FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CiE

PROFIT
CORPQRATION
ANNUAL REPORT

1996 .
DOCUMENT # M48178 (1)

1. Carporation Name

SABLE PALM PROPERTY MANAGEMENT, INC.

& X FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ISR O AR

Principal Place of Business Maiing Address
2020 MOULDER DRIVE 2020 MOULDER DRIVE
NAPLES F{ 33964 NAPLES FL 33964
us us
3. Date Incorporated or Qualified | 3. Date of Last Repart
03/12/1987 05/01/1995
2. principal Place of Business | 2a. Maiing Address 4, FE Number Applied For
[21] 26| 650175422 Not Applicable
| Sute ARt A elc, [ Suite. Apt #, etc. 5. Cortffoate of Staus Desred [ $8.75 Auditional
221 B 27] Fea Required
Cry & State City & State 6. Election Campaign Financing O $5_00 May Be
21;] Tsl Trust Fund Gontribution Added to Fees
| 2ip | Country Zip . Courlry 8. This corporation has liabitity for intangible tax under s 199.032,
24| 25] 29| 30 Florida Statutes O Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
TATUM' JiM 82| Street Address (P.O. Box Number 1s Not Acoeptable)
26100 SW 192 AVE
HOMESTEAD FL 33031 83
84| City FL lss[ Zp Code

11. Pursuanl 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registerad office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. _ e R o e
Sigrature, typed or pricted rame of mg stered agent a7 tile if appicabie NOTE FRagistered Agorit signature reguired when renstalagh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[T D ] DELETE R [1 Cnance L Addition
NAME TATUM, JIM 12 NAME
seeraporess | 267100 SW 182 AVE 13 STREET ADDRESS
CITY-51-2IF HOMESTEAD FL 14 CITY-ST-2IP _
1k [J DELETE 21 TMLE [T Change  [] Addition
KAME 2.2 NAME
STREET ADDAESS 2 3 SIREET ADDRESS
| cny-57-2i0 24 CITY-S1- 2P
TLE ] DELETE 3 1TIILE [ Change [} Addition
HAME 32 NAME
SIREET ADDRESS 3. STHEET AODRESS
| CFY-ST-7P 3400TY-§T-7P
TITLE [ OELETE 4 1TILE (] Change  [] Addtien
NAME 42 NAME
STHEE] ADDRESS 43 STREET ADDRESS
Cily-§1-2F 44 CITY-$1-2IP
THILE {77 DELETE 5 1TILE [ Change ] Addition
KAME 52 NAME
STHEE | ADDRSS 5.3 STREET ADDRESS
ilr-§1-20 54 CiTY-ST- 2P
TILE [] DELETE 6.1 THLE [ Charge ] Addit:on
HEME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64CTY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect es if made under
oaln: that | am an offcer or director of the corparation or the receiver ordustee 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 ddress.

SIGNATURE: /7 gt( ] i Tban /4{ %?//é%ffﬂgé?ﬁgb

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINY?FICER OF DIRECTOR

CR2E034 (12/95)




