE 5 THLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREED ADDRESS
CY-ST. 2P _ o B 5ACITV-ST-2I L7
TE ] DELETE 6.1 TITLE 6 /Ej ‘:Witian
NAME 6.2 NAME y_
STREET ADDRESS 6.3 STREET ADDRESS s J
CITY-S1-21P 64C1Y-ST-2F

14, [ do hereby certify that the information suppiied with this filing is voluntarily furmished and does not qualify for the exernption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indisated on this annual reer or supplemental annual report is true and accurate and that my signalure shal have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if,changed, or onz#f atlgehmgent with an address.
SIGNATURE: _ __ H-29-9¢ (34D3857012,
&l Date

“Tiaytima Phore K

TURE AND TYPED OR PRINTED N%EB‘F sm%’é?}’c{ién piréctoR T

e




