-—“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Sl FLORIDA DEPARTMENT OF STATE
5 b

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 olks Secretary of State
1996 \ DIVISION OF CORPORATIONS

DOCUMENT # (50554 (7)

1. Corperation Name

CABELL ENTERPRISES, INC.

_ AN

RN

Frincipa! Place of Businass Mailing Adoress
4200 AURORA STREET 4200 AURORA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Quaified | 3a. Date of Last Report
10/22/1982 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26 59-2243807 Nat Applicalye
Sute. Apt. 4, ele. Suite. Apt. #, efc. §. Certificate of Status Desired O $8.75 Additional
22 a Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Gontribution L] Added to Fees
L Country 2p Country 8. This corporation has liability for intangible tax under s 192.032,
Eﬂ 25 El El Florda Statutes B ves OONo
9. Name and Address of Current Reglsiered Agent 0. Name and Address of New Regislered Agent
81| Name
BLNS, EBORAH TYLER 82| Street Address (P.O. Box Number is Not Acceptabie)
1419 MADISON STREET
HOLLYWOOD FL 33020 8
84| Gity F L 85 | 2ip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appcimment as registered agent. | am
famitiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o . . ) ) . e
Signalare, typed or printed name of registersd agent and fitle it applizable INQTE: Ragesterad Agent signature requirad whon reinstating) DATE 3

12, OFHCERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFKCERS AND DIRECTORS IN 12 g

TITLE bp [ DELETE 1. 17IMLE [ Change [ Addition =

NAME CABELL, ELAINE A 12 NAME 3

swect sooress | 5801 SW 74TH TERRACE #14 13 STREET ADDAESS a

CITY-§1-21P SOUTH MIAMI FL 14 GITY-ST-2P &

TILE ] DELETE 210TLE [ change [J Additen |©

MAME 2.2 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-51-71P 24 CITY-5T-2IP -

TITLE [J DELETE 31 TINLE [] Change [T Addition

NAME 32 NAME

SIRFET ADDRESS 33. STREET ADDRESS

CIY-$1-2IF 34 GTY-81-2P

THLE [] otLETE 4.1 TILE [} Change [T Addition

NaME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-2IP 4.4 CITY-5T-21p

Tie [ DELETE 5.1 FITLE [ Change [ Addition

NAME 52 NAME

§"REE] ADCRESS 5.3 STREET ADDRESS

CITY- 3T-2P 54 CITY-S1-2iP

TI1LE [] DELETE 6.1 TITLE [} Change [ Addition

NAME £.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CY-SF-7P : B4 CITY-§T-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furmnished and doas not qualify for the exemption stated in Section 1 19.07(3)iK), Florida Statutes. tHurther
certify that the information indicated on this annual repert or supplernental annuzl raport is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diractor of the corporation 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 13 if changed, or on an attachment with an address.

SIGNATURE: £4%ce. 7 (atedl foo: ELATNED Co0Fhe  Gfukhe  30c-gy§Aic

"SIGNATURE AND T EEIGNING OFFICER OR DIRECTOR Dagme Phonc &




