FILE NOW: FILING FEE IS $61.25
NONPROFIT 5N FLORIDA DEPARTMENT OF STATE

CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State F l L E D

1996 . 4 DIVISION OF CORPORATIONS 96 MAY 10 PH 5 20

DOCUMENT # 75492 (2) SECRETARY OF STATE
e TALLAHASSEE, FLORIDA

HESTOMTROTETIY OINERD FESOCHTON WG 0O

Principal Place of Business Mailing Address
C/O ABLE MANAGEMENT INC C/O ABLE MANAGEMENT INC
P.O. BOX 1223 £.0. BOX 1223
HOBE SOUND FL 33475 HOBE SOUND FL 33475
3. Date Incorporated or Quatified 3a. Date of Last Report
/30/1980 2411995
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliec For
2 ;ﬂ 532045821 Not Applicable
i L #, tte, Apt. #, etc. il
Suite, Ap et Sulte, Apt. #, etc §. Cerlificate of Stalus Desired O $8‘75 Adqltnonal
E;I Eﬂ Fee Required
Gity & State Gity & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corperation has liability for intangible War 5. 199.032,
24 E] ?9[ ;El Florida Statutes [0 ves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
PHELAN' EDWARD B2| Streot Address (P.O. Box Number is Not Acceptable)
7307 $.E. CONCORD PLACE
HOBE SOUND FL 33455 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 .0502 and 617.15608, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered 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 appointment as registered agent. | am
Tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e R o
Sigrature. typed OF printed namie Of reg-sterad agant and dtn 1 aapic bl NCITE Rogisterao Agen! signature recuinad whan retaing: DATE &
12. CFFICERS AND DIFECTORS 13. ADDITIONG/CF ANGES TO OFFICERS AND DIRE CTORS [N 12 o
- D FJOELETE TITE 10000 1 oeed giRem |8
NAME WHITSON, WILLIAM C 12 NAME —nA SR 00E--10T1 5
staer anoress | 7466 SE CONCORD PL 13 STREE| ADDRESS LA T IS UE | 5 5 2 v 8
CiTY-ST- 715 HOBE SOUND FL 14CTY-ST- 7P &
TILE DS {ICELETE 21TE Clchange [ Addilion | ©
HAME MONAHAN, LUCILLE R. 22 NAME
street aporess | 7963 SE CONCORD PL 23 STREET ADDRESS
CITY.ST-2P HOBE SOUND Fl. 2 40y-ST-2IP
TITLE D [CJDELETE 31TIE {Cnange [ ] Addition
NAME WITTSCHIEBE, PAUL 32 NAME
steeer aooress | 7920 SE CONCORD PL 33STREET ADDRESS
arvstze | HOBE SOUND FL e 34.Cirv-51-20 _ :
TITLE DT [pfecee 41TIMLE ey Ffhange L] Addtion
e KARNBACH, ELIZABETH < 2ume LLBECK JIIARGIRET
stpeer apness | 7433 S.E. JAMESTOWN TR 43 STREET ADDRESS | 7 Beog™ %&Adﬁucm o
| cry.si-ze HOBE SOUND FL oy sip | MOLBE oA IO, e
TILE '] [CIDELETE 51 TITLE OChange [ Addition
NAME PURCELL, NEIL 52 NAME
smeet anoess | 7369 SE JAMESTOWN TERR 59 STREET ADDRESS
CiTY-ST-2Ip HOBE SOUND FL 54 LiTY-51-29
TILE oP CJDELETE £1TIILE [Ochange [ Addition
NAME PHELAN, EDWARD 62 NAME "p <
staeer aoosess | 7907 S.E. CONCORD PL. 69 STAEET ADDRESS s ‘é\
orv.s.oe | HOBE SOUND FL - ¥

14, | do hereby certify that the information suppled with this filng is voluntarily furnished and does not qualify for the exemiption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as it mada under
oath; that | am an officer or director of tf rparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i d, gr on an att ent y address.

S|GNATURE: T BIGNATURE AND TYPED OR PRINTED N/ SIGNING OFFICER OR DIRECTOF -J——"‘ 7 : Eé Date (:{yé)'n?me Pan. :‘.f‘zz -3
W Y Ny of = A




