FILE NOW: FILIN'3 FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ABLE MANAGEMENT IN

DOCUMENT # S44862

C.

Principal Place of Business

7354 SE JAMESTOWN TERRACE
POST OFFICZ BOX 1223
HOBE SOUND FL 33475

Mailing Address

7354 SE JAMESTOWN TERRACE
POST OFFICE BOX 1223
HOBE SOUND FL 33475

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 020 ***150.00

WA

DO NOT WRITE IN THIS SPACE

. Date Inorporated or Qualifed

|24

[2s] 20]

[30]

04/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
21] 26] 650260303 Not Applicable
_Sulter AL BlG o e T Suite-Apt #oelc-~ — - — e e ——— T5-Add
f P 5. Certifciite of Status Desired O $8.75 A(Id_monal
El ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;8_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year Intangible

Personal Property Tax. O Yes (%Ko

10. Name and Address of New Registered Agent

Street Acdress (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agent
81} Name
CIUUNNINGHAM, DAVID J.
7354 SE JAMESTOWN TER 82
HOBE SOUND FL 33455 23
84| City

FL

851 Zip Cyde

SIGNATUFE

11. Pursuent to the provisions of Suctions 607050z and 607.1508, Florida Stat.
office «r registered agent, or both, in the State ¢ f Florida. Such change was
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

tes, the above-named ccrporation submi s this statement for the purpese of changing its registered
authorized by the corporation's board of directors. | hereby accept the apg ointment as registered

Signature. typed or printed nems of regisiered agen! and tithe if applicable. (NC1E; Repistered Agent signature rag;lired when reinstating) DATE

12. QFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [ DELETE 11 TME [CChange [ Addition
NAME CUNNINGHAM, BETTY M. 1.2 NAME

sreeTanoRi ss| 7354 SE JAMESTOWN TER 1.3 STREET ADDRESS

CITY-ST-ZP HOBE SQUND FL 14 CITY-ST-ZP

TME DV (] DELETE 21 TTLE [JcChange [ Addition
NAME CUNNINGHAM, DAVID J. 22NAME

streeTaopri:ss| 7354 SE JAMESTOWN TER 23 STREET ADDRESS

CITY-ST-2P HOBE SOUND FL 2,4 CITY-ST-2P

TILE DST [J DELETE 3ATIMLE [JChange [ Addition
NAME MARKINO, ANGELO 32 NAME

smeersoorss| 1802 HARVARD NW 33 STREET ADDRESS

CITY-ST- 2P CANTON OH 14, GITY-ST-ZIP

TMLE [] DELETE 4.4 TITLE CJChange [ Addition
NAME 4.2 NAME

STREET ADDR 85 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2IP

TMLE ] DELETE 51THLE [1Change [ Addition
NAME 5.2 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TILE [] DELETE §1TMLE [JChange [ Addition
NAME 6.2 NAME

STREETADDFESS| 5, 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the inform:tion supplied with this filing does not qualify for the exemption stated in Section 119. 7(3)(i). Florida Statutes. | further certify that the i »formation

indicated on this annual report or supplementa annua

Block 12 or Block 13 if changed, or

office - or director of the corpor ;io;?he rece iver or trustes empowered tc execute this repg L

an attachment with
N o (A2 et T

SIGNATURE: £

SIGNATURE AND TYP@II

I report is true and accurate and that my signeture shall have 1he same legal effect as if made under oath; that am an

address, with all other iike e

[

ered

aquired by Chaper 607, Florida Statutes; and that my name appuars in

/z,a,/% SE/-5YE ;erf

CR2E034 (11/98)

Daytime Phone #

o
VAL




