FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORAT'OI\J Sancra B Morlhaen
ANNUAL REPORT Scoretary o Stale

DOCUMENT # P

Frincipal Place of Business

1996

DIVISION OF CORPORATIONS

93000047212 (4)

1. Corporalion Nama

STABOW, INC.

3265 NORTH QOCEAN BLVD.
GULF STREAM FL 33483

2. Prncipal Place of Busingss

Buite. AL B, et Sute, A & et

18] [R] [8]

City & Slate: TGy & &

_—

0T 0

"3 Date Incarparated or Qualifted 3a. Date of Last Report
| o06/oa/1003 05/01/1995
T ] T Nomber Appled For
| 65"0428348 [Nt Applcabile
5. Certificate of Status Desired O $8'75 Additional

Fee Required

$5.00 May Be
Added to Fees

« Election Gampaigin Financing
Trust Fund Contribution

2 Cr.:lﬂ?.:'-,ir ) ;T/;;: ) T 7()¥_1Llﬂtry 8. This corporabon has haoiity for intangible tax under s 199.032,
54] Es] 2 }30] Florida Statutas [ ves [a]
) 9. Name and _A_t_!_g_r_e_t_ssrqlr Currep!__ﬁggiste[gq Ag . B 1 ) 10. Name and Address of New Registered Agent
i ’ 81| Name
SCHWARTZ, MARTIN [82] Streot Addi655 I 0 Box Nuriber is Mol Acceptabie]
3265 NORTH OCEAN BLVD. -
GULF STREAM FL 33483 83
84| City B5| Zip Code
FL. ]

11, Pursuant o the proas.ans of Secons, i TFioniad Stalites, e alove name:
or regstered agert, or ot n the Suee of Flos g St

farruhar with, and acoopt fhn bt w e of St €07 08

SIGNATURE

D F o Slatubes

s aathionzed by the corporation’s baaad of e

| corporal an sabimits this statamernt far the purpose of changing its registered offce
wChars. L hereby accepl the appointiment as registered agent. | am

SAN T Tyl o L Bl s s et s e T e e e Rt g TATY o
12, T OICERS AN : T ADDMIONSICHANGES 10 OFFICERS AND DIRECTORS T T2 8
TILE ) T o o CToeene T 11T ' [1 Changs [ Addition g
NAME SCHWARTZ, MARTIN o nan 3
sweeraceess | 3265 NORTH OCEAN BLVD. T3S AUTRES hd
CIY-S1-2F GULF STREAM FL 33483 T KT i &
THE [ DEiETE 2 1T [ Change ] Additian o
HNAME 2 2 NAME
SIREFT ADDAESS 23 SIRES T ANDAESS
CIlY-§1-21p - B ) o 2eDiv-or e _
THLF [ OELETE 31 TiRLe [ Change  [7] Additian
NAME 7 NERE
STREET ADURESS 33 STHELT AUDAESS
Ty -1 Be o ) | BRI G
THLE [C) DELETE 41 TLE [} Change  [] Acdihon
NAME 47 RAME
STRZET ADTRESS 435K ADDRELS
CQiry-ST-2I8 - } e 44 CITY-51 2P -
e I DELETE 5 1TILE [ Change  [J Addition
NAME 57 NAME
SIRELT ADPHESS SASIHE- T ADDRESS
LTy -SI-7IP B L o 540Tr-51- 2
Tng O osLe1e £ 1TiLE {0 Crange [ Aadition
NAME b2 NAME
STREET ADDRESS EASIFEL T ALDRESS
CIFY-51- 712 L o o  REscrys e o
14, 1 do hereby Corli'y that e formal an g i vt alunitasity farni ancd daes nob qualfy for the exeription stated in Section 119.0 7{3iik), Frorida Statutes. | further

certity that the formmton ird st on this 2mal e ontl annus repon is
cath that Laun an offrser cr chrstor of the Gonparatiens o L re

appears i Bock 12 o Block 13 chigrwied or on a1 atlahngre y an arldre
o

; ’ !
SIGNATURE: 1.5 v’ fra o )C{‘C < &

SIGNATURE AND TYPED QR PAINTED HAME OF SIGNING OFFICEN DR DIRECTOR

-

fraes and aocurate and that my signatiee shal have the sare legal efect as it made under
Or truste: ermpav.ered [ pso

seute s renorl &3 required by Chapter 807, Fiorida Statutes; and that my nName

Pres, S/e/s6

ha ;*u'-e Frone



