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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PALM GABLES, INC.

P94000070432 (7)

Principal Piace of Business

3009 CRICKET COVE ROAD EAST
JACKSONVILLE FL 32224

Mailing Address

3868 CRICKET COVE ROAD EAST
JACKSONVILLE FL 32224

FILED
May 04 1998 8:00am
Secretary of State

OO L

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

09/23/1994

[25]

2] 20]

2. Principat Place of Business 28. Mailing Address 4. FE! Number Applied For
Fil ;é] 59_'3_267759 Not Applicable
Suite, ApL. #, atc. Suite, Apt #, sic. i
:1 P P 5. Certificate of Status Desired [ 58'75 Addltional
22 ?,] Fae Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Added to Fees
Zip Coauntry Zip Cauntry 8.
[24]

No

This corporation owes or has paid the current year Inlangible
ves [L

Parsanal Property Tax due June 30.

8. Name and Address of Currant Registered Apent 10. Name and Address of New Reglstered Agent
GIUMA, LOURDES L 81| Name
3869 CRICKET COVE ROAD EAST 82| Street Address (P.O. Box Numbear is Not Acceplable)
JACKBONVILLE FL 32224
83
B4} City Zip Cods

FI—Jss

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE:

SIGNATURE . S
Signalure, typad of pralug namé o rogisterog agent and 1Rl ¥ applcuthe {NGTE" Repistared Agenl signalute reguirad when reinslating) DATE p

12. QFTICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P T OELETE L1 TILE T crange [ Agaition | =
NAME GIUMA, LOURDES L 12 NAME §
smeetaponess | 3869 CRICKET COVE RD. EAST 1.3 STREET ADDRESS 2
CITY-ST-21P JAX FL 14 CITY-5T- 2P %
TnE [T petene 21TILE T Jchange [ Additien .
HAME 22 NAME ‘
STREET ADGRESS 23 STREET AGDRESS L
CATY. ST-2P 2.4CITY-S1-7P 1
TME [J DECETE 3 TIE “[IChange [ Aodition | |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS (g
CrTY-S1-2IP 34.CITY-5T-21P !
ILE T3 peLETE 43 THLE I Change L] Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS '
CiTY-ST- 2P 44 CITY-ST-2IP
TIME T DECLETE 51THTLE T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-21P 54 CITY-ST-ZIP
TMLE T DELETE 53 TILE [J change [ Addition
NAME 5.2 NAME
SYREET ADDHAESS | - 6.3 STREET ADDRESS
CIY-8T-2IP 25 64 CITY-ST-ZIP
14. | hereby centify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual repan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of ihe corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an agid

%»20 24 @,99223—0‘? 6




