FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V47790

. Corparation Namna

FABLE, INC.

(3)

Principal Plaze of Business

18548 HARBOR LIGHT WAY
BOCA RATON FL 334%

Mail.ng Address

18548 HARBOR LIGHT WAY
BOCA RATON FL 33435-4826

FILED
Apr 01 1997 8:00am
Secretary of State

AR E

3. Date Incorporated or Qualified

06/20/1992

3a. Date of Last Report

06/28/1896

2. Principal Piace of Busingss 2a. Mailing Address

4. FEI Number

650345610

Appliad For
Not Applicable

Suiter, Apt #, ol

22| 2]

Suite, Apl. #, elc.

0 $8.75 additional

6. Cerliicate of Status Desired Fee Required

| City & State | Ciy & State 8. Etection Campaign Financing $5.00 May Bo
23] - ia Trust Fund Coniribution Addad to Fees
2p | Gountry | dip Country 8. This corporation has liability for intanglble tax under s. 198.032,
24| 25] 20} 20 Florida Stalutes O ves ¥ No
9. Neme and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, FREEMAN 81| Name
18548 HARBOR LIGHT WAY B2| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
83
84| City Zip Code

FL [*

agent. | am fanuliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

3. Pursuant to e provisions of Sechions 6070507 and 6071508, Florida Statites, the above-named corporation submits 1his slatement for the purposs of changing fts registered
office or regislered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Qg typidd 0F p Clad ran: of togistered agent and il - apgicatie (NOTE Hegistered Agen! signature required when remnstating} DATE .
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE L311] [ peceTe 14 THLE [Tchange  [J Addtion &
NAME COHEN, FREEMAN 12 NAME § :
seea aoonrss | 10548 HARBOR LIGHT WAY 13 STREEY ADDRESS a
CITY-S1- 20 BOCA RATON FL 33498 14 CITY- ST-21P E :
THLE P L] DrETE Z1TME Tl change  TJ Addition |O |
NAME COHEN, ARNIE 22 NAME
serraoness | 10548 HARBOR LIGHT WAY 23 STREEY ADDRESS
Gy - 51- 41 BOCA RATON FL 33498 2 4 CITY-5T-2IP
TE VP 4 DELETE LATITLE [ Change L] Addition
NAME COHEN, LARRY 2.7 NAME
sreeeranores | 18648 HARBOR LIGHT WAY 33 STREET ADORESS
Ciry -1 7 BOCA RATON FL 33408 34, CITY-8T- 2P
TILE VP 73 DELETE 41TIME [T Change 7] Acdition
hAME BELLACK, LARRY 4. 2NAME
s annesss | 18548 HARBOR LIGHT WAY 4 3STREET ADORESS
Oy -T2 BOCA RATON FL 33498 44CITY-5T-2IP
L VPD [T OELETE 5.1 TITLE [ change T Addition
NAME COHEN, BARBARA 5.2 NAME
smertanorcis | 18548 HARBOR LIGHT WAY 5.3 STREET ADDRESS
| cv-size | BOCA RATON FL 33498 54 CY-51-2P -
TTLE [J okLere 61 TTLE [] Change  T_J Addition
HAME £.2 NAME
SIHERT ADLRESS £.3 STREET ADDRESS
G- 81 2 §.4 CiTY-5T-2IP

| am a- officer or direg
appiears in Block 12 o

SIGNATURE:

o the corporation or thp«-rBee
13 if changed, or g

chrrient with an address.

14. [ ao herety certfy that the informalion supplied wath ihis fling does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the
informalion indicated oo this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
' or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name

FRes m v Gew

3[9? /?7 Si/-983-5208

-“. NAME OF SIONING OFFICER DR DIRECTOR

Date Daytime Phone &



