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fLOMIDA DEPARTMENT OF STATE

r_.._ ~ PRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

R.M. FABIAN, INC.

Qancra B Mortham
Saoralary of State
ON OF CORPORATIONS

o

Principal Place of Busness

872 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334

PMarhrg Adddress

4100 N POWERLINE RD
SUITE K5

POMPANO BEACH FL 33073
us

_FILE NOW: FILING FEE AFTER MAY 115 $225.00

ARG WL
|

[ 3. [V]V:Iijwlﬁcbrpo-r_c-l'l&r& Qualifiect

08/15/1986

3a. Date of Last Report

04/18/1995

IE2 Principa’ Place of Business ) .__]_..2;;@;.1}.'6_}\_:“’0;,

21] _ sl B
Suntes, Apt. #, ot Sute: Apt
Stale ) Cry & Stales
N Country . Fip
sl 29]

4. FEI Nomber

Applied For
Not Applicatl
$8.75 aduitional

o

5. Coraficate of Satus Dasired [l
Fes Requited
&. Election Campagn FINancing ] $5‘00 May Be

! 7_ olr . Added to Fees
8. Tris carporabon has liabilty for intang'bio tax under s 199.032
Frorida Stattes [ ves [Mo

Trust Fund Contribution

9 Name and Address of Current Registered Agent

14, Name snd Address of New Registered Agent

FABIAN, RONALD MAX 82
9891 SW. 2ND ST.
PLANTATION FL 33324 83
[8a] Cry

FL

as] Zp Code

TE08 Florida Sta
CrAker aof Flow o 1 Ghad e
ans of, Secton BO7.0507, Floada Statotes

or reqisterad agent, O Dok, nfghe
farnpar with, (ul accept the

SIGNATURE

W I L

“the abowe namied corporation submils this statement for the purpose of changing its reqistered offce
thor 2ed by the corporannn’s board of duec

| herety accept thg apparitment as registered agent. | am
v/

o/t W

AMGLS TO OFHGERS AND DIREGTORS IN 12

ADOITID

STREET ADORESS 4ASIFCEY ATDRESS

Cy-51-2F — e e - - DO NI L
HILE [ DECERE 5 11N
NAME 52 NAME

STATE ) ADDRESS
CiTr-ST- 2P

55Tk [ ADDRESS

g4 UNr-81- 20

B EA - ) TR G Adan

12 NaNE

SIREE ADDRESS 13 51T ADLR: 55

CITY-S1- 20 i 1agie ST In

it (I DELETE ERR [ Change [ Additior

NANE 2 BN

STREET ADDAESS 4 3SIRERT ADDA-53

CITY-51-2IF o - o 24CIy-§T- 27 .

TILE [10:EE 31TIE [ Change [ Adaiarn

Nk KEIXUH

STREE ALORESS 33 STHEET ADDHESS

oy -5 2 o . I LICIARE TR o - o

TILE (I DaEde ERRIIE O Crange ] Addticn

NEME 42 NAML

BT e T Ty & B =Tt = 1w b, DU
e L S
+#%200. 00

1L
HAME
STSEE| ADDRESS

[JDELETE 6 1TITLE
G Z NAME
63 5IRLE T ADTRESS

£4CTr 8P

Ay O ¥ s

certify thar the informn | o sapoierental ano
oath that | am an off.o
appears In Hinck 12 o Biock 134 cha

SIGNATURE:

o e reddve

SIGHATURE AND TYPED GIf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o anl does nal gquaify far the: e
true anicl accorate and s

o trastoo erposei et to execats s report as regg e by Chgpter GO7, Flonda Statates; and that my meene

%%7/ 77

S

[} Addition o

)“EJ

[} Crange

plon skated in Secton 119
ey signatune shall nave the

07(3:K), Fioriaa Stakates. | further
sarme legal effect as if made urnder
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o

CR2E034 (12/95)




