SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BFEPRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT (ER T FLORIDA DEPARTMENT OF STATE
CORPORATION ,{ﬁ'f ) Sandra B Martham
ANNUAL REPORT K ; Secretary of State
1996 Ret DIVISION OF CORPORATIONS

DOCUMENT # PQ5000067454 (5)
ENABLE, INC.

Principal Place of Business . Maiiing Address ||l||’||||||| ’I|||| ||||| Ilmllm ||”| I"I”II"I"II II”I"II ’Ill

543 N. DEAN ROAD 5436 N. DEAN ROAD
ORLANDO FL 32817 ORLANDO FL 32817
3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appled For
Bﬂ ?6] 5‘3 ~ 237 Qé Nat Applicatile
Suite. Apt #, etc Suite, Apt #, el
Hie- AP |, e An e 5. Certificate of Status Desired [j 3875 AdCthtonaI
;?l 2T| Fae Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
23 . . ;I Trust Fund Contribiution - Added to Fees
Zip L Counlry Zip Counlry 8. Tris corporation has Labilty for intangible tax under s 199.0797.
24 25 ;] ;1 ’ Florida Statutes _ D Yoo D No o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
SEARCY, JOHN B
5438 N. DEAN ROAD 82| Staet Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32817 =
84| City FL asl Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-namred corporatan submits tms statement for the purpose of changing its regustared
office of registered agent, or botn, n the Slale of Flonda Such change was authonzed by the corporabion's board of drectors | neretyy accept ire appo.ntment as registerad
agent | am famuiar with, anc ascept the abiigatons of, Section 6070505, Florida Statutes

SIGNATURE .. .. .. e L P . . e e e o
B1granie b T on g an e e gstecsd ager e e ks CRESTE P gt 1 Bgon: . abares fer o] vy 1eensranry | fiart
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
TLE cD [ ] oecete TINnRE _D/VAS T change ] Addan
NAME SEARCY, JOHN 12 NAME
staeer anoress | 5438 N. DEAN RDAD 1 3STREET ADCRESS
7Y -57-21P QRLANDO FL 32817 14C0Y-S1- 7P Y £L127 45 v
TITLE cD [ peuere 21TILE [ change N Addivon
NAME MITCHELL, JEFF 22N
streer anoress | ROUTE 31, BOX 550 2 3STREET ADCASSS
CY-5T-2F TALLAHASSEE FL 32312 2oy st S Sg e
TLE 1T oetere 31 TIRE D1 change [ ] Addiion
NAME 32 NAME
STREET ADCRESS 33STACET ADDRESS
CITY - S1- 21p 34 0IY-$0-7P
e ) [T Dewere L1TTLE LT change T T Adettion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -ST- 2IP 44011Y-57- 217
TME [ ] DetEre 51MILE [J change ] Adaman
NAME 52 NAME
STREET ADDRESS S3STREET ADDRESS
CIEY-$1- 71 54CITy-57- 2
TITLE ] oecere E1TIILE [J crangs [ ] Adaitn
RAME 62 NAME
STREET ADDRESS 63 STREET ADDAKSS
CiTY-SF- 2P B4CMY-S1-71° ]

14. | do hereby centify that the informanon sapphed with th-s fing is voluntanly furnished and does Aot qualify for the exemplion stated in Sochion 119.07(3)8), Florda Stalates |
further cartity that the nfarmation indicated an this annual report or supplermental annual repoel is rue and accurate and that my signature shall have the same tegal elfect as i
made under oath, tnat l am an oflicer or director o the corporation or the receiver or iustee erpowered 10 execute this report as réquered by Chapter 617, Flonda Statu‘es, and

that my name appears 1N Block 12 or Biock 13 1f changed. or on an altachment with an address
SIGNATURE: (oA 15 __ s (78729

T

HGNATURE AND TYFED OR PRITFY NAME OF SIGNING OFFICER DR DIREGTOR

CR2E034 (3/96)




