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_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

; PALM GABLES, INC.
ez w0

3669 CRICKET COVE ROAD EAST 3869 CRICKET COVE ROAD EAST
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

FLOHIDA DEPARTMENT O STATE
Sanora B Marthan
Secretary of State

DIVISION OF CORPORATIONS

P94000070432 (7)

3a. Dalo of | 831 Report

05/01/1995

| 3. Date corporated o Quaihed

: . . e 09/23/1994

2. Principal Place of Business 2a ‘Mallmg Address T 1A FE Namber Apphed For
21 25! R - 59'3267759 Nat Ay »pli:abw’_c__
ite, A B o) Sute, Aot B et —
Sulte, Apt #, et | St ARl e 5. Cortfoate of Sttus Desired [ $8.75 additional
22 271 Feo Required
Cny & State | City & State 6. Blcctinn Campaign Financing 55_00 May Be
23 28 Trust Fund Contribiution Added to Fees
Zip Crnmtry P Qi | Gounly 8. Trus corporation nas katuty for mtangible tax under s 199.032,
24 ;;] 25] 30] Flarica Statutes [ ves [ONo

B o 10. Name and Address of New Registered Agent ]
81 |—N:m'no

G'UMA- LOURDES L (82 Street Address (PO, Bow Momibier 5 00T Acceptabls)

38689 CRICKET COVE ROAD EAST L.

JACKSONVILLE FL 32224 &

B4 CFlyw 7

9. Name and Address of Current Reglstered Agent

FL Iasl Zin Coch

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Tlorida Statutes, the above named corporario'n subnits this slatement for the purpose of changing its registored office
or registered agent or both, in the State of Floncl: Such go vwas authorized by e cornoraion's bnard o dietaors. | hercty a sept the appointment as regslored anent | am
familiar with, and accept e uhbgations l, Seclon LG7 DS0E, Fionda Statutes

SIGNATURE T ! o e o o o e ] .

Sigric tyoed o pre bed face of ey - L A : P Tb Bl DA B St ket st ey ) €3] | 6‘-
12, OFFICERS AND DIRFCTORS 13. ADDITIONS CHANGFS TO OFFICERS AND DIRE GTOMS 1N 12 n
TE P o [ UELETE R TR T R e [ adden | 1@_’
HAME GHIMA, LOURDES L 17 HamE . 3
SIREET ADDRESS 3889 CRICKER COVE RD. EAST vsiroaoress | 3B R oricKer &VE a. Eﬂ‘b‘!" &
CITY - ST-21P JAX FE—_- . LELRSEAN L . -:-—-._-_—_ E
TIMLE ] DELETE 21NLE [ Gharg: [ Additan QO
NAME 77 NAME
STREET ADDRESS 73 STREE T ADTRISS
CiTY-ST- 2 PALIFY-S1-2F e - L
THLE ) GELETe 31 1R [ Chaage  [7) Adtnan
NAME 33 NAME
STREET ADDRESS 33 SIREIT ADDAESS
CITY-§1-21P - o brecrerae _ ] ]
TE [ oetrie 4 1TTLE [ Crangs 7] Addition
NAME 12NN
STHEET ADDRESS 4357ROFY ADDRESS
Glly-ST-2IF 40T B e ] N
HIfES (CYoeeTe 5 TINE [ Chenge [ Addit o
NAME 57 NAME
STREET ADURESS BRSIAEE ADDHESS
CiFy -ST- 2P sayv-l AP —
BILE ] ooirie £ 1IILE [ Cnage [ Add e
NAME b 2 NAME
STREET ADORESS EISTAFE ATDRESS
Oty -8T-21F N RNt B

14. | do hereby certdy that the infarmation supphed wth this fing 1s voluntarily furnished and does nol qualfy for the edemplion stated in Section 119.07(3)<}, Florias Statutes. | further
certify that the infarmation indicated on this annual repod o suppigmantal antual report s inee and acorate and tial my signatuee shall have the same kegal effect as if macds under
oath. that | am an officer or diractyr of the corparation or (e rece or trustee empoweored 10 exacute this readrl as requined by Ohagiter 607, Florida Sratuess, and Wial my name
appears in Block 12 o7 Block 1 changedl or o an attazhment vitth an adoass

SIGNATURE: _

wRDES L. Craunig

PED OFPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Y2675 (908)723 402




