PRCOFIT - \ FLORIDA DEPARTMENT OF STATE

CORPORATION 1% _ Sandra B. Mortham
ANNUAL REPORT o ! " . Secretary of State
1996 el ot DIVISION OF CORPORATIONS

DOCUMENT # K62371 (5)

1. Corporation Name

FABEC/YOUNG & COMPANY

LT

Frincipal Place of Business Maiing Address
G/0O JOAN FABEC C/C JOAN FABEC
4360 GULFSHORE BLVD. N.. STE. 604 4360 GULFSHORE BLVD.. N.. 604
NAPLES FL 33940 NAPLES FL 33340
us us 3. Daje} or Qualiied | 3a. Dajeof | i
0755 ioHs 0671471685
2. Principal Place o’ Business | 2a. Mailing Address 4. FEI Number Apptied For
21} 26| 650106700 Not Applicable
Suite, Apt. 4, etc. | suite, Apt. #. etc. 5. Cerificate of Status Dosred 0 $8.75 Additional
EI 27 Fee Required
City & State | City & State 8. Election Campaign Financing O $5.00 May Be
m 28] Trust Fund Contribution Added to Fees
| Zip Country - Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
24] E] 291 5] Florida Statules B ves 1 No
§. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
FABEC, JOAN :
82| Street Address (P.O. Box Number is Not Acceplable}
4360 GULFSHORE BLVD., N
#604 83
NAPLES FL 33940
B4 Oty FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.06502 and €07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stata of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.05086, Florida Statutes.

SIGNATURE L e e
Signature, ped or printed nar e of regetered agent and titie 1 ayxicabloe (NOTE Rogislered Agert signature required when renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETT [ DELEE TG [ Crage L] Addon
NAME FABEC, JOAN 12 NAME
STREET ADDRESS 520 SECOND AVE. NO. 13 STREET ABDRESS
| _CY-5T-21P . NAPLES FL 14 CITY-ST- 2P
TITLE D {1 DELETE 2 1T0LF [ Crange [ Addition
NN YOUNG, SUZANNE 2% NAME
SIREET ATIDRESS 520 SECOND AVE. NO. 23 STREET ADDRESS
| oy ze '_m____!fl_\_PLES FL 24CTY-$1-2
TIFLE L] GELETE 31THLE [ Change [ Addilion
NAMEZ 3.2 NAME ’
SIREET ADDRISS 33 STREET ADORESS
| CIIYgT_—?IP 1 34 CITY-SI-2IP
TiTLE [J DELETE 4 1TITLE (7] Change ] Addition
NAME 42 NAME
STHEE! ADDRESS 4.3 STREET ADORESS
LTy -ST-21P 44 CITY-5T-2IP
e [J DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STRIET ADDRESS 53 STREET ADDRESS
| ciyv-sI-2ip 54 CITY-§1-2I
FITLE [J DELETE 6 tTIMLE [ Change ] Addition
NAVE 62 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
_CITY-SI-2IF 64 CITY- §T-247

14. | do heraby cer fy that the information supplied with th's filing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)K), Floricla Statutes. i further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatiy; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name

appears in Blocl 12 or Block 13 ff changed, or on an attachment with an addres: /
SIGNATURE: - o3¢ Tl drsse
Y ytine Proneg &

URING OFFICER OR DIRECTOR ~



