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

CORPF?(?;/EHON &L.oru::nt:':A:'T:;EoNr:hc:fm SIATE Mar 1 9 1 997 8 OO am
ANNUAL REPCRT

1997 lequ:Ccr)er acr:gr:r;oé:z:w IONS S C Cretal'y Of State

PCQ"%HOM\E!(}'T # 669203 (2)
GABRIEL & ASSOCIATES, INC.

A VAR

Principal Place of Business ’ R B M-aw"|n-gu;'\c-i"c|"r_c_ss_
2429 POST ROAD 2429 POST ROAD
SARASOTA FL 34231-2510 SARASOTA FL 34231-5513
' a. Date incorporated or Qualibed 38. Date of Last Reporl
: R 05/06/1980 04/11/1996
2. Principal Place of Business T 2a. Maiing Address 4. FE(Number Applied For
;I R gﬁ],kwm?m 59‘1989985 r:i_ot Apphcabli
L Ap1 #, atc. Suile, Apt. 4, el i
Sulte. Apt. #, et — Wi Ap ee &. Certificale of Slatus Desired |:| $B'75 Adc!monal
EE] ) 2]] T N Fee Required
Cty & State __ Cily & Stale B. Election Campaign Financing $5.00 May Bo
E] o gg] e Trust Fung Conlribution ] Addedto Feos |
Zip | Counlry A Country 8. This corporation has liability for intangible tax under . 199.032,
24] s 20] 30| Florida Stalutes Oves [ No
9. Name and Address ol Currenl Reglstered Agent | 10. Name and Address of New Reglistered Agent .
SCHLOSSER, GABRIEL J. B'\ Narme
2429 POST ROAD 82| Street Address (P.O. Box Number Is Not Acceptable) T
SARASOTA FL 34231 N B
83
84| Ciy FL Jssl Zip Codo

11. Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Tionda Statiates, tho sbove named corporation submits This slalemeni ol The purposc of changing its registered |
office or registered agent, or both, in the Slale of Flarida. Such change was aulhorized by the corporation’s board ol directors, | hereby accepl the appeintment as registered
agent. | am familiat with, and accept Lhe obligations of, Section 607.0505, Farida Stalules.

SIGNATURE . . , . E :

Signaluen, Tyl ke of tegishered nggend and GTe @ apapleabile {NOE Segistered Agord sigredure reqpded whes renstating) DATE
12, OIFICERS ANDDIRECTORS 18, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME P3 [ otieti 1 O change T Adoiton | g5
NAME SCHLOSSER, GABRIEL 1.2 NAME 3
srreet aooness | 2429 POST ROAD 13 SIRELY ADDRESS g
TE D T BtieT ERRTR; O change T Addition | O
NAME SCHLOSSER, MARY ELLE! 29 NAMI
STREET ADDRESS 2429 POST ROAD 23 SIREIT ADDRESS
CITy-§1-71P SA"AsOTA FL e o A S A
TME O niteiE FTIALE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3351REET ADDRESS
CITY ST- 2P e R 3AGTY-STDE e e e e e g 2 mener e e e
TIRE [T otiete 41 1L 11 Change 7] Aadaion
NAME 4.2 NaMt
STREET ADDRESS 4 3STHELT ANDRESS
CiTy-81-2IP e 24CNY-§T- 7 - L
TITE TG PRI, 7] Addii an
NAME 5.2 NAME
STREET ADDRESS 53 SUHEET ADDRESS
GiTY- 51-2P e e N R LA S e
TIMLE | mITAT: 63 INLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIRLET ADDRLSS
CIY-S7-21P e e e e oy BALNY S 2P R
14. | do hereby certily that the nfarmation suppliod with tes filng does not gualify for the exemplion stated in Scclion 119.07(3)0), Florida Statutes. | further cerlily thal the

information indicated on this annual reporl or supplemental annual report is true and acourate and thal my signature shall have tho same legal effecl as H made under oalty, that
1 am an officer or direclar of the corparation or ihe receiver or lruslee ermpowcered to execule this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 134 chogcd, or on an attachmenl wilh an address

)Qﬂ..hn 2 ) ﬂA l\.-‘..-\l rali A ,Arﬂpp 'J/J’\/Q’T el et o

F-Y9y S rFeT . BT _ .= )].0. .



