FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 158601 (5)

1. Corporation Name

GABLES MANOR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham

Secretary of State
DIVISION OF CORPORATIONS

SR |

Principal Place of Business Mailing Algiglréss
2520 - 2530 LEJUNE RD 2520 - 2530 LEJUNE RD
PO BOX 140504 PO BOX 140504
CORAL GABLES L 33114 CORAL GABLES FL 33114 e e & .
3. Date Incorporated or Qualfiedd 3a. Date of Last Report
| 07/22/1949 01/17/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FFr Nomber o T Tavphed For
21 E3 - ..y . 596078201 Not Apploable
Suite, Apt. #, ela. Suite, Apt. #, etc. 5. Certhicale of Statos Dosied 0 $8:75 Additional
22 2—7| Fee Required
City & State City & State 6. Election Camipaign Financing . $5.00 May Be
23 El Trust Fund Conlritaution Added to Fees
- op Country 2p | Country 8. Ths comporalion has kabilty for intangible tax under s 199.037,
2ﬂ -;5-] 23] - 30[ Fiorida Statutes (1 ves [INo
9. Name and Address of Current Registered Agent o T 0. Name and Address of New Registered )_\jgerig B
8% Name
O'BRIEN, KATHRYN F 82] " Streot Address 0 Box Nonikier is Nat Asceptal i -
410 ANDALUSIA AVE. I .
CORAL GABLES FL 33134 83
84| City T T i} FL les| 7ip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statuies, the above-narned corporation subvmils this statemenl for the purpose of changing its regislered offce
or registored agent, or both, in the Stale of Florida. Such change was adtherized by the corparation’s board of directurs. | hereby accent the appointnent as registered agent. L am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o R - o
Signature, lyped or printed pame ol fegstered agent and tlie if 2;:nicale o INCHTE H:!gw.h:‘r:l Ager t,]'\i R R "“f,*l‘,rif'j“ilf R [!AIL

12. OF FICEAS ANG DIRECTORS D K T ADDIVONSIGHANGES TO OFFIGEHS AND DIRECTORS IN 12}
TME P [J DELETE 1 1TIRE [ thange [} Additon
AN O'BRIEN, KATHRYN F 12 NAME
STREET AUDRESS 1045 CASTILE AVE 1.3 SINTE T ADIRESS,
CiTY-S1-7P CORAL GABLES FL B agmiStaE | S - ]
TITLE [3 [C] DELETE 3 1TE [ Change [ Addition
HEME TRAMMELL, TALBOT 22 NAME
STREFT ADDRESS 1419 MERCADO AVE 2 ISTHEET ATDRISS
Crv-51-7e gORAL GABLES FL o Nesovesee | ]
TTE DELETE 3 1TINE Change ] Addition
NANE HARTLINE, DOROTHY X 37 NAME JACK MADES, C . X
STREF| ADDRESS 6510 MAYNADA STR 33 STKEET ADRESS 105 West Sunrise Ave,
cnv-sp.zp CORAL GABLES FL ) |.cun | Coral Gables, FL 33133 |
TITLE D 1 DELETE PREI g Crange [ Addition
NAME NOFFO, JOHN 42 harte
STREET ADDRESS 4975 NO KENDALL DR 43 STHEET ADDRESS
CITY- §T- 2P MIAMI FL 44CITY-8T-2F . .
TILE v Ee) DELETE 5 1TILE M Changz [ Addition
NAME SCHMIDT, DONALD 57 NAME
STREFT ADDRESS 1551 MURCIA AVE 5 3 STHEET ADLAESS

| onv-stzp CORAL GABLES FL eecrvsew | -
TIIE 1 {7J DELEYE 6 1TiILE [ Cnange [ Addtion
HEME STEEB, TONI W 67 MAME
STREET ADDRESS 1117 ALFONSO AVE £.3 STHEFT ADDR?SS
CHY-ST-2F CORAL GABLES FL E4DTY-S1 ¥

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nol gualify for the exemption stated in Section 119.07(3](k), Florida Statutes. | fudner
certity that the information indicated on tis annual report or supplemental annual report is bue and ancurate and that ny signalure shal have the same legal effect as if mada undler
oath; that | am an officer or director of the corparation ar the receiver or tiusteo sipowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e hom X O Oty /11" H5LF 27.

E OF SIGNING OFFICER OR DIRECTOR T Are Prons b

CR2E034 (12/95)




