SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFRT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  Pg4000056187 (5)
ABLE COMPANION'S INC.

T T

PvIc

- 5. Certificale of Status Desired
2] o 2]

Principal Piace of Business o Maling Addrass
3196 GULF TO BAY 3196 GULF TO BAY
CLEARWATER FL 34619 CLEARWATER FL 34618
8. Date Incarporatec or Quahfied T‘a—a. Date of L ast Report
2. Pincipal Place of Basiness 2a. Maitng Address 4. FEI Number B N
21 R 26| | NOT APPLICABLE .
Suite, Apt #, ete Sule, Apl B elc

. $8.75 Additional
Fee Required

olfice ar reg:stesed agenl, or bolh, inthe State of Flosida Such change was authorized by the corporalion’s board of directors | hereby acs
agent | amfamilar with, and accept the abhigat ons of Sacton 607.0505, Florida Statutes

SIGNATURE

A gt g il AR e gy

T

11, Pursuant to the provisions of Scolions 607 DAD2 and 607 1508, Fionds Stalules, (he above named corporabon sabants ms siatement for i

3]

Crly & State | Cva State 6. Elochan Campaign Flnar;(;,.w“]'c;] [:_l $5_00 May Bo....‘ !
E\ e 23] o Trusl Fund Gontribution . Added 10 Fees
2ip | Country | 4w | Country 8. This corporation has hability for ntangible tax under s 199.032,
24 25| 29 o a0 Florida Statutes () yes [ ] no -
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
MONGELUZD), FRANK L o ]
82 Speet Address (BLO Box Numbgg is Nat Acgeptablie
3198 GULF TO BAY jD?OL (ﬁo el % %il
CLEARWATER FL 34619 - 6 = —
84( City |85 go Code
31260 FL |®| 39e{

Cpurpose of changing its reqgistered
ptthe appaintmet as registere:d

(IO

CR2E034 (3/96}

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
e PSTD T [ oetrre 1T T [T cwunge [T acditien

NAME MONGELLUZZI, FRANK 1.2 NAME

sreeraponcss | 3196 GULF TO BAY 1 35IREET ADDAESS

ciry - 512 CLEARWATER FL 34619 14Ty -51- 2

TE LT oeuere 2T 1LE L] Change ] Acditon

NAME 2 HAME

STREET ADORESS 2ASTREES ARDRESS

CInY-ST- 2P 2407y 8 29

TITLE - - orEE IITIE T T cmange [ addition

NAME 3.2 NAME

STREET ANDIRE 53 33SIRELE ACDRESS

CiTy-51-2IF e B 34 CITY-57-71 e _

THILE [T oetere 41TI0LE L] cmnge” [ ] Acdition

HAME 4 ZHAME

STREET ACORESS 41STREEt ADDRESS

CIfy-5I-21P - 44CI7Y-31-21P

TIILE T D DELETE 51TITLF [:l Changs [ ] Addition

NAME § 2 NAME

STREET ADDRESS 5 3STRELT ADDRESS

CIFY-ST-21P o S4CITY 512 o

L L] oeter BHTILE LT Change [ Addtio

NAME 62 NAMI

STREET ADORESS 6 3STREFT ADDRESS

CITy-51-2IP G4OITY. ST-2IF -

14. | do hereby certfy thal the infar
turther certity that the informa
made vndear oath that | ar
that my name appears

SIGNATURE:

ation supyhed wath this
‘0 indicaled on this anny
Vofticer or df rectar of
ik 32 or Block 13 it chfin . onan arj'a-:hmem wiln an address

6 -1f -9

SIGHATURE AND TYPED OR NG OFFICER OR DIRECTOR [T

Ny is vmlu’l[ari‘i;}-!urrlished and does nat quaily for the exerption staled n Sacton 119 Q7(33K). Flor da Stat.les |
repart or supplemental annual repart (s true and accurate aricd that my signatare sha l have the same lega’ o
Frrporaton of thi recoiver ar rusled empowered Lo executc this report as ragu rect Dy Croaptor 617, Flonda Surules,

aaf
and

3/ AL

it Pl s b




