04271999-90034-023-$150.00-5$150.00

e A s

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF' CORPORATIONS

1

DOCUMENT # P98000099917

. Corpor:itian Name

SABLE CONSULTING AND MANAGEMENT INC

Principal Place of Busingss

6808 LANDING POINTE LANE. APT.1G3
AMPA FL 33624

Mailing Address

TAMPA FL 33624

16508 LANDING POINTE LANE. APT.I03

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90034 023 ***150.00

AR AR T

DO NOT WRITE IN T+ 1S SPACE

3. Date | corporated or Qualifed

11[23/1938

2

[21]

. Princip:il Place of Business

26]

2a, Malling Address

4. FEI Number

sq- 358503/

Apylied For

I Not Applicable |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired ] $8.75 Additionat

;2—) 27 Feo Revuired
oGy B State__ - - Citv_&.Stalei ~ - ——— &. Elactic n Campaign Financing O —$5.00-ivey-Bo—
23] 2] - — — |- TrustTund Contribution . As0es 1 Fess

Zip Counry Zip Country B. This corporation cwes the current year Intangj
m IEl .Ef l-z_lﬂ Persoial Property Tax. Yes JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Regi d Agent
81} Name
CARUSO, SUSAN
i Q. s N Lt
16508 lAND‘NG POINTE LANE, APT-103 82] Street Aidress (P.O. Bax Number is Nea Actoplable)
TAMPA FL 33624 83
B4] City FL 'asl Zip Cade

SIGNATUFE

11. Pursuint to the provisions of Sections 607.050 and 607.1508, Fionda
offica or registered agent, 6r both. in the Siate ¢ I Florida. Such change

agent,  am familiar with, and at:cept ihe obligations of, Section 607.

Stat\ tes, the above-named << rporal
was authorized by the corporifion’s board of directors. | hereby accept the ap; cintment as reg stered

5. Fl wida

Slatutes.

tion submi s this statement for the purpose 51 changing its registered

Typad o prnied na Na of ragizimred agent and tie ¥ oPPRCADIE. (NQT Z: Regerored Agent dgtalur recs irsd when reinaiating) BATE
12. 7 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTOFS IN 12
TmEe FAZSIUEAN | £ DELETE 1LETMLE [JChange [ Addition
NAME AKCH £ CApnae 1.2NAME
STREET ADORE S5 %808 Lanome (om [t 7107 13 STREET ADDRESS
oITy-§T-2P mnla  Flan 3762 Y 14 CITY-ST- 2P
TME S AoEpi [ DELETE 21TME D Change  [JAddition
Susal C Lo WAME
S’N:H.M:ETADORESS /(vgos (A%JM @m’é 4 r /el :.:smazrmasss
CTY-ST-2P R o 3362¢ 2 4CITY-ST-2P
TIMLE [J OELETE I TME [tChange [} Addiion
HAME - — B 32 NAME
-STREETADORES|~ —— = ~ . o — . 3ISTREETADDRESS | . ) . .
erY-§T-2P 34, CITY-ST-20 . -
me 1 DELETE A1TINE [JChange  [J Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADORESS
CITY- 51. 2P A4 CITY-ST-2P
TRE ) pELETE 51 TME [IChange [} Addition
NAWE 5 2NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
e {7 DELETE &1 TIMLE {JChange [0 Aadition
NAME B2 NAME
STREETADDRE:S 6.3 STREETADDRESS
CITY-ST.2P B4 CITY-$T-2P

1

SIGNATURE: 22l

4. | heretr’ certify thal the informat on supplied with this filing does not qualify for the exemption stated in Section 118.07:3)(i). Florida Siatutes. | further c:rtify that the inf ymation
indicatéd on this annual reparl o supplemental nnnual report Is fnue and acarate and thal My signatura shall have tha same kgal eflect as il made un fer oath; that | am an

offiger ¢« diraclor of
Block 12 or Block 13 if changed. of on an attach nent with an addr:

BIGMATUIE AND TYPED OR F RINTE!

the corporalion or tha recelv 2r or trustes empowered 10 € xecute this report as required by Chapte: 607, Flonda Statutes; and that vy name appears in
ith a | other tke empawered.

SIGHING OFFICEF OR DIRECTOR

7. 24

Dsytima Phone ¥

CR2E034 (11/98)

T EIEPIST




