FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT me::nnzgquirzhc:; STATE M ar 2 3 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL HEPORT onison 0 contomtons Secretary of State

1998 e

DOCUMENT # 481841 (5)

Corporalion Name

GABLES CONSULTING, INC.

RO R

Principal Place of Business Mailing Address
7890 NW 55TH STREET 7890 NW 55TH STREET
MAIM! FL 33166 MAIMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1975
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1610983 Not Applicabie
Suite, Apl. #, elc Suile, Apt. ¥, otc, itiona
P ~—| ' B. Certificate of Status Desired O $8.75 addtiona!
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Cortiribution O Added to Fees
Zip Country P4l Country 8. This corporation owes or has paid the current year Intangibie
m —2?1 ;I 30 Personal Property Tax due June 30. Oves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLD, SHERRIL B1( Name
7890 NW 55TH 8T 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh. in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . .. . .. . e e
Slgnatura, lypest ot potent nare o regestorsid agend and titlc il apphboatee {NOTE Registered Agent signature required when reinstaling) DATE
12. Of FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
e STD T DELETE 11TIMLE [T change [ Addition
NAME GOLD, HELEN 12 NAME
sweeranoress | 14185 SW 87 ST, 14 STREET ADDRESS
CITY-§T- 2P MIAMI, FLOO0OODD 14CITY-51-20
TITE P [T orene 21 TITLE [Jchange [ Addition
NANE GOLD, SHERRIL ' 22 NAME
sreer aporess | 1020 SW 33 AVENUE 2.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 2. 40ITY-5T-2P
TITLE VPD T oELETE 31ILE [l Change [ Addition
NAME GOLO HAROLD 32 NAME
steeraporess | 14185 SW 87TH ST, 33 STREET ADDRESS
QrY-s1-2p MIAMI FL 34.C1Y-ST-21P
MLE [T oerere 41 TITLE [ change 11 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7- 2P o I 440ITY-51- 7P
TILE TJoeete - Psamme: [dchange [T Addition
NAME N EFIT
SIREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST-21P o 54 GITY-ST-ZIP
TILE [T pELETE 5.1 TITLE [dchange ] Addition
NAME 6.2 NAME
STAEET AGDRESS 63 STREET ADDAESS
CITY-SY- 2P 5.4 GITY-ST-2IP
. | hereby certiy that tho infarmancn supphed with this iling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual report or g pplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or direcior of the corporapdh or tho recewver or frustogempowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chang on an attgchm, addre
SIGNATURE: n?//(ﬂ/gg éﬂ’c?)és”l O L




