* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN s
CORPORATION
ANNUAL REPORT

DOCUMENT #  K99081 (7)
A ABLE INSURANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISICN OF CORPORATIONS

RO

Frincipe’ Prace of Busingss Maling Addess

870-2 BLOUNTSTOWN HIGHWAY 870-2 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004

3. Date Incorporatad or Qualified | 3a. Date of Last Raport

06/29/1989 01/26/1995

2. frincpal Plase of Business - -;ga. Mailing Address 4. FE: Number Applied For
21 o ] I | 59-2958843 Nol Appicabia
Suite APL #, ¢l Suite, Apt. #, etc. 5. Certilicate of Status Desirad 0 $a_75 Add_iﬁonal
22| ) e ;| ) Fee Required
City & Stace City & State 6. Etection Campaign Financing O $5.00 May Bo
323] i |=e Trust Fund Contribution Added to Fees
Yp ~ Country | Zp | _ Country 8. This corporation has fiability for intangible 1ax under s 199.032,
24| 25J L 29J 3;] Florida Statutes B Yes [INo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name
WORKMAN, DAVID M. 82| Strest Address (PO, Box Number is Not Acceptabic)
2863 FITZPATRICK DR.
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

11, Pursiant to the provisions of Soclons 6070602 and 667, 1508, Flarda Statules, he above mamed Gorporation submits this statement for The purpose of changing s registerad office
arregistered agont. or both, in the State of Flonda Such change was authorized by the corporation’s boacd of directars. | heroby accept the appointment as registered agent. | am
fannil o with, and accept the obiligations of, Section 607.0505, Florda Statules,

SIGNATURE

CR2E034 (12/95)

Syt by Pt A e Sl g @ d it gy UUTROTE Pegaied Al sgial e oo when ferstangl T T hark
12, T COFFICERS AND DIRFCTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TN DP [ClDtieTE 1 1TIILE ] Change  {7] Addition
N WORKMAN, DAVID M. 12N
SIRLET ATDRESS 2883 FITZPATRICK DR. 1.3 STREET ADDRESS
G osT R TALLAHASSEEFL 1ACTY-Si-21P
1N Dvs [[] DELETE 2 1TILE [ Change [T) Addition
N STEPHENS, PEGGY 22N
SIHIE ATDRESS 2863 FITZPATRICK DR. 23 SIREET ADDRESS
ey s TALLAHASSEEFL _ Roaemysiae
Ik T [} DECETE 31TILE O Change [ Addition
b STEPHENS, PEGGY azname
SIRFET ADDAESS, 2863 FITZPATRICK DR. 33 STHEET ATDRESS
crvsore | TALLAHASSEEFRL 34CITY-§1-2P
i [k DELETE 4TI [ Change  [[J Addition
NARE 47 NAME
SIHE: 1 ADDALSS 43 STREET ADDRESS
Cchestee | 44CITY-§1-2P
1uf [ DELETE 5 1THLE [ Change  [J Addition
rat: 5 2 HAME
STHEe ) ADDR: S5 53 STREEI ADDRESS
JLreskar R 1 LGLLGE 1 (A
Lt (] DELETE § 1TITLE [J Changs  [J Addition
R 62 NAME
CIMEL ] ADHES 63 STREET ADORESS
| S-St §4CITY-§T-7P

14. | do hereby certify that tha infarmation supphedd with this filing is voluntarily furnishied and does not guali‘y for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerbly that the inforrnaton indcated on this annual report or supplermental annual ropor is trus and accurate and that my signature shall have the same legal effect as if made under
aath that L am an olficer or drector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 0f changed, or 00 an attachmenl with an address.

SIGNATURE: et MMWDA VIDM-WORKMAN _ &/6/96 (9042576 5500

SIGNATURE AND TYPED OR ICER QR DIRECTOR




