FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORFORATIONS

& T

DOCUMENT # 267901 (7)

1, Corporation Name

ABLE PROPERTIES INC
5419 FLORAL BLUFF ROAD 5418 FLORAL BLUFF ROAD
P.O. BOX 8563 P.O. BOX 8563
JACKSONVILLE FL 32239 JACKSONVILLE FL 32239 DO NOT WRITE IN THIS SPACE
3. Date Incorpovated or Qualified
03/12/1963
2. Piincipat Place ol Busingss 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-1032682 Not Applicabie
Suite, Apt. #, et Suite, Apl. 4, etc. iti
vie Ap ol wie. Ap ste 5, Certificate of Status Desired ] $8'75 Additional
E ;ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
;I . 5] Trust Fund Contribution Added to Faes
Zip Country 7ip Country #. This corporation owes or has paid the current year intangible
m El El ;‘ Personal Proparty Tax due June 30. dves [OnNo
9. Name and Addreas of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
SCHMDT. WILLIAM C.. R 81| Name
5419 FLORAL BLUFF RD. 82( Stwreat Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
B4 City FL 85| Zip Code

11. Pursiant to the provisions of Soctions 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
oftice of registerod agent. or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accepit the obhgations ol. Section 607.0506. Florida Statutes.

SIGNATURE _ e
Signature. typed o parted came ol egslered apent shd o i sgpla nblo {NOTE Registered Agent signature required when feinslating) OATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TJ oeLere 11TILE [T Change ] Addition
NAME SCHMIDT, WILLIAM C. JR. 1.2 NAME
sweeraonness | 5419 FLORAL BLUFF ROAD 1.3 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 14 CAIV-ST- 2P
TITLE L])] T OEcETE 21 TILE [T crangs [ Addition
NAME JUDGE,QUENTIN H. 22 NAME
sweeraprgss | 20863 OAKMONT DR 2.3 STREET ADDRESS
eIy -5T- 2 JACKSONVILLE FL 2 4CITY-S1- 2P
MmE ] bewete 31 TILE I change [ Aadition
NAME 3.2 WAME
STREET ADDRESS 3.3 STREET ADDRESS
LIY-SI- 2P 34.CIY-S1-2P
TILE T oeLere 41TTE [T Change [T Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
ChY-§1- 7 44 0ITY-51-21P
LE ~ ] DeLete 5ATILE [Jcnange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEE] ADDAESS
CIY-5t-2 54 CITY-ST-2iP
THILE [T pecere 517ME [J change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CY-$1-2P £4CITY-ST-2iP

14, | hereby certify that the idormation suppliod with this fiing does not qualify Tor the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation or the raceiver of trusleo empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Block 13 it changad, or on an altachment with an address

SIGNATURE: .

CR2E034 (10/97)




