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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT &
CORPORATION (

’ “\ Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

S

DOCUMENT # PQ7000041794 (3)

1. Corporation Name

ABLS, INC.

i

OO

DO NOT WRITE (N THIS SPACE

Peinclpa! Place of Business - ’ o ‘r\-/‘iiiiil-l"@q_f\'('i'ri'rbss
1857 WELLS ROAD. SUITE 214 1857 WELLS ROAD. SUITE 214
ORANGE PARK FL 32073 ORANGE PARK FL 32073

3. Date Incorporated or Qualified

7

2. Principal Place of Business 2a. Maiing Addross 4, FEI Number Applicd For

m o S°l - quq 3 s1 Not Applicablo

Suile, Apt ¥, elc " Suile, Apl. #, olc. $8.75 Additional

: i ired
Ej B ) 27J 7 B. Certidicate of Status Desire D Fer Required
City & Stato . Ciy & Siare 6. Eloction Campaign Financing $5.00 May Be
23 o o] ) | Trust Fund Contribution O Addad to Fees
Zip _ Counlry Lt Country 8. This corporation awes or has paid the current year intangible
m 2 ) gg] o JE,,,__ . = Personal Proporty Tax due Jung 30. [ ves E’aﬂ
9. Name and Address of Current Registered Agont ,_IV ___10. Name and Address of New Registered Agent
GARDNER, MAYO 8 Hane
1857 WEI.LS HOAD. SU".E 214 82| Sircel Address (P.O. Box Number is Not Acceptabie)
ORANGE PARK FL 32073
83
B4| City FL 85| Zip Code

- e oo e P -t
11, Pursuani to the provisions of Sechans 67 DL02 and GO7 1008, flonda Slalutes, the above-named corporation submits this slalement for the purpose of changing its regislored
office of registered agent or both, w he State ol Flotidia Such [:hzmgo was authenized by the corporation’s hoard of directors. | hereby accepl the appointmenl as reqisterad
agent. | am famihar wilh, ancl accept the: abihgations of, Section 607 0605, | iorida Siatules

SIGNATURE __ . L e .
Slgnature, fyges T or prete e vl gt b e {NCEE B gusteder Sged s-grnain: rerared when ranstanng) DATE
12, o Rs AN DIRECIORE T FAa, i  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE o ' T nitere (11 [ Secpe vy ¥ S TTChange  [eebAMaition
NAME 12 N Mdye A%V el
STREET ADDRESS 15566 200755 | B B0 CASSings Bivd. #(08
CITY-ST-2IP - S Laovestze Oanrye. AARIK £L 32078
TITE Toee ¥vme * [T Crange ] Addilien
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P - N S 2 4CIY-§1-21P _
TILE o o Ooioe  fzome [ Change L] Addition |
NAME 39 NAML
STREET ADDRESS 33 514LE1 ADDRESS
CITY-$1-21P o o 44 CITY-S1- 710
TIE - S | BTG AT T - [ chenge 1 Addition |
NAME 4 2 NAML
STREET ADDRESS A9 STHEL T ADDRESS
CITY-S1-ZIP o L 440ITY-51-1F
TILE [T orinE e [T change L Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEFT ADDRESS
CHTY-51-2IP e Ksagyesiar
THiE T oriere B11IME ’ T crange £ Addition
HAME 6.2 HAMI
STREET ADDRESS I 63 5TREE] ADORESS
OATY-ST-2P . B4 CITY 512

T4 Thereby cenify that the informatan supplicd with thes Ting does el qualify for 1he exemplion stated in Section 119.07(3W1), Florida Stalules. | urther celily that ihe information
indicated on tnhls annual report or supperentad sonusd ropan is tue and aceurate and thal my signature shali have the same legal eflect as if made under calh; that | am an
officer of director of the corparahan or the receiver or usteo empowered to execule this report as reguired by Chapter 607, Florida Slalules: and thal my namie appears in

1
CR2EQ34 (10/97)

Block 12 or Block 13 if changed A0 altachient with o address
IR AT IDE. /MA&M okt A . .k We,top [t 2/ 202

§4 FLORIDA DEPARTMENT OF STATL Apr 29 1998 80031’11



