FILE NOW: FILING FEE AFTER MAY 118 $225.00
[ PROFIT e

CORPORATION -t
ANNUAL REPORT

1996 St
DOCUMENT # P95000023233 (6)

1. Corporation Name

STABLE ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORFORATIONS

Principal Place of Business Maiing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIG BLVD
MARGATE FL 33063 MARGATE FL 33063

3. Date incorporaled or Qualified 3a. Dale of Last Report

03/21/1995

2, Principal Place of Business ) 4. FEl Number Aophed For |
;TI . _ 6 5 - qu ? 84/ Nat Applicable i
ite, Apl #, etc it el " iti
Sutte. Apt £, eic L., Site Apt el 5. Certifwate of Status Desred O $8.75 Additional
22 27] Fee Reaquired

City & State | Cty&Stae 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ 28] _ Trust Fund Contribution Added to Fees
2 Country | n | Courtey 8. This corporal.on has kehility for intangible tax under s 189.032,
24] 25 D 20! Florda Statutes DRfes CINo
‘a8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
GORPORAT'ON INFORMATION SEHVBES. INC. 82| Street Address (P.O. Box Numiber is Not Acceplabla)
1201 HAYS STREET .
TALLAHASSEE FL 32301 83
[84] City FL 85| Zp Code

3. Porsuant to the provisions of Sections 6070502 and 607, 1508, Fiorida Statutes, the above-named corporation submits Ihis statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Flonda Such changs was anthorized by the corporation's board of drectors. | heraby accept the appaintment as registered agent. | am
fariliar with, and accept the abligations of, Section 6370505, Flodda Stalules.

SIGNATURE. __ . R o _ L. N e S _
St ws BOed o o bt e Ll irea et b P 1 e ANTUE Floasede s Agper PR LR I R L DATE
12. O ICERS ,{\NQ DIRECT C)hfi 13. L A[qu'l IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE [ DELETE 1 11ILE P [ Crange [ Additon
NAME 17 NAWE ROBERTA FREEDMAN
STREET ADLRESS pameceranciess | 8221 W. ATLANTIC BLVD.,
CITY-S1- 2P - 1S -S1- 2P MARGATE, FL 33063
TITLE [] DELEIE Z1TNF [ Change ] Addihan
NAME 72 NAME
STREET ADORESS 23 STHEES ALDRESS
CITY-ST-2P 24CHY-5T-2IP
LE [] DELETE 3 1TIRE [J Change  [J Addtion
NAME IIKANE
SIREET ADDRESS 33 STREET AICRESS
CITY-S1-2P 40Ty -51-0F
TILE [[] DELETE 4 1TIILE [ Change  [] Addition
NAME 45 HAME
STREET ADDPESS 43 5THEFT ADORESS
CiTy-ST-2IP _ 44CITY-51- 2P
TITLE [] DELETE 5 1TILF [ Change [ Adétion
NAME 82 NAM?
STREET ADDRESS 5 4 SIREST ADDRESS
CITY-$§1-2P 54CITY -5
TN 3 beELETE B 1 TILE [ Change  [] Additan
NAME 67 NAME
SIREE T ADURESS 63 SIREEF ADDRESS
DY -S1- 2P €4CITV-51-2F

14. 190 hereby certify that the information sapphiodd with this fing is volantarily furnisned and does not qualify for the exemption stated in Section 119.07(3)k), Flonda Statutes. | further
certify tnat the information Indicated an this annual report o supplsmantal annual report is rug and accurate and that my siguature shal have the same legal effect as it made: under
oath; that | am an officer or director of the corporation or the recerser or rustee empowered to execute this report as required by Cnapter 607, Florida Statutes . and thal my namé
appears in Biock 12 or Block 13 i changen, or on an atlachment with an ackiress

SIGNATURE: A obeZe  Faeacno Dr  Hz3ecfc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s prrey

CR2E034 (12/95)




