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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O .
CORPORATION o i o o Apr 23 1998 8:00am
ANNUAL BEPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 424893 (6)

1, Corporation Name

SABLE ASSOCIATES, INC.

AR

Principal Piace of Business Mailing Address
4000 N FEDERAL HWY 4800 N FEDERAL HWY
SUITE 2038 SUIE 203-B
BOCA RATON FL 33431 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
05/03/1973
2. Principal Piace of Business | 2e. Mailing Address 4. FEl Number Applied For
{21 ' {6} 65-0012522 Net Applicabla
Sulle, Apl. #, slc. Suile, Apt. #, etc. i
P he e 5. Cortificate of Status Desired [ $8.75 Adiional
22 27| Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution | Added to Fees
Country | 7p Country 8. This corporation owes or has paid the curgent year Intangible
;I _ 29—1 5] Parsonal Property Tax due June 30, &Yes D No
9. Name and Address of Current Reglstered Agent 10. Nama and Addraess of Now Registered Agent
ABEL, MARTIN J 81| Name
4800 N FEDERAL HWY SUITE 203-B 82| Streel Address (P.0O. Box Number is Not Acceptabie)
BOCA RATON FL 33431
83
84| Cily FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in ihe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statuies.

SIGNATURE _ . o
Signature. typod or privted name of regictirnen aged Lang lain if app) cablo {NOTE Regisiered Agent signalure required when reinslating) DATE
12. OIfICLRS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i (] B [T DELETE £ ‘ [T change L Addiion
NANE ABEL, MARTIN J 1.2 NAME
swreevacoress | 4800 N FEDERAL HWY #2038 1.3 STREET ADDRESS
Ciy-§1-2IF BOCA RATON FL - 1.4 CITY-5T-7IP
TITLE T T oevere 21 TITLE [T change [ Asdition
NAME SEIDEN, MELVIN B 2.2 NAME
sreeer aooness | 4800 N FEDERAL HWY #2038 2.3 STREET ADDRESS
oiTy-S1-2¢ BOCA RATON FL 2.4 CITY-§7-2
TITLE [ DECETE 31TILE “[JChange [ Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - §1- 2P 34.00TY-5T- 2P
WILE L] oecere 43 10LE [T change [ Addition
NAME 4,7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IF 4.4 GITY-5T- 2P
TLE [T peceme 51TNLE _ T change [T Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1-20P 5.4 GITY-ST-2IP
TALE LT oecete 5.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-21P 64 CITY-ST-2IP
14. | hereby cenify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. { further certify that the information

indicated on this annual report or supplemental anhual repiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the: receiver or trustee cmpnwere}\g. cutgAhis re; repired by Chapter BO7, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addresa-~" 7

IR ATI IS Melvyvin {8 A ataecine (B61Y I67-0400

CR2E034 (10/97)



