FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT g T , FLORIDA DEPARTMENT OF STATE
CORPORATION 'gi Sandra B. Mortham
ANNUAL REPORT ;

Secrelary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # (G45152 (7)

1. Corporation Name

GABOR SETTLEMENTS, INC.

AR

Principal Place of Business Malling Address
3901 NORTHWEST 79TH AVENUE 3501 NORTHWEST 78TH AVENUE
SUITE 118 SUITE 119
MIAMI FL 33166 MIAMI FL 33166 3. Date Incorporated or Qualified 3a. Date of Last Report
05/31/1983 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
2] 26] 53-2292598 Not Appicadle
ite, Apt. #, etc. ite, s . . . it
b— Site:, Ap e Suite, Apt. #. etc 5. Certificate of Status Desired ] $3'75 Adcfltnonal
22—[ ;ﬂ Fee Required
| City & State | __ City & Stale 6. Election Campaign Financing $5.00 May Be
231 28_1 Trust Fund Conteibution g Added lo Fees
Zip Country | Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
24 El 2;| ;0—\ Florida Statutes {1 ves [ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GABOR, FRANK 82| Stresi Address (P.0. Box Number 16 Not Accapiabie)
3901 NORTHWEST T9TH AVENUE
SUITE 119 8
MIAMI FL 33166 84 City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamitiar with, and accept the obligations of, Section 607.0505, Floriga Statutes,

CR2E034 (12/95)

B GNATURE e e e e e e e+ e e
Signalu-e, typad or printed name of regisle'ad agen: and tite | appl cahic (NOTE: Rogistered Agonl signalure reuirer when reinslating’ DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CTD [ DELETE 11 TMLE (O Change [ Addition
NAME GABOR, FRANK 12 NAME
streeTaooRess | 3901 NORTHWEST 79TH AVENUE, SUITE 119 1.3 STREET ADDRESS
|_Ciy-57-2p _MIAMI FL 1407 -ST-2P
TITLF PD [] DELETE PRI [ Change  [J Addition
NAME GABOR, JEFFREY 22HAME
SIREET ADDRESS 1203 GOVERNOR'S SQUARE BLVD ,#601 23 STREET ADDRESS
| orv-st-ze | TALLAHASSEEFL 24 CITY-5T-2P
TITLE VPD [ OELETE 3110LE [ Change [} Addilion
NahE DIAMANTICS, CHRISTOPHER 32ZNAME
STREFT ADDRESS 1203 GOVERNOR'S SQUARE BLVD, #601 33 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL IACTY-ST-2P
TINLE VPAS "] DELETE 4.1T0LE [3 Change [ Addition
NAME GABOR, RONALD 42 NAME
STREFT ADDRESS 3901 NW. 79 TH AVE ,STE 119 43 5TREET ADDRESS
CITY-$7- 2P MIAMI FL 44 LITY-ST-2P
TIE [ ] DELETE 5 1 MILE [ Change  [] Addition
HaME CUSHMAN, CYNTHIA §.2 NAME
SIREET ADDRESS 3901 N.W. 76TH AVE , STE 119 53 STREET ADDRESS
| onvstze | MIAMEFL SADIY-ST-2
TITLE [ DELETE €1 THTLE [T} Change  [] Addition
NAMF 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GHTY-ST-23F 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 507, Florida Statutes. and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: __

Frank Gabor, Chairman -._4/28/96 — {305)4710028 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1 OR DIRECTO Daytima Phone #




