FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFT f LORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000047212 (4)

1. Corporation Neme

STABOW. INC.

Mailing Address

3265 NORTH OCEAN BLVD.
GULF STREAM Ft 33483

Principal Place of Business

3265 NORTH OCEAN BLVD.
GULF STREAM FL 33483

FILED
Apr 27 1998 8:00am
Secretary of State

A MR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Businoss _2a. Mailing Address 4. FEl Numbar Applied For
21] N 650428348 Not Applicablo
Suite, Apt ¥, elc Suile, Apl. #, elo. i
P — P 6. Cerlificate of Status Desired 0 $8'75 Additional
27“ Fee Required
City & State - Cily 8 State 6. Eleclion Campaign Financing $5.00 May Be
o 2BJ D Trust Fund Contribution Addad to Fees
Zip Country o dw Country 8. This corporation owes or has paid the current year Intangible
;;I - 291 5] Persanal Pioperty Tax due June 30.  [J¥es [ No
§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
B1| N
SCHWARTZ, MARTIN ame
3265 NORTH OCEAN BLVD. 82| Sireet Address (P.O. Box Number is Nol Accoptable)
GULF STREAM FL 33483 &
84| City Zip Code

FL |as

i ARG

agent. | am familiar with, and accopt the obhigations of, Scction B07.0506, Florida Statutes.

SIGNATURE ___

11, Pursuant 10 the provisions ol Soctions 607.0002 and 607.1508. Flonda Statules. the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agenl, or bath, in the Slale of Torida. Such change was authorized by the corporation's board of direclors. | hersby accept the appoiniment as rogislered

e L T

CR2E034 (10/97)

Bgri s Tl o it he o0 Tt et et e ¢ s anie T GRATE Remionid AaeT e ghaie T ed e remsing) AT
12. OFFICE RS AND DIRE CTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D R I 7313 TS 1T [ Change L] Addilion
NAME SCHWARTZ, MARTIN 12 NAME
streeTaooress | 3265 NORTH OCEAN BLVD. 1.3 STREET ADDRESS
CITY-§1-21P GULF STREAM FL 23483 14 CITY-ST- 2P
THLE [ DELETE 21TTLE [ change ] Addition
NAME 27 HAME
STREET ADDAESS 23 STAEET ADDRESS *
OITY-5T-2P 2.4CTY-ST-2P
TILE |mEGH 31TITLE [JChange [ Addilicn
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CY-51-2IP
THLE T T oELETE 41 1MLE [ Change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
OITY-§T-21P 4ACTY-ST-7P
TIRLE T T ELETe 51TMILE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 GITY-5T-2IP
TILE T bELETE &1 TLE [J change ] Addition
NAME o 6.2 HAME
STREET ADDRESS | 63 STREET ADDRESS
o 64 CITY-5T-2P

14. t hereby certlfy that the information supplicd with (his filing dogs nol gquality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor ar supplemental annuat reporl is true and accurgte and that my signature shall have the same lega! effect as if made under cath; that | am an
xatWe 1his report as required by Chapter 607, Fiorida Statules; and thal my name appears in

officer or director of the corporalion or Ihe receiver or trustee empowered
Block 12 or Block 13 if chan,

d, or onan ﬂlTﬂChrT)(:lWl an agdregss.
o = Il H j YA

N e fay



