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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE

'] SIGNATURE:

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FABLE, INC.

V47790 3)

UV

Principgl Place of Business

18548 HARBOR LIGHT WAY
BOCA RATON FL 3349

Maiing Address

18548 HARBOR LIGHT WAY
BOCA RATON FL 33498

2. Principal Place of Businass

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
S 06/20{1992
2p. Mailing Addross 4, FE| Number Appliad For
26 £50345610 Not Applicabla
Suite, Apl. #, etc. iti
i 6. Certificate of Status Desired O $B.75 Additional

Fee Requlred

SREgERE

agant. | am familiar with, and accept the obhgations of. Section 607
SIGNATURE

City & State Cry & Stale 6. Elaction Campaign Financing $5.00 May Be
- ) Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 30 Personal Proparty Tax due June 30. Yes [ No
9. Nam» and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
COHEN, FREEMAN 81| Name
18548 HARBDH UGHT WAY B2| Sireet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498
a3
84| City FL ‘es Zip Code
11. Pursuant to the provisions of Sections 607 0L and G07.1508, Flonda Stalutes. the above-named corporation submits this statement for the purpose of changing its registered

oHice or registered agenlt. or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutas.

Slommmul e of feg [T by mp« ot ang e 1 arph “Atie (NOTE - Registered Agont slgnature required when reinslating) DATE

12. OF FCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE [3]0] I oeeete 11TTLE [ JChange T[T Addition
NAME COHEN, FREEMAN 1.2 NAME

stazer apomess | 16548 HARBOR LIGHT WAY 1.3 STREET ADDRESS

CITY-S1-2% BOCA RATON FL 33498 14 CITY-5T- 2IP

TMLE P [ oriete 21 TTLE TJ Crange [T Aadition
NAME COHEN, ARNIE 2.2 NAME

smeerappnzss | 19548 HARBOR LIGHT WAY 2.3 STREET ADDAESS

¢ITY-51-20 BOCA RATON FL 33498 2 4CMY-Si-29

THLE VPD TT peceTe 3ATITLE [Jchange T[T Additian
NAME COHEN, BARBARA 3.2 NAME

smeTappress | 18548 HARBOR LIGHT WAY 33 STREET ADDRESS

CiTy-51-20 BOCA RATON FL 33498 3 34 0/1Y-ST- 20

TTLE T T oELETE 4T [J changs [ Addition
NAME 4.2 NAME

STREET ADDRESS 42 STREET ADDAESS

CITY-ST-2P ~ 44CiTY-ST-2P

TLE [ JDECETE 51 TLE [T change [ Additien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

Y- 57-p 54CITY-ST- 7P

TME [ oteere 6.1 TLE [Tl Change ] Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14. | haraby cerlity that the
indicated on this ann\a
officer or dirgctor of t
Block 12 or Block 13if

information supplicd with this filing does not qualify for

han address.

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
oport or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
- =ip0 ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




