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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DQCUMENT # Pg6000038470 (6)

ABLE GUARDIANSHIP ASSOCIATES, INC.

R BEA RO R

Mailing Address

1136 SE 32 TERRACE
CAPE CORAL FL 33904

Principal Place of éﬁslness

1136 SE 32 TERRACE
GAPE GORAL FL 33904

DO NOT WRITE IN THIS SPAGCE

3. Date Incorporated or Qualified

(14/08/1996 I
2. Princlpal Ptaca of Business 2a, Mailing Address 4. FEl Number Applied For
1] 26] 65-0686763 Not Applicabls
Suite, Apt. #, etc. Suita, Apt. #, etc. i
° A 5. Certiticate of Status Desired O $8'75 Adclltlonal
E’ E[ Fee Required
City & State City & State 6. Eléctior: Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
.-2:] Ef ;l 30 Personal Property Tax due June 20. Yes 1 mo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KITTREDGE, SANDRA $ 81| Name
1136 SE 32 TERRACE B2 Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
a3
84| City FL ssl Zip Code

office or registered agent, or both, in the Slate of Florida. Such change

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florid

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered

a Statutes.

SIGNATURE
Slgnature, lyped of printed nams of ragistered agent and It if applicable. (NOTE: Aegistered Agent signature raquired when reinstating) o . DATE )
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 1.1 TITLE [T Change ™ E_T Acdition
NAME KITTREDGE, SANDRA 8 12 NAME
smeetapciess | $136 SE 32 TERRACE 1.2 $TREET ADDRESS
CITY - ST- 2P CAPE CORAL FL 33904 14 CITY-ST- ZIP
TITLE L] ELETE 21 TME { I Change [ _] Addition
RAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP _ 2, 4 CITY- 57- 2P .
TITLE [ ] DeLETE 3.1 TILE [ Change [T Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-2IP
NLE [J DELETE 41 TITLE T 1 cChangs [ Addition
NAME 4,2 NAME
STAEET ADDHESS 4.3 STREET ACDRESS
CITY-ST- 2P 4.4 LITY-5T-20P )
TITLE [T DeLETE Esimme [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-5T-ZIF —
TITLE {_{ DELETE 6.1 TILE [ ] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57-21P 6.4 LITY-ST-2P
he exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

14, | hereby certify that the information supplied with this filing does nat qualify for {
indicated on this annual report or sugplemental annyal report is rys
officer or director of the corporatigpror the receivept rustee
Block 12 or Block 13 if cha T hariL it o

<
SIGNATURE: '

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

eute this report ag required by, Chapter 607, Florida Statutes; and that my name appears in
Wy

01-21-98 {(941) 549-3170

CR2E034 (10/97)



