SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 199.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT &

R S FLORIDA DEPARTMENT OF STATE
CORPORATION i ¥ 5\ Swas Netan
ANNUAL REPORT (% 3V 5 v ‘v Secretary of Stale
1996 \\-fﬂ/ DIVISION OF CORPORATIONS

POCUMENT # §13233 (9)
THE STABLE CORPORATION USA

Principal Piace of Business o Maiting Addreg—s_mh ”ll"l’l ‘Il |||II “||| “Ill |“I| h" I“” |’I“ |‘|‘| ||||’ ||||‘ |‘|‘| \l“

209 W IXORA DRIVE 2033 W IXORA DRIVE
MELBOURNE FL 32835 MELBOURNE FL 32935
3. Date Incorporated or Quai led 3a. Date of Last Fleport -
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Apphad For
21] 26] 59-340136 Not Apghtan o
Suite, Apt # slc. Suite. Apt #, etc iti
o P e ARt 7 © 5. Certilicate of Status Desired [_] $8.75 Adqnmnal
22 E — Fee Required
City & Stale | City & State 6. Election Campaign Financing [] $5.00 May Be
;;] 28—1 Trust Fund Cantribohan Added to Fees
Zip Courtry o p _ Countey 8. This corporalon has tab ty frinlangible tax under s 199 032
;Il 25 EQ] 301 Flonda Stalutes D Yes [:] Ne N
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name
SABAWI, HAMDI
2030 W. IXORA DRIVE 82| Street Address (PO Box Number is Not Acoeptabie)
MELBOURNE FL 32035 5
; 84| City 85! Zip Code
% FL l t

11. Pu?m ta the provisions of Sections 607.0502 and 607.1508 Florida Statutes, the above -named corporation submits this statemant far the purpase of ehanging its registered

CR2E034 (3/96)

ofligg or registered agent, or both, in the State of Fiorida Such change was authanzed by the corporation's board of drectors 1 herebiy aceeplt the appoinbmert as ieg-stered
ageht 1am familiar with, and accept the obhgations of, Section 637.0505, Florida Statutes
SIGNAYURE _ . o o
Signatare typaod o pantcd rana e reead agent and e anpdcatls (MOTE Flegesteed Agont mgrairs repared whoe rstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE D o 7 pecere T1TLE VP N [ Trange [ Addien
NAME SABAWI, HAMDI 12 NAME Zu HALR SA8Aus
streeTaconess | 2039 W IXORA DR 13STREITADDRESS | P g Wa » T X oA fvd
CITY-ST-21p MELBOURNE FL taay star [MNELBOUENE 3 Fi 32535
WILE VP [T oeeie 21TLE - [T change [ ] Aditon
HAME SABAWIL, RAMI 27 NAME
streer aooress | 2039 W IXORA DR 23 STREET ADDRESS
CirY-S1. 70 MELBOURNE FL 7 4CTY ST 2P
T [] oetere 3HITE T T cnange [ Aaation |
NAME 32 NAME T
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST- 2P 38 CITY-S-21P e
e L] oruete 41 WILE [J change Adan
NAME 4 7 NAME
STREET ADCRESS 4 3 STREET ADDRESS
CTy-S1-2ip o 4400Y-81 7P
e [ ] oecere SINIE SOoO0191243% ] Asdnen
NAME BINAME -08/05/96--01032--042
SIREET ADORESS 5 35TREHT ADDRESS »¥%225, 00
CITY-S1-2IP S4CITY-5T-7IP
THTLE [ ] oewere 61TI7LE |_;L c%a\ U Additan
NAME €2 NAME /‘ , 2 /
STREET ADORESS &35TREET ADDRESS é ?_/
CTY-$1-2 _ 540Y -§7-71P N '\
14, | da hereby cerlify that the informat: . STMAG 1S vOIUNLanTy 1ar . 25 nat quality for the exemplior stated i Section 119 07(3)(k), Eibrida Statutes. |

further certity that the in
madea under oath,
that my name an|

SIGNATURE: ____— o 7/9-5/% @fﬁ)&Sﬁﬁiﬁ‘B

NDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR (e Dy e Frcie 6

nd.cated on this annual report or supplemental ann,
=17 am an officer or drector of the corporation or tha ra
ars in Block 12 or Block 13 if ¢f

fhartis true and accurate and thal my signature shall have the same lngal efiect as it
Tuster empowered Lo execute tis roport as required by Chapter 617, Florida Statutes. and




