FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000105833 (2)

1. Corporation Name

ABLE ASSOCIATES, INC.

(T

Principal Place of Business Mailing Address
100 LAKE SHORE DRIVE 100 LAKE SHORE DRIVE
UNIT LS UNIT L6
. N PALM BEACH FL 23408 N PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
! 4. Dale Incorporated or Qualified
12/16/1997
- 2. Pringipal Place of Business 2a. Mg ng Addre 4, FEI Number ( Applied For
_ZTl m A0 Aﬂn‘\j@; 3' 3 JooM 2 Not Applicable
ita, Apl. ¥, lc. Suit A ¥,
Sute, Apl 4. etc we pt ae. 5. Cenificate of Status Desired [ $8.75 addtona!
Z\ 2—7] 1;0‘] Fee Requlred
City & State City § State 8. Elaction Campaign Financing $5.00 may Be
23 2_a| \,(Fln(\h"o e, Pg Trust Fund Conleibution C Added to Faes
Zip Country Zip Country 0 B. This corporation owes o has paid the current year Intgngible
24 El ;l \5\09,\ m SA Parsonal Proparty Tax due Junae 30. O ves No
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
; REESE, DALE L 81} Name
3 100 LAK  SHORE DRIVE 82| Sirest Address (P.0. Box Number is Nol Acosptabls)
: UNIT L5
N PALM BEACH FL 33408 8
. 83| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of direcltors. | hareby accept the appointment as registered
agenl. | am ram\ar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE __N\j
Signatwe’ lyped o prinlen nama of rogisiatod agenl and ttlo If applicable {NOTE qulsmled Apgen| signalure requltad when relnslating) DATE p
12. L OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE Reyotde T DELETE 1A TITLE L] Ghange L] Addition g
RAME Dnt \ Q-WQQ, ' 1.2 NAME §
STREETADDRESS | \no \pdd Gwor o 4 JM \,-g 1.3 STREET ADDRESS ]
CITY-ST-21P N. PM_%.M g:_, 1TMp% 1.4 CITY-§T-2IP E
TINE ] oELetE 2ATITLE [ change [ Addition | O
NAME 2.2 NAME = T
STAEET ADDRESS 23 STREET ADDAESS
CATY - S1- 2P 2.4 CITY-ST- 2P
TLE [JoeLeTE 31TIME T Change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
THLE "7 DELETE 44 THLE [ Change ] Additian
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2P 44 0ITY-5T-2IP
TITLE T oecete SATITLE U Change ] Addiion
NAME ‘ 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY- ST-2P 5.4 CITY-ST-2IP
TALE "] DELETE 6.1 TILE [ Change. ] Addiiion
NAME 6.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
 Loy-sr-ze 84 CITY-ST-2

14. Thereby cerlify that the information supplied with this filing doge’hot qufliy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repopis true gind accurate and that my signature shali have the same legal effect as If made under oath; that { am an
officer or director of lhe corporalion or the receiver or busjee empoylerad o exacute this raport as required by Chapter 607, Flrnda Statutes; and that my name appears in

Block 12 or Block 13 if changge, or on gn atlachment an addrgss, 56!'
P U ~ 3.,,. A. s’ 12

Y 4



