01231999.50012-006-8150.00-5150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60 -

-PROFIT
* CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathetine Harrls
Secretary of State
DIVISION OF CORPORATIONS

et 10 o2l

DOCUMENT # PGB000065426

+. Corporation Hamea

ABLE COMMLUNICATIONS SERVICE CENTER INC.

any OF STATE
b E FLORIDA

4 O 0

R AT 10

Princlpgl Figce of Business Mahing Addrasa
10915 BOWITA BEACH ROAD SlITE 1122 10515 BONTA BEAGH POAD SUME 1122
BOMITA SPRINGS FL 3135 BONITA SPRINGS FL 135
DO NOT WRITE IN THIS SPACE .
3. Date Incorporeted or Qualifad
07/23{1998
2. Principal Pisce of Business 2a. Maikng Address 4. FEI Number | Applled For -
) 26 ﬁés,-aﬁ.zzm? Not Applicatte |
Suite, Apl. ¥, #lc. Suite, Apl. #, elc $8. 75 Additional i
o m , ) 5, Corfifcats of Staws Desvred Fea® Required
Ghy & Suate | City & State ®. Eioclion Campalgn Fmancing 1 $5.00 May Be
23 28 Trust Fund Conltribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the curent year Inlangible
24 rz?] _2?] El Parsonal Propeity Tax O Yes [INe
9. Name and Addrass of Current Reglstered Ageni 10. Nome and Address of New Registered Agent
T . T 8| Name
. PIERFELICE, ME V : < .
’w.ls BMA BEAGH Rom SUITE '|22 82/ ELireot Address (P.O. Box Number is Not Aco?ptabla‘!
BONITA SPRINGS FL 34135 'E)
84| City
i rI.uanl lu the prwlsm- of Sachone 607.0502 and 607.1508, Florda SLatUlet, the Bbave-named corporation submits wnis smomom for the purpoee of changing N8 registered
office or regisiersd agert, or both, In the State of Florida. Such cha was authonized by the corporation’s board of direciors. | heroby accept the appointment as ragistared
adent | am tarnmar with, and eccept the obligations of, Saction 607.0505, Florida Statutés.
SIGNATURE
u TRoARLNe typad v i raing Of rigihaed Bgwil rcl B ¥ applcatie WO TE: RaoRiared Agant trishry reguad when rer Fabg! DATE =
12. ___OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
e N 7 o (J _/‘ . [ DECETE 11 TIME DcChange  [JAddidon | =
NAME 0 ) . /’A 12 AME 3
8TREET ADORESS /CJC ; (’th'l / of 13 STREET ADORESS : b
cv-srze | p ko Ofe e /_4 T A 1AETY-8T-20 &
TME 7 T oEtETE 21TINE Dchangs [ Additon | ©
NAME 22 NAE
STREET ADDRESS | 23 STREETADORESS
Y- 1. 2P : 2 40y.S1. 29 [
me . . " [CJDELETE I ME
T I 2NAME
33 SIREET ALGRESS = e
DTy 5729 3a,0v-81- 20 . e
me T pELETE 4 Tme 2 ‘
HAME e 4 2HAME
STREET ADCRESS 43 STREET ADORESS
CITY- §T-2¢ 44 CITY: ST- 2P
me [T oeLeTe 51TME Cthenge . [Facdton
NAME 8.2 NAME . .
STREETADDRESS £3 STRFFT ADDRESS
oY 5T- 20 sACV-51.29
TmE [ DELETE E1TME CJchange [ Addition
HAVE 8§ 2NAME ’
STREETADORESS £ STREETADORESS
oy 1. 0 SAGTY-ST-2P .
14. | hamaby oemg‘a t 1he information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3X), Florida Statutes. | futher certify thal the informaﬂon
Indicated annual report or sugpplamental aanual repart IS tre and sccurale and that my signature shall have the same lega! eflact o if made under ooth: that | am an
officor or director af the carporation of the receiver of trustee empowered to axecule this repon as, required by Chapter 607, Fiorida Statutes; snd thatl my name appaars in -~ |
Block 12 or Block 13 if changed, o o0 an attachmeD{) an address. with alt other hka empww . (?9,/ ;
.. ) N _J:'V/F P el 7 ,
SIGNATURE ! hot Y- Fooa |
oF SaNwE OFFCER DR OECTOR o Dastrns Friva ¥, U
-' PIChs 26y “agmny 5P sty




