SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 6/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

ANNUAL REPORT (RIS Sacrelary o Siae Secretary of State

1997 4 DIVISION OF GORPORATIONS -

DOCUMENT # P96000081066 (8)

1. Corporalion Name

ARTHUR A. FABER, C.L.U., INC.

O W

Princlpal Place of Businass Mailing Address
2200 § CYPRESS BEND DR w407 228 5 CYPRESS BEND DR #407
POMPANO BEACH FL 33068 POMPANG BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1996
2. Principal Place of Business 2e. Mailing Address 4. FEJ Number Applied For
21 26] LA 5~ 1019 KX Not Applicable
Suita, Apl. #, glc. Suite, Apt. #, etc. . 1 N s i
uie. Apt. &, el ule. Apt 4, ele B. Certificale of Stalus Desired [ $8.75 addilonal
22 E Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangible
m El ?ﬂ ;l Parsonal Properly Tax due June 30, ] ves O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FABER, ARTHUR A B1| Name
2208 § CYPRESS BEND DR #407 82| Street Address (P.O. Box Number is Not Accepteble)
POMPANG BEACH FL 33069

83

Zip Code

84| Cry 85
FL

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this staternent for the purpose of changing its registered
office or registered agont, or both, in tho State of Florida. Such change was aulhorized by the corporation's board of direstars. | hereby accept the appointiment as repistered
agent. I am familiar with, and accep the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE - U
Sigaature, lyped o prinlod name of regsslorod agonl snd tite if applcable {NOTE- Regictered Agant signature requited whean rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE “FSTO [T ELETE TITITE [ thange ] Addition
NAME FABER, ARTHUR A 12 KAME
swertaooress | €208 S CYPRESS BEND DR #407 1.3 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33080 14 CITY-81-21
TiE - T DeLETe 21 THLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-21P 2 4CNY-5T-2IP
e T orltie 34TIRLE [T Change [ Addition
HAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Cify-51-2iP 34 CITY-8T-2IP
MLE [ oecere 41 TITLE [T comange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-ST- 2P 44 CITY-ST-2IP
TILE T peLete 51ITLE LT change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-31-2IP 54 CITY-ST-21P
TILE LI DELETE 61TTLE L I Change  [J Addition
NAME ' 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oy -g1-2p 6.4 CITY-5T- 2P
14, | do hereby certify that the information supplied wilh this filing does not quality for the exemption slaled in Section 119.07(3)(i), Flerida Statutes. | further certily thal the

infarmation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofiicer or director of tho corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appsears in Block 12 or Block 13 if changed, or on gp altachment wilh an address /
P Ty Sﬁ?-.“. Yy L”'-Elﬁ! : i ¥ mL 3 r?'/l dﬂ

PROFIT $i" . FLORIDA DEPARTMENT OF STATE Aug 2 1 1 997 8 Ooam

CR2E034 (8/97)



