EE AFTER MAY 1 IS $550.00 FILED

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT @

1997 e A

FLORIDA DEPARTMENT OF STATE Feb O 6 1 997 8 O O am

a "; Sandra B. Mortham ,

o Secretary of State

DOCUMENT #

1. Corporation Narne

GABLES ENGINEERING, INC.

(@)

A RHMNER

Principal Place of Business

Mailing Address

21]

247 GRECO AVENUE 247 GRECO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 331461808
3. Date Incorporated or Qualfied 8a. Date of Last Report
04/15/1896
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For

26]

500561349 Not Applicabie

22]

Suite, Apt ¥, otc,

Suite, Apl. #, elc.

27]

K $8.75 Additional

B, Certificate of Slzjtus Pasired Feo Required

’

| City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
231 2;] Trust Fund Contribution Addad to Fees
Zip Country | Zp Country 8. This corporatian has kiability for intangible tax under s. 189.032,
24 ;5—] 25] m Florida Statutes OvYes {INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent

BRICKELL REGISTERED AGENT, INC 81} Name

1395 BRICKELL AVE 82| Street Address (P.Q. Box Number is Not Acceptable)}

3RD FLOOR

MIAMI FL 33131 83

84| City Zip Code

FL {*

11. Purmsuanl 1o the provis-ons ol Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registored agenl, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as ragisterad
agent. | am famibar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes. .

SIGNATURE |

-,

sufphgd with this ning

Shaiare Taed O pintid e of pegustnria ager ano hic if applcatls (NOTE: Registerad Agent signature raquitsd when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g
L DCP I DELETE 11 1I1LE . ‘ [J Crangs L] Addition | &5
hAwe CLARKE, VICTOR E 12 NAME 3
seer aopress | 247 GRECO AVENUE 13 STREET ADDRESS a
CHTY-SI. 71F CORAL GABLES FL 14GIY-51-2P &
TIRE 10 [.] DELETE 21TILE [T onange ™ [T addition |©
HAME GALIMIDI, GARY 22 NAME
srietn aoness | 247 GRECO AVENUE 29 STAEET ADDRESS
CAY-51.2p CORAL GABLES FL 2 4 LITY-§1-7P ,
THLE § [ DELETE 31TILE ~ I Change ™ E_] Addilion
NARE FORBECK, DOROTHY J. 3.2 NAME '
stert aovriss | 247 GRECO AVENUE 4.3 STREET ADDRESS
OITY-51 28 CORAL GABLES FL 34, CIIY-S1- 2P
; L7 DELETE 41 TITLE [ ctengs [T acdition
NAME 4,2 NAME
SIREET ADLRESS 4.3 STREET ADDRESS
CIY-§T-721F A4 GITY-ST-217
L [T peLete 51 TILE . . U Change L] Addilion
WM 5.7 NAME
STREET ANIDAESS 5.3 STREET ADDRESS
LIy -ST- 2 54 CITY-5T-7P :
e {..J DELETE &1 TLE ‘ T Changa ~ J Acdition
NAME 6.2 NAME ‘
SIREET ADDRESS 6.3 STREET ADIDRESS
CITY-57-7P ] 6.4 CITY-S1-2P
14. | do hereby certity that fhe infarma pas not qualify for theMegemption stated in Socion 119,07(3)), Florida Statutes. | further certily that the

nual report is frue and acy

urate and that my signature shall have the sarne legal effect as if made under oath; that
Bcute this report as required by Chapter 807, Florida Statutes; and that my name

7 \a4F

Dete Daybse Phone ¥

0208002




