FILE NOW: FILING VFEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
OIVISION OF CORPORATIGNS

1996 O

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Seretary of State

DOCUMENT # F94000002239 (1)

1. Corporation Name:

GABRIELLE DESIGN, INC.

N 1T

Principal Place of Busness Maing Adiiess
9517 GULFSHORE DR NORTH 917 GULFSHORE DR NORTH
SUITE 401 SUITE 401
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorparatad or Qualilied 3a. Date of Last Report
| 2 Prncipa Place of Business | 28 Malrg Addess | & FlTRumter Apphad For
Bﬂ S ) 26-| ) 7 - ) 38'31“994 S Not Apphpablc
C#, et Suite, Ant 4, ele
Suite, ApL. #, et - e, At b, et 5. Cedificate of Status Desired ] $8 75 Additional
?2—| 27] Fee Required
City & State | Gwyé& Stata 6. Election Campaign Financing $5_00 May Be
23 23] Trust Fund Contribution Added to Feas
2y Lo Country Pyl Country B. This corporation has lability for intangble tax under & 199.032
EI 251 29| 301 Flondla Statutes [ ves ONo
9. Name gﬁng"ﬁd&re%; of Current Registerad Agent [ 777 77 70, Name and , Address of New Fieg_l_g-i;}ed Agent e
81| Name
C r BORPORATION SYSTE“ stfFStreet Adaress (F.O. Box Number 1s Not Acceptable;
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
8al oy T FL lasl i Code

11. Pursuant 1o the pravisions of Sections 637.0507 and B0/ 1508, Floncda Statutes, the above named Lorpombon sabruts this staternent for the purpose of changing its registered office
or registered agont, ar both, in the State: of Florida Such change was authe izl by the corparaton’s boasd of drectors haraby accept the appointiment as registared agant. | am
famitar with, and accept the chlgations of, Sastan 6070004, Flonsia Statutes

SIGNATURE

Sl e tpnd 29 Quriles Ml 20 - e )r» HeLgsrenet Al e P BT T e | T T [RENNY
12, '"df'} IOF s AND DIRESTORS i 13. o ADD!T\ONS'CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] ‘__-PC ) T D[j'lf“ N | ]HU—W o o S T D C"laﬂq» D A‘Hli 07[;"77
NAME RUNZA‘MAR“N. GABH'EM L2 HAME
sireeianoness | 200 TURWILL LANE STE 101 19 STREE ADDRESS
CiTY ST 2P KALAMAZOO MI o .  hbsewse oo ]
TITLE 7] OFLFTE FRRTRE: [} Cnange [} Additon
NAME 22 HAME
STHEET ADTRESS 2 3 SIAEFI ADIRESS
TITLE [} DeLkTe 3L [ Change [ Adc tion
NAME 32 hAME
SIREFT ADDAESS 37 IR ANDRESS
C‘]T.S' Z‘P ——— i e we e = C e e PP 34r' - T ll” - e ——— —m e em e e e e meim e s w eeie e w e e a e e e emn o e e =
Tt o6 SN [ Cnange (] Adaitien
NAME 47 NaME
STREET ADDRESS A3 STEEN | ALORESS
CITY-SF- 1P ~ _ - ~ o o e
TIFLE [ Changs:
NAME 57 NAME
STREET ALORESS S3STHIEE ADDRESS
Gary- St1-2i OO L A A OSSOSO
TITLE [ D5LETE [RAIH [3 Change [} Addiion
NAME £2 have
SIREET ADOFESS £ SIAEH ABTTRESS
Ciy-sI-2IF o o L] EHY sl 2P o

tzrily famished a0 doess not qualify for the mérnh{m] stated in Section 1 H19.07(3(k), Florida Slales. | further
cerlity that the informaton indcatod o this amud! rgport or suppicrmentl aanual report is troe and accurate and that my signatare shal have the same lega’ effect asif made Loder
aathy, tnat | am an oficer o tar of the Coppiatior W e ar trustee ernpoweren |t execre this roport 2 racced By Ghapler 607, Flongia Statutes, and that n W ATe

appaars in Block 12 or Bl 3 if chia o ';II:DIIH Hﬂ)lh a

SIGNATURE: £ i (et
NATURE ANO TYPED OA PRINTED NAME OF SIGNMG GFFICER OR IAECTOR [ (SRR PN ]

s

14, 1 do heraby certify that the information supphed with this fling is v

CR2E(34 (12/95)




