FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT ;i
CORPORATION
ANNUAL REPORT

1998

L3 g

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # 158601

GABLES MANOR, INC.

(5)

Principal Place of Busingss ""'_MT;‘E@ Address

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

O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

07/22/1948

2, Principal Piace of Business “2a. Maiing Address
21] 2]

4. FE! Number Appliad For

Not Applicable

26-6076201

Suite, Apl #. elc. - e ‘
22 211

Sutee, Apt. A, elc.

$8.75 Additional

B. Cerlificate of Status Desired O * Fee Required

City & State ) T 7
23 , 28|

City & State

$5.00 May Ba
Added to Fees

8. Election Campaign Finanging
Trust Fund Contribution

Zip ] Gouniry. L. oy _7»C°U“"V 8. This corporation owes or has paid the current year Intangible
[24] 5] Cles] ao} Personal Property Tax dus June 30, [Ives [ no
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

O'BRIEN, KATHRYN F 81[ Nare

410 ANDALUSIA AVE. B2| Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
83
84] City FL lss Zip Code

agent. | am familiar with:, aned accept the obhgations of, Sechon 607

SIGNATURE  _

11, Pursuant to the provisins ol Scetion:, GOV 0602 and 607, 1508, T orida Stalutes, the above-named corporalion submits this statement for the purpose of changing its fegistered
office or rogistored agont, or brth, i the State: of Haorida Such change was aulhorized by the corporalion’s board of direclors. § hereby accept the appoiniment as registered
505, Florica Statules

ANHE Typetd £t frrwitnb e 08 g < oo $ gt e Earnt it 4f appiea 7 INGTE Fngislered Agent signature required whon teinslating) DATE
12. T T T T O NGE RS AND DIRFCLORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE P T T beLe 14 TIE [Tchange [ Addition
NAME O'BRIEN, KATHRYN F 12 NAME
STREET ADDRESS 1045 CASTILE AVE 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 140y ST 2P
TLE [3 [T oecete 21THLE [T Change [T Addition
NAME TRAMMELL, TALBOT 22 NAME
STRAEET ARDRIESS 1419 MERCADO AVE 23 STREET ADDRESS
Ty -§T-2P CORAL GABLES FL 2 4Ciy-S1-7P
E C T T T T T O e 31T0LE " Jchange L] Addition
KANE EDUARDO ROJAS 32 NAME
STREET ADDRESS 4540 S.W. 5TH SY. 33 STREET ADDRESS
QIY-S1-1p MIAMI FL o 34 CITY-ST-2IP o
TLE T TR DECeTe 41TILE T [JChange 1] Addition
NAME STEEB, TONI W 4.2 NAME
STREET ADDRESS 1117 ALFONSO AVE 43 STREET ADDRESS
Y -ST- 29 CORAL GABLES FL o 44CITY-S1-2IP
TILE T [ oeiee 5.1 TITLE [] Change [T Addition
HAME DONALD SCHMIDT, TREASURER 5.2 HAME
SPREET ADDRESS 1551 Murcia Ave. 5.3 STREET ADDRESS
CTY-S1-Zip 54 GTY-ST- 2P
e Coral -Gables, FL 33136] DILETE 6.17MLE [J change ] Avdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2p 64 CITY-ST-2P

Block 12 or Block 13 if chzn)r—ujﬁu ot an attachincat with an address.

SIGNATURE: /A «

14, | hereby certity that the information supplod with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated o this annual repotl or supplamiental ancaal eeporl s rue and accurale and that my signature shall have the same logal effect as if made under oath, that | am an
ofhicer ar director of the corparabon or the recerer or ruslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Tl 19

CR2E034 (10/97)



