- FILE NOW: FILING FEE AFTER MAY 118 3225.00

PROFIT 5 FLOHIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham

ANNUAL REPORT Scaoretary of State

. 1996 DIVISION OF CORPORATIONS

| DOCUMENT # (6) ]

o | G

A ABLE. INC.

Principal Place of Business

Maing Afjﬂllea:;

3462 HANGCOCK BRIDGE PKWY POST OFFICE BOX 1437
SUITE 214 FT. MYERS FL 33302
NORTH FT, MYERS FL 33903 us L S
us 3. [latg‘-‘lnoﬁrgorated or Quatifed | 3a. DatedgLasitlFees 0o
2. Principal Place of Business T 2a. P-e‘l_.?-ﬂf-r-\:g;_;\.ri.JrCSS ' 4. FEl Number N Apped For T
@ 77777 - o 7&‘»] i - 9: et Applwcablér
Suite, Apt. #, ot | Sute Aptdete 5. Cortifoalo of Status Desred 0 $8.75 Additional
;;l 271 Fea Required
City & Siate | City & State 6. Eloction Gampaign Financing 0 $5_00 May Be
Z";‘ 28| Trust Fung Gontribution Added to Fees
2ip - Cauntry ) L __ County B. This comporation has liab ity for intangible tax under s 189.032,
24 El tzgl 301 Flarida Slatutes 3 ve=s [ONo

"B, Name and Address of Current Hegistered Agent 110, Hame and Address of New Registered Agent

81] Name
JANE. ROBERT L & - \sg (P O e is No atabe)
3482 HANCDCK BRI[X}E 82| Street Address P.O. Box Number is Not Acceptalie]
SUITE 214 63 o
N. FORT MYERS FL 33903

84| Oy

FL asl Zip Code

11, Pursuant 1o the pravisions of Sections BO7 0507 ang 6071508, Flonda Slattes, the abovo-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both, i the Stale of Florida, Such change was authonzed by the oorporation’s board of duectors | hereby acceps: the appointrent as registersd agent I am
familiar with, and accepl the obigatons of, Secton £07 0505, Flonda Stannes

SIGNATURE _

- Sograt e, typed O printes narw of Pt e 2t b U 3ot e -H(--_p-- 3 AT St o ot s i e Toate &
12. OF FICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &3
TITLE UF e T [ DELETE e —‘ T ) ] Change [ Addton va—
NAME JANE, ROBERT L. 12 Nawe g
STAEFT ADCRESS P.0. BOX 1437 | 351REEE ADDR: 55 2
ClTy-SF- 2 FT. MYERS FL L . 140017 -51-29 &
TTE U [ DErEe PRI (] Change  [] Addtien | ¢
NAME SARTAIN, SARAH M. 27 N
STREET ADDRESS Po Box 1437 NA 7 3 STREFT ADDRISS
Gy 51- 20 FT. MYERS FL ) ) 2400% 100 _ o
TITE [ DELESC 3110 [ Change [ Atdte sy |
KAME A2NAN
SIRES T ADDARESS 373 SIREET ADDHESS
CITY-$1-2F 34078 -51-2P
HILE ' [] DELETE 4 1TILE | [ Crange T Adution
NAME 42 hAME
STREET ADDRESS 43 SIREET ALDAESS
CITY-§1-2IP 44 CIY-5E-2IF ]
TILE [ DELETE 5 1TILF ] Cnange  [C) Addilaa
MNAME 52 NAME
STREET ADDRESS 53 SIBCEY ADORESS
CITY-$T-2 ] o o 54CITY-5T- 2 . a - o
TTLE [ DeLETE 6 1TI0LE [J Changs [} Addnor,
NAME £ 2 NAME
STREET ADBRESS £ 3 STHEET ADDAESS
Ciy-§1-2IF o G4CIy-57.20 o
14, 1do hereby certify that the infenuation suppacad with this filrigy is voluntariy furnished and daes nat quality for the examplion stated n Sechion 119.07(3)(k), Fiorida Statutes | further
certify thal 1he miormatian indicaled o tnis arnual report o supplerental aniua! repant is true and accurate anc that my sigoature shal have the same lagal effect as if mate under
oath: that | ar an officer or director of the corparation ar thi receiver or trusten enupowered o execute tig report as required by Chapler 607 Flonda Statutes; and at m; name
appears in Biock 12 or Block 13 if changesd, or an an attachment with an address ‘
SIGNATURE: {4 p——— RotL . ST T3
» YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [t Dajtiw Frie B




