FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORAMON ~ ~ ° O e B o e May 14 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # p94000008968

1. Corporation Name

FAB GOLD, INC.

Principal Place of Business Malling Address
1500 NW 49TH ST. ONE ROCKEFELLER PLAZA .
SUITE 500 2BTH FLOOR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
FORT LAUDERDALE, FL NEW YORK, NY 10020 2/4/94
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26) ©5-0464728 Not Applicablo
Suite, Apl. #, efc. Suite, Apl #, elc. 5. Cerlificate of Status Desired [ ] $8.75 additional
Zl EI Fae Required
City & Stata City & State 6. Election Campalign Financing $5.00 May Be
+'2—3| [25) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant ysar intangible
ﬁ] 26] E] 'ﬁ] Personal Properly Tax due Juns 30, [Z] Yes I:] No
8. Name and Address of Current Reglstered Agent 10. Nama and Addrass of New Registered Agent

8
THE PRENTICE HALL CORPORATION SYSTEM, 1nc || Nm

1201 HAYS ST.
TALLAHASSEE, FL 32301

82 Streat Address (P.O. Box Number is Not Acceptable)

a3

84] City FL |85I 2Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by Ihe corporation’s board of directors. I heraby accept the
appoiniment as repisiered agant. | am familiar with, and accept ihe obligations of, Section 607.0505, Fiorida Slalutes.

SIGNATURE
Signature, typed or printed name of registered agent and tille If applicable (NOTE: Regislerad Aganl signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TITLE PRESIDENT (] beLete LATILE ] change (1 aqdition g
NAME LESTER FRIEDLANDER 1.2 NAME =
STREETADDRESS| 91 BARNYARD LANE 1. STREET ADDRESS S
CITY - §T-ZIP ROSLYN HEIGHTS, NY 11577]t14cny-sr-zip g
TITLE (] oetee 21 TITLE 7] change [ acdition &
NAME 2.2 NAME O
$TREET ADDRESS 2.3 STREET ADDRESS
CITY - 8T. 2I# 24CITY-87.2IP
TITLE [] oeeve 3ATITLE [] change (] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2IP 34CTY.ST-2IP
TITLE ] oeete 41 TITLE [] change (] Adaition
NAME 4 2 NAVE
STREET ADURESS 4.3 STREET ADDRESS
CITY-5T- 2IF 44QTY-ST-2IP .
TITLE [ oeete 5.1 THLE [7] changs
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5ACITY -81. 2P ‘
TITLE DELETE 6.1 TITLE o). o= ] addilion
O S0000:2E 9895 ek,
| Name 6.2 NAME 571575 L
STREET ADDRESS 6.3 STREET ADDRESS Uo/ 1373801046~ -037
CITY . ST 2P 6.4 CTY -8T- 2P %150, 00

14. | hereby certify that the informalion supplied with Lhis filing does not qualify for the exemption staled in Seclion 119.07(3}), Florida Statules. | furlher certify that the
Information Indicated on this annual report or supplemental annual report Is lrue and accurate and thal my signature shalt have the same legal effect as if mada under
oath; that | am sn officer or director of the corporation or the raceiver or truslee empowaered to executs this report as required by Chepter 807, Florida Statutes; and that

my name appears in Biock 12 or Block chan: tachment with aE g;ess.
"‘—’

SIGNATURE: _ e
S RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #
BTFFLI2IBIF 1

IGHATURE AND TYPED OR




