s

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # (6)
SABLE ASSOCIATES, INC.

MRl

4300 N FEDERAL HWY 4800 N FEDERAL HWY
SUITE 2038 SUITE 2038
BOGA RATON FL 33431 BOCA RATON FL 334315145
8. Date incorporated or Qualiied | 3a. Date of Last Report
I 05/03/1973 (04/05/1296
2. Poncipal Place of Business 2a. Mailing Addrass 4. FEJ] Number : Applied For
21 , 26] 650012522 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. B $8.75 Aaditional
22} - -;] 5. Certiticate of Status Desired O Fao Required
| Citya st ___ City & State 6. Elsstion Campaign Financing $5.00 mayge
inl 28.l Trust Fundg Conlribution Added to Fees
Zip [ Country Zip Country 8. This corperation has liabllity for intangible tax under s, 199.032,
8l 25] @ ;El Florida Statutes CIves OOne
R T """, Name and Address of Curront Registerad Agem 10. Name end Address of New Reglsterad Agent
ABEL, MARTIN J 81| Name
4800 N FEDERAL HWY SUITE 203'3 B2 Stree! Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL. 33431
83
84 City FL 85| Zip Code

I—ﬁ, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or registercd agent, of both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar walk, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . .
Slgnirra yped or fnled nnme of registood agent and tite 1t apphcatide (NOTE: Ragislered Agent signalure required when reinstaling] DATE
(92, ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T DeLETE 11TILE [T cnange T[] Addition | g5
NaME ABEL, MARTIN J 1.2 HAME 3
soneeraooiss | 4800 N FEDERAL HWY #2038 13 STREET ACIDRESS &
LY ST 0 BOCA RATON FL 14 0ITY - ST-2P g
L ST [T oecere 21 TLE [Tcrange L] Addition | O
et SEIDEN, MELVIN B 22 NAME
seeeracoress | 4800 N FEDERAL HWY #203B 23 STREET ADDRESS
CTY-ST. 16 BOCA RATON FL 2 4CITY-ST. 2P ,
BT ’1 T [ oetEe 31 TRLE L crange  £J Addition
HAME 3.2 NAME
SIREE | ADRESS 23 STREET ADDRESS
QITY- 5121 _ 34, CITY-ST- 2P
TLE [T peELETe 41TINE - [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDHESS
oy ST-2p B § 44 CTY-5T-2P
T [Jorere TRT: [Jchange [ Addition
NAME 5.2 NAME
STREFT AJDHESS £ STREET ADDRESS
| covosrae | $4CMY-ST-2P
L I oevete 6.1 TILE [ Jchenge [T Addition
HAME .2 NAME
SIRZET ADDHESS 6.3 STREET ADDRESS
| orvestar | £.4 CITY-ST-21P

14, | do hereby cartity 1hat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
inforemation indicated on this annual report or supplemental annual reporl is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of thg-gorporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block A3 Jf changed, or on ar attachment with an address,

{ g ) .
SIGNATURE: _ kﬂﬁf_-(\”ﬁj Martin .7, Abel 4/1/97  (561) 367-0400

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING BPFICER OR DIRECTOR Dale Dayrma Fhono ¥




