FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreary of State
CIVISION OF CORPCRATIONS

DOCUMENT # M61530 (5)

1. Corporation Name

ABLE PREMIUM, INC.

E— T

Principal Place of Busingss Mailing Address
2305-£- - ATHANTIC BLVD 2335 EATLANTIC-BLVD-
400 PO BOX 272995
NOBEAGH L RATON Ft 5427 3. Date Incorporated or Qualified 3a. Date of Last Repart
- 10/27/1987 05/31/1995
2. Principal Piace ol Busness | 2a. Maling Address 4. FEl Number Applied For
2| 94/ Clint A00K€ gDw] aq! Cha{ sooke ©D 650040328 Not Appicaio
Sulte, Apt. #, elc. Suite, Apl. #, . . ) $8.75 Additional
- - 5. Carific £
FE] o 27} 7)00 ,57::)( 2 77\, 7(}() B Catificate of Status Desired (] Fee Required
City & State | __ Ciy & State 6. Elaction Campaign Financing $5_00 May Be
23] EO(UL /(CL( ”/ 2/ - 28]‘ ED(‘C{ Kﬂq 7/0/\f ” Trust Fund Gontribution L Addad 10 Feas
Zip Coun (25 | Dp . | Country ¢ > 8. This corporation has liability for intangible tax under s 199.032,
2—4| 33 [?l §7 ?5] fﬁf—l:«r-&@k—ln 29]__ I 3HZ 7/ 30] /gpéﬂf—yg@ﬂﬁé Florida Statutes Yes [1INo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
Bi| Name
STEVENS- BRIAN-DAVID 82| Street Address (P.C. Box Number is Not Acceptabie)
2335 E. ATLANTIC BLVD. #400
POMPANO BEACH FL 33062 &3
' 84| Ciy FL |as Zp Code

11. Pursuant to the provisions of Sections 637 0502 and 607, 1508, Florda Statutes, e above-named Garperation submits s stetement for 1he parposs of changing s
or registered agent, or both, in 1he Stale of Flarida. Sush change was authorized by the corperation’s board of directors. | hereby accapt the appaintment as registere
familiar with, and accept the obligations of, Section 607.0500, Florida Statutes

registered office
d agent. | am

SIGNATURE. __ [ e e e R P
Signatury, typed or printed nave of 1Bgislered o tibe £ ayricable INDIE - Ragisterad Agaal signalure -eduired when reivstat g DATE
12. OFFICERS AND DIRECCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T T EoriEn YTE T ' Ef Change T[] Acdiion
NAME STEVENS, BRIAN DAVID 1.2 NAME
staeer anoress | 5831 N MILITARY TR 1610 13 STREET ADDRESS
Ciy-§1-2 BOCA RATONFL ) 14 0ITY-5T-BP
TINE D [J DELETE 2 1TIRE [[] Change  [7] Addition
NAME STEVENS, KEVIN 22 NAME
seeer sooress | 1400 NE 57 ST #205 23 STREET ADDRESS
GITY-57-2P FT LAUDERDALE FL o 4TI -§T 2P
TITLE [1DELEIE 3 1TILE [ Change 7] Addition
MNAME I2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T- 2P o _Jsaciy-stap -
s [JDELEle LRI [] Change [ Adddion
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST- 21 e 44CTY-ST-2P
TITLE [] DELETE 5 1NILE [] Change [ Addition
NAME 52 NEME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST1-2IP . e . 54CITY-SI-2P
TITLE [J DELETE 6 11ILE [] Change  [] Addition
Name 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY -ST-21P 64 CITY-ST-2P

certify that the information indicated on this annual ropord or supplementa’ arnual report is true and accurate and that my signalurg shall have the same legal effect as

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

gl g i) ? o I T [ [
SIGNATURE AND 1YPED DR PRINTED NAME OF SG‘N%?UFFR’EEN QR DIRECTOR Dt iz Phan

14. [ do hereby certify that the in‘ormation sapplicd with 1113 tling is wolumtarily furnishod and does not quaify for he exeption stated in Secton 119.67{3)(k, Florida Statutes. | further

if made under

oath; that | am an officer or di-ector of the corporation or the receiver o tustes smpowered to execute this report as required by Chaple- 607, Flarida Statutes: and that my name

SIGNATURE: Zzcci,« D St o ¢éf/2é_______75‘4' 4250457

ek

CR2E034 (12/95)




