FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

19974 B DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000072660 (2)

1. Carporation Name

ABLE COMMUNICATIONS SERVICES, INC.

A0 O

Principal Place of Business Mailing Address
4524 N 56TH 5T, 4524 N 56TH ST.
TAMPA FL 33610 TAMPA FL 336107121
3. Date Incorporated or Qualitied | 8a. Date of Last Report
2. Principal #lace of Business .,?." Mailing Address 4. FEl Number Applied For
[gﬂ__ zs] 58-3207078 Not Applicable
Sule, Apt #, el Suite, Apt. #, elc. i
_— ) P He.ae e 6. Certificate of Status Desired O $8'75 Additional
" ';| 271 Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 L . 2(;] Trust Fund Contribution ] Added to Fess
L ap . Gountry 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 2] ) 29] 30] Florida Statutes Llves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POWERS. JOSEPH P 81| Name
4524 N 56TH ST. B2| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33810
83
84! City FL a5 Zip Code

11, Parsuan: ta he provisions of Saclions 607.0602 and 607. 1508, Fonda Statules, the above-named corporalion subriits this statement for the purpose of changing its registered
office or regislered agent, o bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | haraby accept the appainiment as registered
agenl | am famidiar wilh, and accepl the obligations of, Section B07.0505, Florida Stalutes.

Syt b en pradeld ez ol 1eg stenid agent and Gto 0 spplcable. {NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF Ct0 L] DELETE T1TILE ClCrange ™ ] Addtion
HAKE MERCURIO, WILLIAM J 12 NAME
sweer aooness | 1801 FORUM PL. STE 1110 13 STREEY ADDRESS
CITy- 5t-4ip Ww. PALM BCH FL 33401 ) 14 CiTY-ST-21P
THhLE P T DRLETE 21 ILE T Crage™ L] Addition
NAME POWERS, JOSEPH P 22 NAME
sinerr anoniss | 4524 N, 56TH ST, 273 STREET ADDRESS
orv-si-ne | TAMPA FL 33810 2 471 -5T-2P
TF CFO T oEcE atTmE O crange ] Addition
NAME OSBORNE, DANIEL L 32 NAME
sraeer anoarss | 1601 FORUM PL. STE 1110 33 STREET ADDRESS
ore-st.e | W, PALM BCH FL 33401 . 34.CITY-ST- 2P
Tk sT DY oeeere At 5 I ™ T Change 19§ Addition
e SMITH, JUDY K - BLock , fiecard A
sineer anonrss | 45214 N 86TH ST. 43 STREET ADDRESS Ys2¢ N. Semw ST
orv-si-2¢ | TAMPA FL 33610 44011y -5T- 2P TAmPda  FL 336i0
VTLE o T pEee 511ITLE CT L1 change T Additian
HAME 5.2 NAME
SIREET ANIDRESS 5.3 BTREET ADDRESS
grestae | 5.4 CITY-ST-7P
1L [ becete 6.1 TITLE [J Change  T_] Addition
NAME 52 NAME
SIREEL ADORESS 6.3 STREET ADDRESS
G512 8.4 CITY-§1-21P

14. | do hereby cerliy thal the information supplhced with this filing does not qualify for the exemption stated in Section 138.07(3)(i). Florida Statutes. | further certify that the

infarmalion indisatad on this angoal report or supplernentat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
geiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
attachment with an address.

1 am an offcer or ditector af (hyf i1 the: rex

appears i Block 12 or Black

O POralion

Ricoatd 4 Broek  [Frs 14,1997 #13-296-Y2u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaviing Prions

SIGNATURE:

PROFIT R |
CORPORATION LY T " aenen . Monnam Feb 25 1997 8:00am

CRZE034 (9/96)



