SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007. FILED
AMOUNT DUE ON DR BEFORE B/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J 1 23 1 99 7 8 . O O
CORFPORATION Sandra B, Mortham u . am
ANNORL FEPORT Socstaryof St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Goorporalion Name 588327 7
GABEL & HAIR, P.A.
Fridipal Piace of Busiass Maiing Address ||"’|||“I‘ |||I| mll ||||||||"|II'I\I" I‘I‘l ||||’ |||H m‘llm“l“
\ SUITE 1600. 76 §. LAURA 8T SUITE 1600. 76 S. LAURA ST
: JACKGONVILLE FL 32202-2450 JACKSONVILLE FL 32202-2450
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified 3a. Date of Last Report
10/03/1978 04/15/1
2, Principa! Place of Business 2a. Mailing Addrass 4, FEi Number Applied For
2_1\ EI 59-1874447 Not Appticable
Suite, Apt. #, elc. Suite, Apt. #, &tc, " . $8.75 Additional
7 ;] 6. Certificate of Status Desired O Feo Regquired
City & State City & State 8. Elaction Campaign Financing $5.00 Mey Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| ;ﬂ m Parsonal Properly Tax due June 30. Oves o
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
GABEL R, GEORGE D 87] e
76 S MURA ST. sUITE 1600 82| Streot Address (P.O. Box Numbar is Nol Acceptable)
JACKSONVILLE FL 32202
a3
84| City 85| Zip Code
FL ]

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
& . Sighiturs, typad or prinlsd name of regalered agenl and lite i applicable {NOTE: Rapistarad Agent mgnalure requirec when renstaling} DATE
) 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 LI DELETE 11 TILE [ change 1 Addition
NAME GABEL, GEORGE D JR 12 NAME
smeeraooness | 76 S LAURA 8T., #1600 13 STREET ADDRESS
.| omv-stoae JACKSONVILE FL 32202 14 CITY-5T-2IP
P e VPIL L] DELETE 21 TILE [ change  [_] Addition
RAME DEES, ROBERT M. 22 NAME
sreeraponess | 16 S LAURA ST., #1800 23 STREET ADDRESS
CITY- §1-21P JACKSONVILLE FL 2.4 CITY-§1-21p
TITLE vYib xDELETE 3. TITLE [T Change  [J Addition
WAME HAIR, MATTOX 8§ 3.7 NAME
smeeranoress | 78 S LAURA 8T/ STE 1800 3.3 STREET ADORESS
CITY-ST-2IP JAX FL 32202 34 CITY-ST-2IP
TILE U [ OFLETE 41TTEE [ TChange ] Addition
NAME CONNER, TIMOTHY J 2.2 NAME
sweerapontss | 76 S LAURA BT #1600 4.3 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 440ITY-§T-2P
THLE U CJ oLete 5.1 THLE [T cChange LT Addition
HAME SCHNABEL, SUZANNE M 6.2 NAME
seeraooness | 76 S LAURA ST #1800 53 STREET ADDRESS
¢Ty-§1- e JACKSONVILLE FL 54 LTY-5T-2IP
TILE ] DELETE 6.1 TITLE [JChange L Addition
: NAME £.2 NAME
2| STReET ADDAESS 63 STREET ADDRESS
' CITY-$1-21P 64 CITY-5T- 2P
14. 1 go hersby certify that ihe informalion suppliad with this filing does not qualify for 1he exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the

Information Indicated on this annual report or supplementat annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an officer or direcior of the cgrporalion or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 ifl:hange:'or on an gttachment with an adgress.

[

MI Hi il alell nid alA N R] PR S R ma a T rm Mm@




