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

o ommeneewe | Mar 17 1998 8:00am
ANNUAL REPORT Seoratary of State Secretary of State

1998 Sopct o DIVISION OF CORPORATIONS

DOCUMENT # P98000012563 (8)

1. Corporation Name

ABLE-ONE, INC. : ,
Principal Flace of Businass Mailing Address ”"nm "I ||"| I"""m m" "m "'I( "m I(m Nu l"" Im "I[
L_G& MANOR 2L0AD 1BN28 umog ROAD
NGLEWOOD FL 34223 ENGLEWOOD FL 4223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 28, Mailing Addrgss 4. FEI Number Applied For
21 S 126] j ﬁdfg _BR-OR%A5R9 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, alc. o ) $8.75 Additonal
m —2—;‘ 8. Cerlificate of Status Desired | Foo Required
City & State City & Stete 6 Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution a Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 \;ﬂ 30 Paisonal Proparty Tax due Jung 30. IE%: {1 No
9. Name end Address of Currant Registered Agent 10. Nama and Address of New Registered Agont
FOSTER, JAY 81} Namo
1620 MANOR RD 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223

84| Ciy FL ﬂ Zip Code

11, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered

agent. | am famfiar with, apd apcept the abligations of, Section 807. lorida Statutes.
SIGNATURE c o . Q%* 3 "//ﬁ
Sy , typed P printed name ol rugistered agefit and tile il applicable. (NQTL: Ragislared Agent signaturs raguirad when reinatating) DATE

12. 77 7 QFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT DELETE 11 TLE LT crange LT Addition
NAME FOSTER, JAY C 12 NAME

streer aporess | 1620 MANOR RD. 13 STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34223 1.4 CITY-5T-21P

TITLE [T petete 21TILE [Jchange ] Adaition
NAME 22 NAME

STREET ADDAESS 2% STREET ADDRESS

GITY-ST- 2P 2. 4CIV-§1-21p

TIE CTDELETE 31 TLE [T change L] Addition
HAME 3.2 NAME

STREET ADDRESS 3.4 STREET ADDRESS

CITY-ST-2PP 34.CiTY-ST-2P

TLE LT DELETE 41TMLE L] change [T Addition
NAME 4.7 HAME

STREEF ADDRESS 4.3 STREET ADDRESS

Y- ST-2IP 440v-81-2I9

TIE L] DELETE BATILE Ll change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

GiTY-ST-2P 54 CITY-5T- 2P

TIRE L] DELETE 6.1 TIME J Changs LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY - ST-ZiF 6.4 CITY-ST-2IP

14, | hereby certify that the information suppliod with this filing doas not qualily for the exemption stated in Section 119.07(8)(i), Florida Statutas. | further certity that the information

indicaled on this annual reperl or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 10 gxecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, pr on an attachjgent with an address.
SIGNATURE: f%; , Nt

CR2E034 (10/97)



