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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Carporation Name

ABLE OFFICE SERVICES, INC.

Pringipal Place of Business

5304 PINEVIEW WAY
APOPKA FL 3200

Mailing Address

5304 PINEVIEW WAY
APOPKA FL 32703

FILED
Apr 14 1998 &:00am
Secretary of State

T A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind
01/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59 - 342 280 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc.
:l P o P 6. Certificate of Status Desired O $8'75 Additional
22 127] Fee Required
Cily & Stale City & State 6. Eloction Carmpaign Financing $5.00 May Bs
;I ;a“l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 m a ;61 Parsonal Property Tax due June 30, Cdyes [OwNe
§. Namo and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
SHANNON, DAMEL 81[ tlame
5304 PINEVIEW WAY 82| Suoet Address (P.O. Box Number i Not Acceptable)
APOPKA FL 32703
83
B4| City Zip Code

FL Iss}

11. Pursuani te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in 1ho State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

QICNATIIRE:

SIGNATURE [ .
Signature, typed o prnted nirme O ogaloted Agent a1wd Bl d Brtcabie {NOTE: Regstored Agent signature reguirad when reinstaling} DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ oecere 111TmE [ 'Cnange [ Addition
NAME SHANNON, DANIEL 1.2 NAME
stheet apress | 5904 PINEVIEW WAY 1.3 STREET ADDRESS
CaTY-51-2P APOPKA FL 32703 1.4CITY-ST- 2P
LE T peLete Z1TINE L) Change L1 Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CifY-$T-2IF 2 4 CITY-5T-7IF
HILE T DELETE 31TINE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2IP 34 CITY-51-2IP
mLE L] DELete 41TLE "I change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-5T-2P
TILE [J oecere 5.1 TILE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-5T- 2P
TNLE T_JOELETE 6.1 THLE T T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
chyY-st-2p 6.4 CITY-§T-21P
14, | hereby cerlify that the information suppled with this filing does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

Ingicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
ofticer or director of tho corporation or tho receivor ur rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if chapj¥d, or on an ait

achment with an address. .
M%AM . DAMJ&Z ﬂﬂmﬂou £ -9¢ -

CR2E034 (10/97)



