CORPORATION
ANNUAL REPCRT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Ampweier | - s

DOCUMENT #

1. Corporation Name

FABIAN ASSOGIATES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 24 1998 8:00am

Secretary of State

O L AR

2]

27]

] 521 WHISPERWOQD DR 521 WHISPERWOOD DR
5| LONGWOOD FL 32778 LONGWOOD FL 32779
B | US us DO NOT WRITE IN THIS SPACE
3 3. Date Incorporaled or Qualified
07/15/1994
%, | 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
kq 21 p— 26] < 59—3253534 Not Applicable
ulte, Apt. 4. elc. 1€, Apt. #. etc. i
P uite, Apt. ¥. et 5. Cortficats of Staius Desred [ $8.75 additional

Fea Requirad

City & State

B City 8 State
28]

. Election Campaign Financing

$5.00 May Be

Trus! Fund Contribution Added to Fees

Country 2ip

25] 20]

30]

Country

This corporation owes or has paid the c% year intangible
Personal Property Tax due June 30. 0s D No

B 9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
b FABIAN, ROBERT L 1| Name
a* 521 WHISPERWOOD DR 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770

; 83

Baf Ciy

FljssJ Zip Code

11, Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agenl, or kath. in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes

i | siaNATURE S _ _ _
i Stanature typed of preted aane of 1egilered agenn ad e il apphicable (MOTE Registered Agent signatule requred when renstating) DATE
KT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
£ e 1) [T neLETE 11 W1LE ~ [ change ] Addition
g'f NAME FABIAN, ROBERT L 12 NAME
| smeevaconess | 521 WHISPERWOOD DR 13 STREET ADDRESS
1 omy-steze LONGWOOD FL 14 CITY-§T-29
= e [21] T oeLeTE 27T T Change [ Andilion
Rl FABIAN, MARY B 22 Name
5| smeeraooness | 521 WHISPERWOOD DR 23 STREET ADDRESS
ff EITY-§1-2P LONGWOOD FL L i 2.4 CITY-51- 2P
) T T DECETE 3.1 TITLE [J change ] Addition
bl e 32 NAME
31‘* STREET ADDRESS 3.3 STALET ADDRESS
;1 CITY-§1-2IP 34, CITY-§T-21F _
31| e T DELETE a1 TILE [ Change [T Additian
5;_ NAME 4.2 NAME
| $TReer ADDRESS 43 STREET ADDAESS
CITY-S1-2IP 44CITY-5T-29
e T DELETE 51TNLE [T Change [ J Addition
NAME 5.2 NAME
&1 STREET ADDRESS 5.3 STREET ADBRESS
Ciry-ST-2P o 54 CITY-S1-2P
i1 e N T ofe B.1 TIILE O Change [T Addition
A e . ‘ 6.2 NAME
4 STREET ADDRESS 6.3 STREET ADDRESS
"_Cimy-ST-2P B4 CITY-51-2P

Y

Block 12 or Block 13 if changod,

e d e BN A S b

Aitachment with an address.

T2 00 W S

P Iy

14. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or direclor of the carporalion ort)o'ycewer or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and thal my name appears in

a
o

(.// ///lﬂ

CR2E034 (10/97)



