FILE NOW: FILlNG FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABLE FINANGE INC.

Principal Place of Business

16504 FOREST STREET
LONGWOOD FL 32750

G63041

(9)

’ M-mhné Add-n'fle
16504 FOREST STREET
LONGWOOD FL 32750

el

2. Principal Place ¢f Business

=l

2a.

Mailing Address -

22[

. Surte, Apt. #, elc.

7]

| "Suite, Apt. #, efc

AR E AU

[ 3. D-‘Il_e—ir‘l_(,ér'ﬁbrdlod or Qualificd

3a. Date of Last Reporl

_09/30/1983 - 02/23/1985
4. FtINumter Appiied For
o 59'2342159 . Not Appiicable

5. Certilicate of Status Desired M

6 EID"Uon Cﬂmpa\qn F|nar1c\r1q
1 rus! FLmd COHtlllJLllIUH

F Ior:cla Stat qu

$8.75 Additional
Fee Required

$5 00 May Be
Added to Feos

B Thm corporaton ha's ||ar m fo; :Hlangub\o tax under s 199.032,

E] NO e

82| Stree! Address (P.O. Box Number is Not Acceptable)

City & State | Ciyssae
2 Country 7\ Country
9. Name and Address of Current Regislered Agent
81] Name
KAGAN, NORMAN
1650A FOREST STREET
LONGWOQD FL 32750 83
(84] Cay

s

71 Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named ca(pord ian subimits this slatement for the purpoee of changlng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon's hoard of directors. | herety ascept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

oatti

that | arn an officer or director of 1
appears in Block 12 ar Block 13 H chan

SIGNATURE:

14. | do hereby certify that the information supplicd with this
certify that the information indicated on thy's annual reporgor supplemnental annual reparl is true and ’lCFdek‘ ang that my sgnature shall have the same legal effect as if made under
wi report @ rogaired by Chgoter 807, Florida Stalutes; and that my name

SIGNATURE _ —— -
“Signatiee, typed or printed nane of egsbired agent sha Wk it apyicati, ’Nﬁ"t rm densd gy sonatan: e whin DATE
12. OFFICERS AND DIRECTORS K ADDI]IONS’U IANGES 10 OFFICERS AND DIRECTORNS IN 12
TIFLE PD _[j[iE_LE—TE B RETT T o [ Change  [] Adddtion
NAME KAGAN, NORMAN 1.2 KANE
SIREET ADORESS 2431 WESTWOOD DRIVE | SIREF I AR S
CINT-$1-21P LONGWOOD FL __§scnvostap o . o
TITLE (] GELETE 2 1TILE [ Cnange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ANDRESS
CITY-§1-2IP gapy-stpR |
TITLE [ DELETE AT [] Change  [T] Additien
hAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cimy-8t- 21P L QBATTeSTAR b . R
TIfLE [7) DELETE 4 1TIILE [] Changz ] Addilion
NAME 47 Nt
STREET ADORESS 43 SIHFET ADDAESS
CTY-5T-2F I T o i e
TiLE [J DELETE 5 T TILE [ Change [ Addition
NAMS 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CyY-S1-7IP 54CY-81-71P e -
TILF [ DELEIE 6 1TILE [1 Change [} Addition
NAME 62 NAME
STHEET ADDRESS 63 STREFT ADDRLSS
CIry-57-27 B4 CIY-ST-7iF

ing is voluntarily furnshed and goes nat gual fy for the exen pbon stated in Section 119, 07(3 (k). Florida Statutes. | further

COI’[,’]O{’(}TIOH orfhe receiver or frustee empowared o exaecule 1
4, or on an attdchment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dastirw Pt e k

CR2E034 (12/95)



