FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
CORPORATION & O eanten B Mortham May 01 1997 8:00am
ANNUAL REPORT Secretary of State

1697 W oo comomaons Secretary of State

DOCUMENT # Pg4000054439 (2)
FABIAN ASSOCIATES, INC.

521 WHISPERWOOD DR S WHISPERWOOD DR
LONGWOOD FL 32779 LONAWOOD FL 32779-2540
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pincipal Place of Busness 2a. Maiing Addrass 4. FEt Number Applied For
ot 26! . 593268634 Not Applcable
AR # el Suite, Apt. #, elc. N $8.75 Additional
;1 5. Cerlificate of Status Desired a Feo Required
City & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ " Trust Fund Contribution O Added to Fees
| Country Zip Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
________ - 251 —2—9_] E‘ Fiorida Statutes [ves o
t B Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
B1| N
FABIAN, ROBERT L ame :
521 WHISPERWODD DR 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779 5
B4| City FL 85| Zip Code

11, Fussuan o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the pur?‘gse of changing its registered
office: or rogistered agent, or both, in tho State of Florica. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registerad
agent. Larn tansihas vath, and accep! the obligalions of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE .
Raratute by o peae o nana of registenod agent and titte # applicable, (NOTE- Registerad Agent signature requirbd when reinstating) DATE
B OFFICERS AND DIRECTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TJ DELETE 11TE [ Change [ asditon
e FABIAN, ROBERT L 1N |
smeer aoneess | 521 WHISPERWOOD DR ' 1.3 SIREET ADORESS
L orsrar | LONGWOOD FL 14GIY-51:2P
i PD LT oecErE 21TILE [T changs [ Addition
Nt FABIAN, MARY B 2.2 HAME
sircrracnaess | 529 WHISPERWOOD DR 2.3 STHEET ADDRESS
o5t e | LONGWOOD FL 2.4 0ITY-$T-7P
It ] oerere 31TILE [7J Cnange T Addition
NaME 3.2 NAME
STREEL ADOKESS 3.3 STREET ADDRESS
CITY-S1-7F 34, CITY-51-21F
T L] pecete FRRTIT: [ change [ Additan
HAME r 4.2 NAME
STREFT AGDHESS 43 STREET ADDRESS
ony-51-aw 44 CITY-S1-2P
L [] peeete 51TTLE [ Crange L] Addition
HAME 52 NAME
SYREET ADEHE 55 53 STREEY ADDRESS
CiTy-St-2ip 54 CITY-8T-2IP
it L] psLeTe B.1TITLE L] Change [T Additian
hAME 6.2 NAME
STREEY ADDHESS 6.3 STREET ADDRESS
Cily-8r- 2 6.4 CITY-ST- 2P

14. | do bereby cartily that the idormation supplied vath this filing does nat qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicated ah his annual reparl or supplemental annual report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that
I arn an ofhcer or diroctor of the corporation or the recelver of rustes ermpowered to execute this report as required by Chapter 807, Florida Stawrtes; and thal my name
appears in Block 12 or Block 134 ch:nged. of on an attachment with an address.

SIGNATURE: /R G0 N mieredenedy H24/57 _t7-188-050

YURE AND TYPED OR PRINTED NAME OF BIGNING OF FIGER OR DIFEGTOR Gaie Dyl Fons §

e A m s




