FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

1997

Secretary of Stale
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am

DOCUMENT #

1. Corporation Kanw

158601

GABLES MANOR, INC.

Principal Poace of Busingss

2520 - 2530 LEJUNE RD
PO BOX 140504
CORAL GABLES FL 33114

(5)

‘ I‘len\\ng Address

2520 - 2530 LEJUNE RD
PO BOX 140504
CORAL GABLES FL 331140504

Secretary of State

A A

3. Date Incorporated or Qualfied

07/22/1949

3a. Date of Last Report

01/22/1996

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
a0 g{_s_] . 59-6078201 Not Applicable
Suile, Apt. o ol Suile, Apt .
. l P ' 5. Certificale of Status Desired ] $8.75 Add.monal
22| 27] Fee Required
City & Statc _ City & Stale 6. Elaction Campaign Financing $5.00 May Be
@;&A,,,,,,,, e }g] _— Trust Fund Conlribution Added to Fees
| 7P _ Country L | Country B. This corporation has liability for intangible tax under s. 199.032,
2a] sl el [ed] Florida Statutes O ves L] No
| N dre { Current Registered Agent 10. Name and Address of New Reglisterad Agent
 O'BRIEN, KATHRYN F 1] Narvo
410 ANDALUSIA AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

14, Pursant 1o the prow

83

8] Ciy

Zip Code

FL 85

“ons of Sectons 6070507 and 6071508, Flonda Stalutes, the above-named corparation submis this statement for the purpose of changing its ragisterad
ofhce or registerent agent, or both i ihe State of Flodda, Such change was authorized by the corporation's board of drectars. | hereby accept the appoiniment as reglslered

information ir

appears in Block 12 or Block 134

SIGNATURE:

SIGNATURF AND TYPED

wnged, or on an a: ldChTTlCHI with an address

off nrinyeED N.IME ﬂF SIBNINP DF‘ EER OR DIRECTOR

agant T am damilar with, and aceept the abhgatong of, Section 607 0505, Florida Statutes
SIGNATURE . Lo [
RN ERYY TP e e e E e TR e ab ey (NOTE Hagrslersd Agent signature required when reinsiating) DATE
12, o “OIFICLRS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST P [T oeere VITITLE U cnange T[] Addilion
NAME O'BRIEN, KATHRYN F + 2 NAME
siet apcrizs | V045 CASTILE AVE 3 3 STREET ADDRESS
| onyst :HMAHCORALGABLES FL 14 CITY-5T-2IP
Tt [] [T okLé1E 21TITLE O crange T Addilion
N TRAMMELL, TALBOT 2.2 NAME ‘
smentacorrss | 3499 MERCADO AVE 2.3 STREET ADDRESS
cvstor | CORAL GABLES FL 2 4 6ITY-5T- 2P
e c K] oecere 31 TIE 2 | change [ Aadition
NAME MADES, JACK 3.2 HANE EDUARDO ROJAS
sipeeracoerss | 105 WEST SUNRISE AVE. sasweeraonress | #0400 8. W, 5th St,
orvsrzr | CORAL GABLESFL sacreseae  (Miami, FL 33134
L T [T veLete 41 TITLE U1 change 1T aadition
NidiE STEEB, TONI W 42 NANE
smerrannaess | 1197 ALFONSO AVE 13 STREET ADDRESS
CTY-ST 2P CORAL GABLES FL 44 CHY-5T- 2P
Tine T T e lEE 61 TMLE [TChange 1] Addition
N 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
LS STZE e e e - : b4CNY-5T-7P
Tne L] DELERE 6.1 TITLE [T change  T_] Addition
NAME £.2 NAME
STALET ATDRFSS 6.3 STREET ADDRESS
CITY-ST- 7 R 6ACITY-ST-2p
14, | da hereby cerlify that ihe information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

cated on this ancoal repot or supplemental annual report is true and acecurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director of the corgaration or ihe recewver or trusten empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name

Gaw. T, (777 (305) 41314

Dayine Fhone #
0ig1216

2

CR2E034 (9/96)



