SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 815)

PROFIT
CORPQORATION
ANNUAL REFPORT

1996
POCUMENT # V47790 (3)
FABLE. INC.

FLORICA DEPARTMENT OF STATE
Sandra B Martharn
Secretary of State
DIVISION OF CORPORATIONS

principal Place of Busness Mail nd Address ’ ”II“ llll”llln ||||| |I||| |I||' |||’ |||” |‘I|| I|Il| I'l"l’l" I‘l" ’lll

18543 HARBOR LIGHT WAY 18548 HARBOR LIGHT WAY
BOCA RATON FL 3% BOCA RATON FL 33498
3. Dale Incorporaled or Qualhed ‘ 3a. Dateof Last hﬂp:;r!
2. Principal Place of Busngss T 2a Ma ing Address 4. FEI Nurnber Appledior
21 el L. 650345610 .. [ [merAepicave
Suite, Apt #, et Suite, Apt &, olc
Hie. Apt#. € L, P 5. Certificale of Statug Des v ] $8 75 Additona
;‘ 27] - Fee F{eqmred
City & Stare . Oy & Swmte 6. Eleclon Campaign Financing $5 00 May Ele
23 zal o Trusl Fund Contnbutlon Added toFees
f1p , AL - Country 8. This corporahon has . ! mb fur " hlo ldf unger s 199 037,
m 25| 29[ o 1 Flﬁrl”rl Statutes N
6. Name énd Address of Current Heglslered Agent 10 Name and Address of
81; MName
COHEN FREEMAN e
18548 HARBOR LUIGHT WAY 82| Streel Address (PO. Bax Number s Not Acceptahie)
BOCA RATON FL 33498 -

84| City o FL ]‘Fpas

1. Pursuant lo the provisions. Ais 607 0502 and 607 1508 Flonda Stalutes, (e ahove NAMea corporatinn subrits this staremant or e purpase of changng e regiskered
aftice or receslerad agont or bath i the State of Flanda Such change was autmcnzed by the corporation’s board of direcioss 1 horeby aceopt the apponbrnaset as ey slened
agent | am famibar witn, and accept the obligatens of, Sechcm 607.0505, Fiorida Stalutes

SIGNATURE _

G e e e G R RATR e e e A T ot

12, OF FICE 15 AND DIRECTORS 13, ADDITIONS/KCHANGE 10 OF FICERS AND DIRECTOR‘% IN 1?

TiLE STD ’ ’ I_J pECETE M TILE T [_! Cnange “Addinen
NAME CO}EN. FREEMAN 12 HANS

streer a00RESS | {8548 HARBOR LIGHT WAY 13 STRLET ADDRESS

Ciry STz BOCARATONFL 33498 _ . ... 140y 5107 OO :
TLE P (7 oeere 21TILF TT Chag 1] duition
NAME COHEN, ARNIE 22 NAME

SICETA00AESS | 18548 HARBOR LIGHT WAY 23 STHEET ADDRESS

CITY-SE-2F BOCARATONFL 33498 o Rracoresize o S o
TIE W [ ] obeuete FINTE ] crangs [ ] sodnan
NAME COHEN, LARRY 32 NAMF

seeTanoress | 18548 HARBOR LIGHT WAY 33 5TRE | ALIDRESS

CIY- ST 2P BOCA RATON FL 33498 e Q3200 EL 2R B e

T VP T ] orere A1TILE T T e [

NAME BELLACK, LARRY 4 2NANE

stacef a00REsS | 18548 HARBOR LIGHT WAY 43 SHHELT ADIRESS

Ciry-8!- 2 BOCA RATON FL 33496 _ ASOTUST BN L
THLE VPD [ ] nectie ETILE ' L] cnage [ ] Adeumn
KAME COHEN, BARBARA 5 2 HANE

street aporess | 18548 HARBOR LIGHT WAY 53SIREHT ARDRESS

CITy-51- 717 BOCA RATON FL 33458 540y S1-2P

TILE T Toee 61T Y T T Chanee [ Adwen
NAME B 7 NaME

STREET ADDRESS b 3 SIRC T ADDRESS

CITY-51- 219 L 5401512 B

'.‘:- |
Lasaf

by l~--\ anid

s ol y Furinshed and deds not (i\lﬂ \Iv far the (\:un;mou Gralei 101 S hon 114 Q7 30kY, Flor

: Z;rt (JP' sup Cretal annuai reporl s true and accusate and thal my signatore shad have e same
wEf O trustog empoworedd ta execute this report as regpa rad by Chapter €17, Flond
with an address

______ FREEMAR Coﬂsro (all?: $¢ 4o‘r 383 -S205”

INTED NAME DF SIGNING OFFIGER OR DIRECTOR LS LIRSS EETY )

14, | do hereby cerlify that the i
turther cerlby that e anformats
made under Gath that |ar
that my narmo appeass in Back

SIGNATURE:

@

" SIGNATURE AND TYRED

CR2E034 (3/96)




