FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 K
DOCUMENT # M64663 (1)

1. Corporation Name

ABLE REALTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

e

Principal Place of Business o M1Img Addrass
501 GOLDEN ISLES DR. STE 2064 501 GOLDEN ISLES DR. STE 206A
HALLANDAELE FL 33009 HALLANDALE FL 33009
3. Date incorporated or Qualfied | 3a. Dale of Last Reporl i
__ | 01/13/1988 05/01/1995
2. Principal Place of Business 2a. Muilng Addiess 4. FEI Nuniber Apphad For
21l Aag ~E VT Ay E 25] QYo ~B 4 ""'__‘»A vE 1 300891243 Not Applicabie
Suite, Apt. #, elc. Stite, ADL &, el 5. Cortitoale of Status Desred O $8.75 Additional
22 o i .,:‘31], o ) Fee Required
City & State Gy & Stae €. Electon Campagn Financing 0 $5.00 may Be
23] WALLA~DALE.  EL- o 23—[ Hdctawvpal € EC. Trust Fund Centribution Added to Fess
215 Country Z'P C()umlry 8. This corparation has lability for intang'bla tax under s 198 032,
2] 1,009 '2_5} Plotw A2 291 3, 0 0q 301 HHPewndp Flondda Statutes Pl ves [Oha
9. Name and Address of Current Reglst‘e;rv ] '10. Name and Address of New Reglstered Agent
81 Nim'> L
ELRS BothT
ABELES, BOBERT A 82 Strool Address (P.O. Box Number is Not Acceptabia)
501 GOLDEN ISLES DR #206A 2o~E L 5T Ave
HALLANDALE FL 33009 83
'8a] Ciy 85| Zip Code
lictavosle Fo 33e0q FL ’ |

11, Purstant to the pravisions of Sections 607 0407 and 607. 1508, Flonda

CR2E034 (12/95)

o registered agent, or both, in tne State of Flonida. Such chare ) Vs gl Ahe Coffion e rd pof dm.\,lura | neraby acu&p[ Ine a;:;nownlment as reqisy

familiar wath, and accepl the: obligatons of, Sacton 607.0506, F) 3 .
SIGNATURE Bp b 07 A DgLEs TReS A/ /- : Y S .

Slgnatuns fpded o0 @b g Aures of e Fagisba i o THZTE Roicpstonsel Agerit S dtars en ez whaa fan.sang’ CATH

12. OFFICERS AND DIREGTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF ) T o -____“ﬁ orele P v me [t gl ] T chaﬂge 7 Adation
NAME ABELES, ROBERT 1 2 NAME ARGLES Polh v
STREFT ADDRESS 501 GOLDEN ISLES DR 206A LISTHFTADDRLSS | D v LSS Aumte
CTv-SI-zP HALLANDALE FL ST AP | AMLAveAle  Fe Aot
TILE S [ DILETE 7 1TINE 5 . [Crange [ Additan
haiE ABELES, LOISMAY 22 NAME ABELES Los may
STREET ADDRESS 501 GOLDEN ISLES DR 208A DUSIRELT ANDHESS Lo A B VA v e
CIry-51-2p HALLANDALEFL - 2008120 ALt AV OALEL E L3 009
NTLE () DELETE 31N [ Change [ Addition
NAME 35 NAME
SIREET ADORESS 53 SIRFET ADDRESS
CITY -§7- 2P o 34077 -S1-2F
TILE [] DELETE 4 1 TIiLE [I Changs  [F Addiion
NAME 42 NAMIE
STREET ADDRESS 43 GIREE] ADDRESS
CITY-5T-2IP R ) sacrest e |
TILE [} DELETE FRRAI [C] Change [ Addition
N&ME 52 hAME
STREET ADDRESS 53 STHEE | ADDRESS
CiTY-ST-2IP e 52LIV-51 2P
TILE ] DELETE 61710 . [ Cnange  [] Addtion
NAME 67 NaME .
STREET ADDRESS 63 57HEET ADDRESS
City-51-2iP 64 CIY-5T-2P

14, 1 do hersby Gemf» that the information supped wilh tis filng is volunta-ly furnished and Goes not gual fy for tha exemptan stated in Secton 119.07(3)k], Flonda Statutes. | further
certify tha: the in‘ormation indicated ori thes annoal reporl or supplemental annoal oegag ue and agcurate and that my signature shall have the same legai effact as if made under
oath; that | am an officer ar drectar o° the corparalon O the receizor or trusteg-el & this oy requred by Chapler 607, Florida Stalutes; and that my name
appeass in Block 12 or Biock 134f changed, or or an altachiment with an agefrgs ’

SIGNATURE: Retga~ AneeesS PRES s

SIGNATURE AND TYPED OR PAINTED NAME oF §

\.\q)\lﬁs?l,

Ciaster e Phave ¥

FICEA OR DIRECTOR




