SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B Martham
ANNUAL REPORT

1996
DOCUMENT # 73584 (1)

1. Corporation Name

GOLDEN SABLE, INC.

Frincipal Place of Business Ma ing Addrass H“““ |‘|| ‘I“l l”li ||||‘ ‘Im |m ||I“ I‘I" I|I||||||| |‘I“ I‘l“ ||||

Secretary of Stave
DIVISION OF CORPORATIONS

% ROBERT L. CELACKS % ROBERT L. CELACKS
BBO0 NW 30TH AVE.. STE. 4 6800 NW 39TH AVE. STE. 46
us CREEK FL 3(30 UT CREEK FL 33073 3. Date Incorporazed or Quabhed 3a. Date of Last Report
05/18/1987 08/10/1995
2. Principat Place of Business 2_a. Mail.ng Address 4. FL) Number | jAnpliedior
;-l 25] 59'2821636 Nt Applicable
Suite, Apt #, elC. Sute, Apt # elc i
. a o [~ wie A © 5. Certificale of Status Desired $8.75 Ad@nonal
22 2?} Fee Required
Cily & State | Ciy&Suate 6. Eleclion Campaign Financing n $5.00 May Be
ra 26.! Trust Fund Conlribution Added to Fees
Zip ~ Country Zp Country 8. This corparaton has habilty {or g langible lax under s 199 032
—m 25 . ) 29] 30 Flonda Stalules ﬁWes D No o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New’Registered Agent
81| Name
CELACKS, ROBERT L.
6800 NW 39TH AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
48 83
COCONUT CREEK FL 33073
B4| Cily FL 85| Zip Code

11. Pursuanl to the provisions of Sechons 607 0502 and 607.1508, Fiorida Statules, the above-nameo corparalion subimits Bus statemenl for the purpose of changing its registerec
office or reg stered agenl, or both, in the State of Florida Such change was authonzed by the corporation’s board of directors t hereby accept the appoiniment as registered
agent | am familiar vath, and accepl the ohiigations of, Section 607.0505, Florida Statutes

SIGNATURE

Blapar it Ty tiesdd 00 o CHEd P OF RTINS A6 g Fappiane T T GIGTE Ry ateed Agedl s gk ré redined when ra Tl g T ThA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12 |8
THLE D L7 oreere T ETILE [ thange ] Agition | g
HAME CELACKS, ROBERT L. 12 NME 3
strebTac0REss | G800 NW 39TH AVE., STE. 48 1 3STREET ADDRESS a2
CiTy - §T- 2P COCONUT CREEK FL 140N -51-21F &
TiLE [T oeeere ZUHNE [J crange [] Acgitan (O
NAME 27 NAME
STREET ADDAESS 23 STHEET ADCRESS
CITY-ST-21P 2 4000 -ST-2P
TILE ] oaiere 31TILE TT Change [ ] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-7P 34.CITY-ST-2P
I L] oeere 41TITLE [T chage [ ] adotion
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§T- 2P A40MY-ST-2P
TILE [ ] Detere 51TIILE [ Crenge [T Agavior
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITy-S1-21P 5.4 CITY-S1- 21
TTLE ] orere 61TILE [T crangs [ acditan
NAME 67 NAME
STHEET ADDAESS 63 STREET ADDRESS
CITY - ST-I1P 640I1Y-ST-2P

14. 1 dn hereby cerldy thal the informalion supp'ied with this filing is voluntarily furaished and does not qualily for the exemption stated 11 Sachion 119 07(3)ik). Flondia Statutes |
further cerlity that the infarmanan ind-cated on s anaual report or sapplementa’ annuad reparl is truc and accurate and thal my signat.are shall have the same legal efect asif
made under oath, that | am an afficer or direclor of the corporation or the recaver or trusteg empowared o execute this repart as requirect by Chapter 617, Horida Stalutes, and

that my name appears in Block 12 or Block 13 if changed, or an an attachment with an acldress g 90‘9’
24? T gapsy

-7 '
SIGNATURE: / @é//ﬁ- KobeeT L.CF{ACI’; _____

"~ '5/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T e e




