_ FLE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K79297

. Corporalion RNanw:

ABEL EDUCATORS, INC.

Principal Flace nf Husiness

2051 W. EAU GALLIE BLVD.
B

MELBOURNE FL 32635
us

2. | Pmmnal Piace ol Business
21

(2]

Suite, Ap'[ P

(3)

Mailing Address

2351 W. EAU GALLEE BLVD.

8
MELBOURNE FL 32835-3114
us

FILED
Feb 07 1997 8:00am
Secretary of State

O A

3. Date Incorporaled or Qualiied | 3a, Date of Last Report

04/11/1989 04/30/1906

4, FEI Number Applied For

mm Not Applicabie

Suite, Apt. &, ete

- ) $8.75 Additional
5. Ceriticate of Status Desired O Fea Required

City & State
23

-ZI[J T -AE—U N t[;’ T
2l o

City & State

- 8. Election Campaign Financing

$5.00 way e

Trust Fund Contribution Added to Fags

Zp Country
30

8. This corporation has Kability for in ible tax under 5. 199.032,
Florida Statutes Yos [ INo

10, Name and Address of New Registered Agent

ABEL, AUDREY NASS
2404 CORAL RIDGE CIR.
MELBOURNE FL 32935

81} Namo

82| Street Addrass (P.0. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL ]ss

505, Florida Statutes,

11, Fursuant 1o the provieons o Sections 607 0502 and 607.1508, Florida Staluies, the above-named corporallon submits this statement for the purpose of changing its registered
afhice or reg stered agent ar Bolb, m the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent bam famibas wilh and accept the obligations of. Section 607

SIGNATURE .
Ehon abure typand e ¢ apmhiianle (NOTE: Regstered Agent signature 1equired whan reinstating) DATE
2. T GFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ) T3 DELETE 11 LE [ change T Addition
HAME ABEL, AUDREY NASS 12 NAME
sieeer anonass | 2404 CORAL RIDGE CIR. 13 STREET ADORESS
erv-srze | MELBOURNE FL 14 CITY-ST-ZP
1TLE i ] DELETE 21 TILE T Change L] Acdition
KME 22 NAME
STREET ADDHESS 23 $TREET ADDRESS
Cily -8 -4 2 4CHY-ST-2P
Cme [T oELFTE AV TINE [ Charge L] Additan
NANE 32 NAME
SYREET ATIDRISS 33 STAEET ADDRESS
Iy 81 71 34 CITY-8T-ZiP
e T [T oEeTe 41 THLE [Tthange [ Addition
NAME 4.2 NAME
SIREET ALDRESY 4.3 STREET ADDRESS
| cov.stap 4 4400Y-ST-2IF
T [T DeCETE 59 TITLE [Jchange [ Addition
HAME 52 NAME
STRIET ADDRICS 5.3 STREET ADORESS
C:TY.87- 2 54 CITY-ST-2P
T [T DELETE B4 TILE [T cnangs [ Addition
MAME £.2 NAME
STREET ADURTSS 63 STREET ADDRESS
CITY . 31- 71 G4 CIY-ST-21P

appears n Block 12 g

SIGNATURE

SIGNATUAE

an address,

v wges pe FRES

14. 1 dn hereby cerlly thal the information supp'ied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes, ! further certify that the
in‘ormation indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same lega! affect as it made under oath; that
I am an officer or direc 1o, ol me rTcwparahon ar the receiver or trustee empowared to execute this repoert as required by Chapter 607, Florida Statutes; and that my name
Yk 13

ged. or o IWN Wi

losfr _ (7)ASSoMR

T¥Peo 08 PRINTED NAME & SIGNING OFFICER DR DIRECTOR

Dreffine Phane 4

0103700

CROEO034 (9/96)



