- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORP

 PROFIT

ORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

ABLE FINANCE INC.

ENT #

G63041

(©)

Principal Piace of Business

1650A FOREST STREET
LONGWOOD FL 32750

Maibing Address

16504 FOREST SYREET
LONGWOOD FL 327506415

FILED

Apr 21 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principat Place of Bu 28. Mailing Address 4. FEI Number Applied For
n [26] §9-2342 159 Not Applicable
Sute, Apl #, elc Suite, Apt. #, elc, j
v ' P 5. Caerlificate o! Status Desired 0 $8'75 Additional
22| 27 Fee Required
- City & State City & State 6. Etsotion Campaign Financing $5.00 May Bo
2_:;[,,,,,,,, o R] Trust Fund Contribution Added to Foos
| dp Country Zip Country 8. This corporation has hability for intangible tax under s, 199.032,
.?il El ;;I m Florida Statutes Oves [QNo
8. Name and Address ol Cuvrent Regletered Agent 10. Name and Address of New Reglistered Agent
KAGAN, NORMAN 81| Name
1650A FOREST STREET B2| Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32750

83

84| City

Zip Code

FL |”

1. Pursuant 1o

provisions of Sections 607.0602 and B07.1508, Florida Statutes, 1ha above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered
ageat | am familian with, and accept the abligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Slrature, typed or ponlied name of registered ggent &nd tile il appicable (NOTE: Regielprad Agent signature required when reinstaling) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL PD L] DECETE 11 1iTLE [J Change 1T Addion | g5
HANI KAGAN, NORMAN 1.2 NAME §
siee 1 ancress | 2431 WESTWOOD DRIVE 1.3 $TREEY ADDRESS i
QTSI 2 LONGWOOD FL 1A CITY ST 2P &
HIk [T DELETE 2ATITLE T change [T Addilion |
KAME 2.2 NAME
STREFT ADDIRE S5 2.3 STREET ADDRESS *

| Lme-siae 2 4 CNY-ST- 2P

e T LT DELETE 31 TIE [T Change L] Addition
NAME 3.2 NAME
SIREE T ADDHESS 33 STREET ADDRESS
Gilv-SI-/IP 34, CITY-ST-71P
mE I DELETE A1 TILE [ Change L Addition
HAME 4.2 NAME
STREET ALUHESS 4.3 STREET ADDRESS

| ciy-st-ae ) 44 0ITY-5T-2P
T T oecere 51 TLE [ crange ™ TT Addition
NAM 5.2 NAME
SIREET ADGRESS 53 STREET ADDRESS
Gifr-§T- 7P 54 CITY - ST- 2P
0L L7 oeteTe 6.1TITLE [Tchange 1] Addition
HAME 6.2 NAME
SIHEED ADDAISS 6.3 STREET ADDRESS

| ary-sene | £4QITy-5T 2P
14. | do herchy certify that the Infarrnanhon supplied wit] this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the

SIGNATURE: _ & [} TN

SIGNATURE A§O TYPED DR PRINTED NAME OF BIGNI

infornation incheated on this annual reporl or suppmental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; tha
| am an aofices or drector of the corpdralion or the |eceiver or trustee empowered 10 executa this repon as recuired by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 i ch@uged. or on §n attachment with an address.

ATOUIRE INpn (b

NG OFFICER OR (HRECTOR

‘4[14\37

[31.0 Craytime Frone 8



