SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPQORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LA ISLA

DOCUMENT #

1. Cofporation Name

ST
P94000059895 (0)
STABLE, INC.

Principal Piace of Business

Mailing Addross

FILED

Aug 15 1997 8:00am

Secretary of State

ARSI R

il

POST OFFICE BOX 187 POSY OFFICE BOX 187
LOWELL FL 32663 LOWELL FL 32663
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified | 3a. Date of Last Repart
08/15/1994 03/18/1996
2. Principal Place of Buginess 28, Mailing Addipss ¥ Ve M. 4. FEI Number Applied For
23] 6|35 VARKk Ave 65-0520061 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, glc B , $8.75 Additional
EI ;] 2 i/b&"f' - Bax 276 B. Certificate of Status Desired [ Fos Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
?3] E' NQH) ){9? (C N N V‘ Trust Fund Contribution Added to Foes
Zip Courtry Zip COUW; 8. This corporation owes or has paid the cu[rrzep(yeer Intangible
E‘ E ;;l /0P 2T 3_0] ﬁ/ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81| Mame _,
TROW, CHESTER J SAtomos) WAINBAKRG
445 NE 8TH AVENUE 82| Street Address (P.Q. Box Numbegpris Not Acceptabl% ‘/
OCALA FL 2/2] Pouce de deop Blid ¢ Hoo
B3
84| Cit 85| Zip Cod
CogAt CABLES FL |33/ 3y

agent, | am {amiliar with, and accepl the obligations of, Saction 607 0505, Fiorida Stat g

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

Slgnature, typed or printed name of regisiered agont and tille Il appl cable

offica of registerad agent, or hoth, in the State of Florida. Such change was authorized e corporation's board of direclars, | hereby accept the appointment as registered
sigNaTURE _FALD MO (WAINBEARG ,&n( M 8125

(Wstered Agent signature required when reinstating)

DATE 4

appears

| am &n officer of director of the cor

NIARBIIATIIY ™.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 0LE [T Change [ Addition
NAME VEALE, WILLIAM J 1.2 NAME

streeraponess | 153 EAST 61ST STREET 1.3 STREET ADDRESS

emv-sr.ze | NEW YORK NY 10021 14 CITY-5T-2P ,

TITEE 1 DELETE 23 TIME GALOMGY WA BER& DA L Change  [oF Addition
e 22N 21201 Povcn de heon Bl & oo

STREET ADDRESS 23 STAEET ADDRESS | )

CiTv-ST-20 2 4LTY-§T- 2P ﬁ-OfJ éﬂﬁﬁﬁs , Fl 33i2¢

THLE M pecere 31 VILE [Tthange LT Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34 Y- §T-2P

e CJ DELETE 417N [JChange [ Adattion
NAME . 4 2 NAME

STREET ADDRESS . 4.3 STREET ADDRESS

DiTY-ST-2¢ 4.4 CITY-$T-24P

THLE T oeLeTe 6.1 TTLE L] change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET AUDAESS

CITY-§7.21P 54 GHY-ST-21P

TITE [T DELETE 69 TITLE [T change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIfY-$7- 2P 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied wilth this filing does nol quality for the exemption siated in Secticn 118.07(3)(i), Florida Stalutes. [ further certify that the

information indicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
ﬁoralian or the rocoiver or lruste¢ empowered o execute this report as required
in Block 12 or Biock 13 if changed, or on an attachment with an address.

a.n,.slr;mo:mnmnvmmaim.em,Qfl, a5 L v/i2 for 209U 2200

Chapler 607, Florida Statutes; and that my name

CROE034 (4/97)



