FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT CF STATE
Katherine Harris
Sacretury of State
DIVISION OF CORPORATIONS

1. Corporalion Name

FABIAN ASSOCIATES, INC.

DOCUMENT #P4000054439

[ Principal Place of Business
321 WHISPERWQOD DR

tonswooo FL 32779
S

Mailing Address
521 WHISPERWOOD DR

LONGWOOD FL 32779
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 041 ***150.00

A0 R

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
07/15/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
[21] 26 59-3268634 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, efc. . Aditi
P 5. Certifc tte of Status Desired O $8 75 A 1d.|1|0nai
a ;ﬂ Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
E;l m Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible
Zi ,E] 2—9] 30 Persor al Property Tax. Cves Jﬂﬁo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name
FABIAN, ROBERT L
521 WH|SPERWOOD DR 82| Street Ac dress (P.O. Bo> Number is Not Acceptable)
LONGWOOQD FL 32779 83
84| City F L 85| Zip Cade

office or registered ag
agent. | am famy )

11. Pursuz nt to the provisions of Sexctions 607.0502 and 607.1508, Florida Stalt tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
1, or beth, in the State « f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy ointment as registered
, and aicept the obligat ons of, Section 607.0505, Fiarida Statutes.

s Kokt & fHd a0 U7

S 23i/r

SIGNATURE
SI#Imf typed or printed nkve of registered agent and tlle f applicable. < (NG1Z Registered Agent signalure rag.ired whan reinstating) 7/ DATE
12. QFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TITLE "} Change 1 Addition
NAME FABIAN, ROBERT L 1.2 NAME
streeT aoorees 52 1 WHISPERWOOD DR 13 STREET ADDRESS
crvstze  |FONGWOOD FL 14 CITY-5T-7IP
TIME PD [ DELETE 21TME [JChange  [] Addition
NAME EABIAN, MARY B 22 NAME
streerapore ssp21 WHISPERWOOQD DR 23 STREET ADDRESS
CITY.ST-ZIP ONGWOOD FL 2 4 CITY-ST-ZIP
TIMLE 1 DELETE 31TME [McChange  [) Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST. 2P 34, CITY-5T-ZIP
TTLE [} DELETE 4ATMLE {Change  [_]Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TIMLE [J DELETE 51TITLE CChange [} Addition
NAME 52 NAME
STREET ADDRE 558 5.3 STREET ADDRESS
CITY-ST-7P 54CITY-ST.ZP
TITLE ] DELETE E1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 62 STREET ADURESS
CITY-ST-2P 64 COITY- ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat 3d on this arnual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this repart as required by Chapter 607, Florida Statutes: and that my name appeqrs in

Block - 2 or Block 13 if changet, oron a

SIGNATURE:

SHGNAT JRE AND

tgchment with an address, with :ili ofhier like empowered.

Parry

Zyqoeq L R4, 47

Y4) 255 - 0890

CR2E034 (11/98)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%é?ﬂ/ﬁ

Daytime Phone #




