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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sanda B, Morthar Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P95000046550 (6)

1. Corporation Name

ABLE UNEMPLOYMENT COMPENSATION CONSULTANTS, INC.

WG RO

Principal Place of Business Mailing Address
% SPENGCER COHN % SPENCER COHN
1309 HARRISON STREET 1309 HARRISON STREET
HOLLYWOCD FL 33019 HOLLYWOCD FL 33019 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
;l ;E[ 65‘0602236 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. Tt
—l ' P sie ——l - P 5. Certiflcate of Status Desired O $8'75 Adcfltxonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;[ E% -:a 30 Personal Property Tax due June 30. Oves [ONo
5. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
COHN, SPENCER 81| Name
1309 HARRISON STREET 82| Sireet Address (P.O. Box Number is Not Acceptable) T
HOLLYWOQOD FL 33019 _
83
84| City FL |55| Zip Cede

11. Pursuant to the provisions of Sectians 8070502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpoeration’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE .
Signature, typed of printed name of reglsiorad agent and tde if appilcabie. (NOTE: Regisiared Agen signatue required whenreinsiating) . DATE .-

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE 5 [T DELETE 1.1 TITLE [Tchange L] Addition

NAME COHN, LAURA 1.2 NAME

smecvaooress | 1309 HARRISON ST 1.3 STREET ADDRESS

oTy-sT-2P HOLLYWOOD FL 1A CITY- 5T-7P o

TITLE T [T CELETE 24 HILE I change [ Addition

NAME COHN, SPENCER 272 RAME

streeaposgss | 1309 HARRISON ST 28 STREET ADDAESS

CiTY-ST-ZIP HOLLYWOQD FL 33019 2 4 CRY-ST-ZIP

TMLE [T DELETE a1 TME LI Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T- 2P 34, OITY-ST-2ZiP )

TITLE [T DELETE 41TITLE [d change [ Addifion

MNAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CiTY-81- 2P 4.4 CITY-ST-ZIP L

THILE [T DELETE 51 TITLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CiT¥-S7- 2P 5.4 CITY-5T-2IP

TMLE 1 DELETE 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2P &4 CITY-ST-2IP B ‘ o

14. ) hareby certify that the infarmation supplied with this filing does noat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual repart or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or directar of the corporation or the receiver or trustee empowered to execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Mﬁ”@"&ﬂﬁ’ E AT [-$98 (s D27-7664

L -
| Sy 3 rgy——— e g —f py—————

CR2ED34 (10/07)



