FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

FL |®

11, Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
olice or registerod agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __
Signatire, yped or printed name of registored agan: and Il it applicatike (NOTE Regisiered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Inm ?,5,T [} CELETE TATITEE [Jctange [_J Addition
NAME Lawrence A. Duprey 12 NAME
sweeraporiss | 641 Ridgewood Lane 1.3 STREET ADDRESS
arv-si.or | Plantation, FL 33317 146ITY-ST-2IP
T VP [ DELETE 21 THTLE [Jchange T Addition
NAME Winston Fifi 2.2 NAWE
swieranoniss | 641 Ridgewood Lane 2.3 STREET ADDRESS
orv-sior | Plantation, FL 33317 2 ALTY-ST- 1P
T [T DELETE 31 L [T Crange L] Addtion
NAME 3.2 NANE
SIREE T ADIRLSS 3.3 STREET ADDRESS
Oy 51-2IF 34.CITY-ST- 2P
I ] oeLere L11MLE [Jchange L[] Acdition
NAME 4.2 NAME
SIHEE ADDRESS 43 STREEY ADDAESS
CHY-51- 2P 44 CATY-ST-21P
L [T DELETE S1TIHE [Jchange 1] Acdition
HAME 52 NAME
STHEFT AGDRESS 5.3 STREET ADDRESS
Y-S0 79 5.4 CITY-§T- 2P
TILE [ prLETE 6.1 TITLE [ Tchange 1] Addition
NAMF B2 NANE
STREET ADDRALSS 63 STREET ADDRESS
LNy -§1- 210 64 CITY-§T-2IP
14. | do hereby certdy thal the informalion supphied with this fiing does not qualify for the exemplion stated in Saction 119.07(3)i}, Florida Statutes. | further cerlify thai the

informalian indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
i am an ofticor or director of tha corporation or the receiver or trustes empowered to exacute this report as requised by-€kapter 607, Florida Statutes; ?d hat nlv ame1
appears In Block 12 or Block 13 il changed, or on an attachment with an address. r 997

SIGNATURE: .

k]

. . R .
FFICER DR DIRECTOR L. NCFE

SIGNATURE AND TYPED OR PHINTED NAME |

PROFIT FLORIDA DEPRIMENT DF STATE ]
CORPORATION Sandra B, Mortham A'[)I' 21 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SGCICtaI S’ Of State
DOCUMENT # P96000004823 (6)
. paration Narme
SABLE RESORTS, INC.
RN
2200 GORPORATE BLVD. NW 2200 CORPORATE BLVD. NW
STE 41 STE 40
BOGA RATON FL 33431 BOCA RATON FL 33431-7269
8, Date incorporated or Qualified | 3a. Date of Last Report
01/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number _ Applied For
;1 E] ) 65=0648460 _|Not Applicable
=l Sule Apt #, elo m Sulte- Apt #, etc. 6. Cerficate of Status Desired (1 s%iﬁ::jm“a'
Ciy & Stale | ity & State 1 6. Election Campaign Financing $5.00 May Bo
23} ) 28] Trust Fund Contribution 0 Added o Feos
Zip | Counitry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 2—5—| 2_91 ?o] Florida Stalutes Oves ONo
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HCRM CORP. 81| Name
2200 CORPORATE BLVD. NW STE 401 82| Strest Address (P.O. Box Number is Not Acceplable)}
BOCA RATON FL 33431
63
84| City Zip Code

CR2E034 (9/96)



