FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormmon G2l o1 Jun 04 1998 8:00am
ANNUAL REPORT o Secrelary of St'a‘te’ >

1998 W ol Secretary of State
DOCUMENT # P97000069309 (7)

1. Corporation Name

A ABILITY GROUP; INC.

A AR

Principal Place of Business Mailing Address
1501 €. HALLANDALE BLVE.. SINTE 246 1501 E. HALLANDALE BLVE.. SUITE 246
HALLANDALE FL 33009 HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 08/08/1997 -
2. Principal Place of Business 2a. Mailag Address 4. FEI Number Appled For
21 E] ) policable
Suite, Apt. #. elc Suite, Apt # etc $8.75 Additional
— . Certit + of Stat N
;I 7 27-| ) 6. Certihcate of Status Destred & Fee Required
City & Siate Ciy & State 8. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zip Coaunlry 2y Country 8. This carporation owes or has paid the currenl year Intangible
;I 25 |28 30 Personal Properly Tax due June 30 [ ves D No
9. Nasme and Address of Cutrent Registered Agent : 10, Name and Address of New Registered Agont
MANCINI, FRANK 81 Name
2128 HOLLYWOOD BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FI_ 33022

83

84| Ciy F Llas

" 11, Pursuant to the provisions of Sections 607.0502 ana 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Sach change was authorized by the corporabion's hoard of directors. | hereby accept the appainiment as registered

Zip Cade

agent. | am tamihiar wath, and accept the obligahons of, Seclion 607 0505, flonda Statutes .

SIGNATURE __  __ I _ [ —— . —
Stgnatare yped o prnted nacw ol teyg e anp {NCIE Regsteed Agent sigrature required when reinstalingy DATL

12. OFFICERS AW) DIH{' CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [T oeete TUTILE LJchange [T Addition
NAME ROTH, WILLIAM B 12 NAME
sweeraooress | P 0.BOX 143122-1431 1.3 SIREET ADORESS
CITY-51-29 HOLLYWOOD FL 33022 14 CITY-ST- 2P ]
TLE ST [T DeCETE J1TNE U T change T Acdition
NAME WESCHLER, MELANEY 22 hNAME
smeeranress | 1501 E. HALLANDALE BLVE., SUITE 246 23 STRFET ADDRESS
Gy -sT-20 HALLANDALE FL 33009 N 7 P
TLE T B BENES 31 TLE ’ Change L] Asdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2IP 3.4, 31TY - ST-21P
TILE T vecere 4.1 TILE [J Change | Additiar:
NAME 4.2 NAME
STREET ADORESS 3 STREET ADDRESS
GITY-5T- 2P 44 CITY-ST-2P
THLE T oecere 51TITLE I Change L Addition
NAME 5 2 NANK
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ‘ S41ITY-51-2P
TITLE [T oeere & 1TMILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-5T-2IP 6.4 21TY - 5T- 2IP

14. | hereby certity that the mformahon supplied wdh this Hiing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes | further certify that the informabion
indicated on this annual report o supplerental annual (ROt s rue and accurate ad that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direcior of the corporation o the receiver of trustec empawered 0 execule this report as required by Chapter 607, Florida Statutes; and that miy name appears in
Block 12 or Block 13 if changed, or on an altachmant with an address

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR IRESTOR iy Daylr o« Froce # DS4163T

SIGNATURE: _ ) AKX =z &%}? o

CR2E034 (10/97)



