FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # 669203

GABRIEL & ASSOCIATES, INC.

(2)

Mailing Address

2429 POST ROAD
SARASOTA FL 34201

Princlpal Place of Business

2426 POST ROAD
SARASOTA FL 34231-2513

AT

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

2513

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m _E] 5&1989985 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. I
o P b. Certificate of Status Desired O $8-75 Additionat
22 27] Fee Required
City & State Cny & State 6. Flection Campaign Financing $5.00 May Be
23 ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
—m m ;‘ ;I Personal Property Tax due June 30. vas [JNo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SCHLOSSER, GABRIEL J. 81| Namo
2429 POST ROAD 82| Stioat Addross (P.O. Box Number s Not Acoeplable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida St
agent. | am tsmiliar wilh, and accept the obligations of, Section 607.
SIGNATURE

coffice or registered agent, or both, in the State of Florida, Such chan eovsvaé,aug)orslzed by the corporalion’s board of directors. | hereby accepl the appointment as ragistered
, Flotida Slatutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature, typod of printed nanw of regi;f;s-u;ara‘gkonl and ttla f applcable {NOTE: Registerad Agont signatute required when rainslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PS T DELETE 11TITE CJchange [T Agditon &
RAME SCHLOSSER, GABRIEL 12 NAME §
seevaooness | 2428 POST ROAD 1.3 STREET ADDRESS 3
CITY-ST-2P SARASOTA FL 14 DITY-S1-2P I
TiTLE D LI DELETE 21T0LE [T change ~ [_1 Additien {O
NAME S$CHLOSSER, MARY ELLEN 27 NAME
steer aooaess | 2420 POST ROAD 23 STREET ADORISS
CHTY-ST-ZP SARASOTA FL 2.4 CHY-5T- P
TLE ] oeLere LTTITLE [T change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST-2P 24 CIY-§F- 212
TITLE [Joecete 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDAESS
LITY-§T- 2P 4ACITY-ST-21P
TME I otieTE 5ATILE CJ crange [T agdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 540N -51- 20
TMLE L] DELETE 617LE " [Ochange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 6.4 CITY-5T-2IP

14, | hereby cert!

Block 12 or Block 13 if ch}ged. of Dwnmanl with an address.
L} .
P L — Lﬁ.u. ﬁ/ﬂf‘h\ Aﬂ thﬂ

4

3 ‘that the information supplied with this tiling doos not quality for the exemption stated in Section 119.07(3)()), Florida Stakites. | further certity that the information
Indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direglor of the corporation or tha recaiver or truslee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

P A ] Cllccor I-lo.b Gdi-are_td Pl




