FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

DIViSION OF COFR|

FLORDA DE PARTMENT OF STATE
Sandra B Mortham

Secretary of Swate

PORATIONS

(2)

DOCUMENT # 669é63

1. Corporation Name

GABRIEL & ASSOCGIATES, INC.

Maihng Address

2429 POST ROAD
SARASOTA FL 342312513

Principal Place of Business

2429 POST ROAD
SARASOTA FL 34231-2513

| 2a. Maihflé] Address
2|

2. Principal Place of Businoss
21

O

3a. Date of Last Repart

02/16/1995

'3 Date Incorporated or Qualitied

05/06/1980

4. FE! Number Applied For

59-1989985

Not Applicable

Suite, Apl. #, etc. Suite, Apt ,’T ato

$8.75 Additional

” }ﬂ 5. Certitcate of Status Desred [ Fee Required
City & State | Ciya Stale- 7 8. Flaction Campaign Financing 0O $5.00 May Be
23 23—' Trust Fund Contribution Added o Fees
Zip Country L __ Gourlry B. Tris corporatan has babilty for intangible tax under s 159.032,
24 2_5| 29-] ) ko] Florida Statutes [J Yes [ONo
9. Name and Address of Current Registered Ageni 10, Name and Address of New Registered Agent
- o T 51 7 Name ) ' a
SCHLOSSER, GABRIEL d. 82] Street Address (P.C. Box Numiber is Not Acceptablo)
2420 POST ROAD
SARASOTA FL 34231 83
84! Cry 85| Zip Code
FL [

famiiar with, and accept the abligations of, Section B0 7 0505, Florida Stalutes

1. Pursuant 1o e provisions of Seqtions 607 0502 and 6071508, Florda Stak tes, the ahove narmed corporation sulbnils this staterment for the purpose of changing its registered offce
or registered agenl, or bolt, In the State of Flonaas Such changs was athorized by the corparatar's boara of ciracl

ars. L hereby aceept the appointment as registered agent. | am

SIGNATURE ___ B L o . i I
Bignanre. ped oF e nar e of m EhTee a2 PRITE R getore DA sigrav et | vbien ped s a Dale

12, OFfIGERS ANDDIRECTORS _—— ~— T'13. _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PS 0EETE 11100 [] Change” [ Addition

NAME SCHLOSSER, GABRIEL 12 NAME

stagerappress | 2420 POST ROAD 13 STREET ADDHESS

CITY-ST-71 SARASOTA FL i N RIITEN ~ _

TITLE D 1 DELETE 2 1 TINLF {3 Change [ Addition

NAME SCHUOSSER, MARY ELLEN 22 NAME

seeeTancess | 2429 POST ROAD 25 STRITT ADDRESS

Cily-ST-21P SARASOTA FL N 20§77 )

TITLE [C] DELETE 3 TILE [ Change  [] Addition

NAME 37 NAME

STREEY AJDRESS 33 STREE) ADBRESS

CTY-S1-7iP FACIY-S1- 20 } N

TItCE T DELETE 4 1TILE [ Change ] Addition

NAME 47 NAME

STREET ADDRESS A3 STRIE] ACDRESS

CITY-S1-2IF 44CITY-S1- 7k

TITLE [] DELETE STTLF [] Change [ Addilion

NAME 52 NAME,

STREET ADDRESS 53 STREL | ADDRESS

C1Y-ST- 7P B ) 54 CATY-§1- 2iP )

TITLE [ DELETE 6 1TINE [] Change [ Addition

KAME 62 NAME

STREET ADDRESS 63 SIHELT ADDAESS

CITY-§1-21p BACTY-ST-2F

oath; that | am an officer or director
appears in Block 12 o Block 13 if

SIGNATURE: .,

ec, or o an attashment wish an address

" SIGNATURE .

14. [ do hereby certify that the information supplied with this filng i3 voluntarily furnished and does not quality for the EXEMPUON stated
certify that the information indicated an this annual repant or supplemaatal asnual repart is true and accJrate and that my signature shall have the same legal effect as it made under
the: carporation o Mg receiver or rustes enpowered Lo execate this report as red.ived by Chapter 607, Flonda Statutes; and that my name

W0 YYPED OR PAINTED NAME BF SIGNIME OFFICER OR b

DIAECTOR

n Section 119.07(3)k), Florida Statutes. | further

sfefeb  241-926-1e5

Lyt g Fhaoe &

CR2E034 (12/95)




