 PROFIT
CORPORATION
ANNUAL REPORT

. 1997

.,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # G0554

1. Corporation Narme:

CABELL ENTERPRISES, INC.
I

(7)

Principal Flace ol Busingss

4200 AURORA STREET
CORAL GABLES FL 33146

Mailing Address

4200 AURORA STREET
CORAL GABLES FiL 331461850

FILED

May 01 1997 8:00am

Secretary of State

A O

3. Date Incorporated or Qualified 8a, Date o% Last Report

S,
2. Principal Place of Business

2a. Mailing Addross 4, FEI Number Applied For
il . . . —zzl Not Applicable
Suile, Apt #, clc. Suite, Apt. ¥, atc.

| SuleApL L el P 5. Certilicats of Status Desired [ $8.76 addional
22 27 Fee Required
..., Citv & Slate | Ciy&State 6. Election Campaign Financing $5.00 May Be
@__ e 2a Trust Fund Contribution Added o Fees
| dp ___ Country Zip Country 8. This corporation has liabitify for intangible lax under s. 199.032,
_?_41 . 2 ] E} ;EI Florida Statutes ves []No
| ® Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

BLAIS, DEBORAH TYLER 81] Name

1419 SON s I E! B2 Sireet Addrass (P.O. Bax Number is Not Acceplable}

HOLLYWOOD FL 33020

83

84} City

Zip Code

FL [*

SIGNATURL
",

|11, Pursuant to the provis.ons of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as reglistered
agent. { arr farnihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

fnt on $teedl nar: of req Sorad ogent and Kl  &pl cabla NOTE: Roguaterad Agent signatdre fequirsd whan reinstating) DATE
1. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DR [T oFiETe 11TITEE [ Change [ Addilion
HANE CABELL, ELAINE A 12 NAVE
SIRTE ADDRESS 5801 sw 7‘TH TERRAGE '1‘ 13 STHEET ADDRESS
orv-s v | SOUTH MIAMI FI. {ACITY-5T-2P
wme T T ot 21TLE [T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| oy st ) o N 2 4 {iTy-51:2p
TITLE ¥ DELETE 3ATLE [J Change  TJ Addition
HAML 3.2 NAME
STREET ADHESS 33 STREET ADDAESS
ClY-51- 2 34.017Y-51-2P
WILE [T oecete 41TMLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
omestae | 44 CIFY-ST- 210
T T[] DeLETe 51 TILE [ Jchange L] Acdilion
hAM; 6.2 NaME
SIREET ADCRE S5 5.3 STREET ADDRESS
CITY-§1- A1 5.4 CITY-S1-2IP
BER o o - [] DELETE 6.1 TITLE T change [T Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
o512 | 6.4 CIIY-51- 2P

SIGNATURE: & (2. igp

14, ) do hereby cerlily thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
infatmaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
L am an ofhcer or dirgctor of 1he carporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes, gnd that
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

name

(>
98 16$3

G RPIMELE) 07 GE Lo DRES ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

TIRECTOR

Date Daytime Phong #

CR2E034 (9/96)




