FILE NOW: FILING FEE IS $61.25 |
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale Jun 3 O 1 99 7 8 : O O am
Secretary of State

1997 h
DOCUMENT # Al 97000 000237

1. Corporation Name

ABLE BODIES,/INC

Principal Place of Business Maiting Address

H416 N. VS HwY-1

JMELMRN E 1 FL kﬁ H m 2 ) 3. Date Incorporated or Qualified 3a. Date of Last Roporl
32935 9-23-9¢6 Fles T

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[¢
24410 N.US HWY- 4 [26] P . 59-390145F Nal Applicable
Suite, Apt. #, elc. Suile{Apt. ] ol§. i
v - f 5. Certificale of Status Desired l]/ $8'75 Addiitional
22 27 Fesn Required
City & State ciyasigf T [T | v 6. Election Campaign Financing $5.00 ma
. - Elec i ’ y Be
E] fﬁ ELB OU‘?-NEJ F ¢ m Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This carporalion has hability for inlangible der s. 199.032,
24 32‘7 3 { 25 BFZQUHIZ'D m 30 Fiorida Stalules [ Yes %
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

ﬁjlj;fﬁ.‘zND 33 Z;;)Z}Sg-oflzz 82| Street Address (P.O. Box Number is Not Acceplable)
O Nt ©.

83
MELBovNE, F 03 2935
g84] Cily FL B5| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and G17.1508, Fiorida Stalules, the above-named corporation submits this statemenl for the purpose of changing its registered

office or registered agant, or both. in tho State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Stgnaluro, typad o grinted name ol registorad agent and ttic i apphcable (NOTE- Regisiered Agent signature reguirsd when ceinglaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
LE PeAspeNT RPEGHE LITILE DIECECTO & [T ohenge [#hdditon | G5
NAME RictHAZP h PUNSMOP’E' 1.2 NAME FuEman J Moo L 5
sweEraoness |HHIO B VDS HW L 1asinie ooness | H 7 Q. ISEAND BERCH pevl i
av-stze | MELBOUVRNE ! Ft 32935 14 GIY-5T-2IP MELZZIT IstAn D, Fe 3295 2 P 8
TE vicee VCHAEtSIPENT [T Decete 21 10LE PiEc 1o [J Change  BEA Addition | O
HANE LEE DEL VDLLE 22 NaM: KEVIN tUNSFelz b
STREET ADDRESS f7 BO Fo{&k ‘N pu “ 2.3 STRLET ADDRESS “‘1 1o N ' U 5 + w Y - I
s | BOCKCEDGE, P 829 55 vacrvsre | 0N ELBOOBNE ; F (- B2935
TME Sec\ TRees ] DELETE st T change [ Addilion
NAME sHrzeyY SL.MARIE 32 NAME ) o
STREET ADDRESS 6 ‘f 85— vs fu/ "f - f 3 3STRLET ADDRESS
crv-stae | RO CEDPEE, Fi. 3295 5 34 CTY-S1-7I
TMLE T beceie A1TILE [ change [T Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-21p 54 CIIY-ST-7(P K1
TME [Joreete 51 TIILE [T Change Addition
NANE 5.2 NAME 00002227149
STREET ADDAESS 5.3 SIRIET ALDRISS ~07/01/97--01002--006 D
CITY-8T-21P I 54 CHY-ST-2IP ***El . 25 \
I DELETE A TITLE, Changu ition
me i soO002z27198"
S1REET ADDRESS 6.3 STREET ADDRESS ;*DI"BJU%"SJS?“—DIDUE_-UQS
CITy-$1-2 64 CITY-SI-7IP - .
14. | do horaby cerlify 1hat the inforrnation supphied wilh 1his filng does not qualily for the exemption stated in Seclon 118 07(3)(i), Florida Statules. | {urlher cerlily thal Lhe
information indicated on this annual teporl or supplomonja annual report is true and accurate and that my signature shail havo the sama legal effect as it made under oalh; that
1 am an oflicar o director of the corporaligar or the recgiffr or trustee empowered to execute this reporl &s required by Chapter 817, Florida Slalulss, and that my name
appears in Block 12 or Block 13 Jfcha ,pf on al 'achmant with an address. Yo
SIGNATURE: _ Ricy8eD P DUNSMORE PIRES 5/6/37 7779%(°

NXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dagline Fione o




