FILE NOW: FILING FEE IS $61.25 FILED

ggggsg'ﬁgN FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am;
C erine Harris b
ANNUAL REPORT e o Secretary of State

05-05-1999 90137 041 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000001685

1. Comoration Name

i

ABLE NOW INCORPORATED o i I (N I ==
. S wefaly f 8 v
LRS-
Principal Place of Business Mailing Address
3270 RICKY DR. SUITE 403 3270 RICKY DR. SUITE 403 ‘
JACKSONVILLE FL 32223-7825 JACKSONVILLE FL 32223-7825 ===
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
m 2 06/26/1997 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE|I Number Applied For =
_2_;[ _ ) ;l 59'3436894 Not Applicable =
T City & State © ] Cuyastte T o e $8.75 Acdifonal | =
EI ;l 5. Certifcate of Status Desired 3 Fee Required =
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 may Be ="
;‘ [El E‘ |30| Trust Fund Contribution U Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name E-
o
GILE, DAVID M : 82| Street Address (P.O. Box Number is Not Accepiable) :l .
3270 RICKY DR, SUITE 403 = 1
JACKSONVILLE FL 32223-7825
84{ City FL ‘ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorfzed by the corporation’s board of diractors. | hareby accept the appoirtment as registersd ¥
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ]
SIGNATURE ]
Signature, typed or prntad name of tagistered agent and tie If applicable. {NOTE: Registared Agert sighature requited when reinstating} DATE o L
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g FEE
e PCD O DELETE 11TME Dichange AR | = 1;
NANE GILE, DAVID M 12NAME ¥ I
smeeTaporess| 3270 RICKY DRIVE, STE 403 3 STREET ADDRESS g 5!
erv.stzp | JACKSONVILLE FL 32223 14 CITY-ST-ZP & 1
TTLE VID [ DELETE 21TME DiChange  [JAdditon | © ¢
NAME DULKE, MICHELLE 22 NAME
streetaooress| 3270 RICKY DRIVE, STE 402 23 STREET ADORESS
crv-st.zp 1 JACKSONVILLE FL 32223 2 4GITY-ST-ZP
THE D ) —OJDELETE— YEetme | T ‘ = 7T T TL)crange  [JAddiien [ |,
NAME GILE, WILLIAM C A2NAE {
sTreeT aoDRESS| 2433 PATSY ANNE DRIVE 33 STREET ADDRESS | ’
arv-sr.ze | JACKSONVILLE FL 32207 34,CTY-ST-20
TE [ DELETE 41TME [JChange  []Addition :
NAME 4 2NAME 1
STREET ADDRESS 4.3 STREET ADORESS ]
CITY-ST-2P 44CITY-ST-2P |
TMLE [ DELETE 54 TMLE [JChange  [] Addition |
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-S1.21P 84 CITY-S1-ZP
TME [] DELETE 6.1 TMLE [GChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual reporl is true and accurate and that my signature shati have the same legal effect as if made under oatly; that { am an
officer or director of tha.a iemgrihe racaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blo aita i gddress, with all other like empowered.

SIGNATURE: _ 5_,,.-_, WEREON.Gite 47899 (&QQ%@;BZ.S’&




