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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Morthanv
Secrelary of Stale
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GJE-ACEOUNTING TNC:—

P97000073846 (2)

ABLE ACcou w'nuc-.—- TN

/)

R TR

Principal Place of Businoss

Mailing Address

LAKE-WORTH-EL. 33461 LAKE-WORTH-EL 3461
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nusy Applied For
[21] 370/ eSS Mkl 3901 O, Coreprend [Aoe 07 §>SY2- Not Applicable
Suile. Apt. #, elc. 4 Sute, Apt #, etc. o ii
. ' 5. Cortificate of Status Desired ﬂ’ $8.75 Aqdiional
Zl 2ﬂ Fee Required
City & State __ Ctya Sl 6. Eloction Campaign Financing $5.00 ma.
. . kB . y Bo
_ﬁl M@' MA’_T_HLF':‘  |z8] bAKE WonTH - Trust Fund Coniribution Added to Fees
Country Zip Counlry 8. This corporation owes or has paid the current year Injangible
24 3 Ed Yol Eﬁ] u S,,,, 29] 3? Y bl ;{l Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current. Raglstered Agent 10. Namo and Address of Now Registered Agont
a1 — —
. CORRORATHON-SERMGE-COMPANY Name  Tond JaSIE -
. uﬂm B2| Streef Address (P.O. Bpx Nupber is Not Agcepiabl -
" TALLAWASSEE-FL-32301-2525 7o{ . Mg &
83 7
» 841 City 85| Zip Code
- nie WonTH FL EY YN
11. Pursuard to the provisions of Seclions 607 0502 and 607.1508, Flotida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent. or bolh, inthe State of Fionida Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, andaggepl thipphhgalions ol, Seclion 607.0505.Elorida Statutes Z.?hg
SIGNATURE R . A/ St el Jor JASIET
Signdture typod o printecMiame of reglogg age a:d nlle it applicatie, (NOTE: Regustared Agent signature required when reinslabng) DATE K-
12, OF FICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [R.DECETE 11TE [P [T Change S Adaifion | £
o SAIDECAROLET 12 WAk PauLa C, Coel ho
staeet aporess | GEH-6-OONGRESS AVE. 135TREET AODRESS | F R S Congre S5 Rue
CiTY-ST-2P LAKE WORTH-EL-33461 1.4 LNTY-5T-2P La = < &
TILE [T peLere 21 TMLE 3 LT Change  [addilion |G
NAME 2.2 NAME Oon Tasie
STREET ADDRESS nseewonss | 7o) S, CongRESS Ave
oY -ST- 2P o 2 40V 2P Lake woad H FL. 334%6¢
TITLE [CJ OELETE 31TILE L] change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-2IP . o 34.CIY-ST-2IP
TALE I oeLETE L1TITLE ETchange [T Acdition
NAME 4.2 NAME BD':]'_,DI'_ ..-“" Dl—""
STREET ADDRESS 4.3 STREET ADDRESS ’ D ;’ 1 "3."99“""':' 1 EllgD"”DE 1
CITY-$T-21P 44 CITY-51-2IP
TITLE T ofLETE BITITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS 5 q
1
CITy-51-21p o 54 DITY-ST-2IP l
ME [ veLere &1 TILE [T change [ Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P e BACITY-S1-2IP
14, | hereby certify that 1hc inforination suppilig liling does not qualify for tha exemplion stated in Section 119.07(3)(i), Fionda Statutes. | furlber cartify that the information
indicated on this annual zeporl ar supglericnlal annud report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or director ol the comaralond the receiver of trustoe empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, of on an altachrdnt (55, /
U —— sE '{/éf \E]_ QA,('-:¢ rrr~ YW ‘\‘_’




