SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT VY8 S F LORIDA DEPARTMENT GF STATE
CORPORATION

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
CHIVISION OF CORPORATIONS

DOCUMENT # K708;!6 (6)

1. Corporation Name

GABERT PROPERTIES, INC.

Principat Piace of Business Mailing Address ”II\IW |“ ||Il| |I~|’ ll“‘ ‘Il“ Il“ I\l“ ||"| |||“ |’|l| I‘I" |||u ‘lm

% GREGORY J. GABERT % GREGORY J. GABERT
13617 BERMUDA DRIVE 13817 BERMUDA DRIVE
SEMINOLE FL 34646 SEMINOLE FL 34646 3, Date Incorporated or Qualified 3a. Daic of Last Report
2. Poncipal Place of Business -  2a. Mailing Address 4. FEI Numher | Applied For |
2 . 26 £9-2034991 | Nat Appheable
Suite, Apt # elc Suite, Apt. #, elc. .
we A — e Ao 5. Certificate of Status Desired E] $8.75 Adqmonai
E‘;I 27] 1 o - Fee Required
City & State City & State V 6. Election Campaign Financing [] $5.00 way Be
23 28 Trust Fund Conlribution Added to Fees
op . Country _ap Country 8. Yhis corparation has hability far ntangible tax undor s 199.032,
24| 25 n 237 % 30| Florida Statules [ ] ves R ho )
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
B1| Name
GABERT, GREGORY J. )
13817 BERMUDA DRIVE 82| Strect Address (FO. Box Number is Not Acceptable)
SEMINOLE FL 34646 & ]
84| City FL ]ssl Zip Code

11. Purswant ta the provssions of Sectons B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice of registered agent, of botn, i the Stale ot Flonda Such change was authorized by the corporalion's board of drectors | nereby accept the appontment 4s registerad
agent am famuliar with, ana agcept the cbligabons ol Section 607.0505. Florida Statutes

SIGNATURE e e § I L . e e ,7
. Bt e 0 r et te et A libe 1 apyinADi (RETE Pl iid Agerel S atune e wien st DAt
12. CFHICERS AND DIRECTORS 13, .‘\DDW\OI‘E}CHANGE'S 1O OFFCERS AND DIRECTORS IN 12 '
TITLE p | T T DeLem 11T N [ [ Change L] Addrion |
NAME GABERT, GREGORY &. 12 NAME
sweer ooress - 13817 BERMUDA DRIVE 1 STREET ADDRESS
CiTY-ST-2P SEMINOLE FL 1 4G 5T-2P ]
TITE [ ] oecete 21TITE [J crangs [] Addaion
HAME 22N
STREET ADORESS r 23 STREFT ADDRESS
DTy -S1-B 2 40ITY-51-2¢
L [ ] oeLere 31TILE [ Change [T Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-51-2P 34 CITY-ST-21P
THLE ] oeete 11T [] thange ] Adestion
KAME 4 2hAME
SIALE F ADDRESS 43 STREFT ADDRYSS
oY -5171P 44C1Y-51-7F
TITLE ] DeLETE 51T [T change [ ] Additon
NAME 5 2 NAM
SIREE T ADDRESS 5 3STREF T ADDRESS
Cify-SI- 2P SACITY-5T-0F
L [ ] OELeTe BTIME U T changs ] adnion |
NAME 67 NAME
STREFT ADORESS £ 3STREET ADDRESS
Ol -§T- 2P £4TITY-5T. 7P

14. | do hereby certify that the nformanan supphea w th this filng is voluntarily furnished and doos not gualfy tor the exeription stated in Secton 119 07(3)k}. Flonda Statutes |
further certity thal the infarmation inckeatied on this annaal report of suppiemental annual report 1s true and accurate and that my signature sha'i bave the sarme logal eftect asif
made under cath, that 1 am ac officer or director of the corporation or the recaiver or truslec empowered © execute ths repaorl as required by Chapler 017 Flonda Stattes ard
that my name appears n Biack 12 or Block 13 11 ¢changed or on an attachment wiih an address

SIGNATURE: -~ 2y (ALt [RESET  Auy 2, /776 F2-275 V127

ED MAME OF SIGNING OFFICER OR DIRECTOR

Draytirie Prene # J

CR2E034 (3/96)




