~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT s R FLORIDA DEPARTMENT OF STATE Jan 1 5 1 998 8 Ooam

CORPORATION Sandra B. Mortham
Secretary of State

ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

GABEL & HAIR, PA.

588327

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Addross

SUITE 1600, 76 S. LAURA ST
JACKSONVILLE FL 32202-2450

Principal Place of Business

SUITE 1600, 76 5. LAURA ST
JACKSONVILLE FL 32202-2450

) N 10/03/1978
2. Pnnclpal Tlace of Busingss 2. Mailing Address 4, FEI Number Applied For
1] o ] 59-1874442 Nol Applicabi

Suite, Apt. #, etc Suite, APl 4, efc. m $B.75 Additional

B. Certificalae of Status Dasired

E 27] Fee Requlred
City & State: L_ Cily & Slale 8. Election Campaign Financing $5.00 May Bo
2al D ) gﬂ Trust Fund Confribution Added to Fees
21p Countey _Ap Counley 8. This corparation owes or has paid the current year Intangible
24 25) 29] 30] Personal Property Tax due June 30. Yes [ No
- 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
'GABEL JR, GEORGE D 81| Name
788 LAURA ST-: SU‘TE 1600 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
B4| City FL 85| Zip Code

11. Pursuant 1o Ihe fl’!?‘iwﬁlmlﬁ of Sections 60Y.0502 and 6071508, Florida Statutes, the above-named Corporalwon submils this statement for the purposé of changing its registered
office or registered agent, or bath, in the State of Flarida. Such chango wa? authorized by the corporation's board of diractors. | hereby accept the appoiniment as regislered
505, Florida Statutes.

agent. |am lamifiar with, and accept the obligations of, Section 607
SIGNATURE . o o .
Slgnature. Fpedd o prsiod namee ol regis a6 agen: aod ke appdicatic. TT(NGTE- Registerod Ageni signature feguired whon reinstating) DATE
s I QFi TELAS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND %HECTORS l':rj iz
HILE 11T0LE e Change Addition
NavE GABEL, GEORGE [ JR 1.2 NAME alos “Taksewiin
st aopress | 76 S LAURA 8T, #1600 1.3 STREET ADDRESS
covsize | JACKSONWILE FL 32202 14 CI1¥-ST-20P
TN wiD L] orere 21 TIE ﬁ %m ’6 & Change T Addition
e DEES, ROBERT M. o “""‘7
swecranoness | 168 S LAURA ST., #1800 2.3 STREET ADDRESS N
CiTY-ST- 2P JACKSONVILLE FL 2.4 CITY-51- 2P
THILE ] T oreeTe 21 71LE L change [ Additian
nAME CONNER, TIMOTHY J 3.2 NAME
streer aooness | 78 S LAURA ST #1800 39 STALEY ADDRFSS
CITY-81- 2P JACKSONVILLE FL 14.A1Y-51-2P
L ] T . [T neLere 41 TITLE [ Change [ Addition
HaMt SCHNABEL, SUZANNE M 4.2 NAME
sweeraooress | 78 8 LAURA ST #1800 43 STREET ADDESS
ey-s7-2 JACKSONVILLE FL 440iTY-81-7P
i T DELETE 51 TITLE [T change  E.J addition
HAME 5.2 KAME
STREET ADDRESS 5 3 SIREET ADDRESS
BITY-81. 2P 54 CITY-ST- 2P
e [J peere 6.1 THLE [Jchange [ Aadition
HAMI 62 NAME
STALET ADDRESS 63 STREET ADDRESS
LilY-ST- 4P .4 CITY -5T-2IP

Block 12 or Block 131 changed, ofjon

BIASARIATIISE,

iy

1 Jor fao

14. | herehy caortify that the miarmalion supplied with thvs fiing does not qualify for tho exemplion stated in Scclion 119.07(3)(), Florida Statules. | further certify that the mnformalian
mdicaled on s atnugl report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thatd am an
officer or diroctar ol the corporatiory or the recaiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Zduvn{xlll vml an address.
Ny a“‘VA

V- SN e T

CR2E034 (10/97)



