FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apf 22 1 997 8 . Ooam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetay o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K70870 (6)

1. Corporalon Mame

GABERT PROPERTIES, INC.

s T

% GREGORY J. GABERT % GREGORY J. GABERT
13817 BERMUDA DRIVE 13817 BERMUDA DRIVE
SEMINOLE FL.O4G46— SEMINOLE FL 337761347
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
e 3/06/1989 06/08/1996
2. Principal Ple f BLsiness 28. Mailing Address 4. FEl Number Applied For
) 28 58-2034991 Nol Applicable
Suiter At B, e16 TADL ¥, Bic. i
St Ak e suse. AL #. elc 6. Cerificate of Status Desired L] $0.75 Acdional
z;l . o ?ﬂ Feeo Required
_ Gy & Srate | Cityd State 6. Elaction Campaign Financing $5.00 May Bs
33] S 26 Trust Fund Contribution J Added 1o Fees
A ~ Country Zip Country B. This corporation has liability for [ntangible tax undlor 8. 199.032,
24| 33 97& sl 20} 30} Florida Statutes ﬁ ves [ No
7 T'9."Name and Address of Current Regisiered Ageni 70, Name and Address of New Registered Agent
| GABERT, GREGORY J. 1] Name
13817 BERMUDA DRIVE 82| Strect Addrass (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34840~
F3776 8
84[ City ]na Zip Codo
FL " 2%%2¢

|11, Pursuant 1o the provisions of Sccfions B07 0507 and 607, 1508, Florida Statuies, the above-named corporation subrmits this statement for the purpase of changing its registered
otfice or rogistered agent, or both, intho State of Florida Such change was authotized by the corporation’s board of direciors. | hereby accept the appointmen: as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

:;\«V.mh.u-"t :;V-;; ul?]‘t\n?ﬂ]dllmﬁgl—v|ﬂ\(a;|: - {NOTE : Rogistered Agent Bignature raqured when rginetating) DATE
i ¥ i F g gent Exg q

12. FFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT P o LT oreere 11 TLE [l change [T Addition
HAME GABERT, GREGORY J. 12 NAME
sirer 1 anoness | 13817 BERMUDA DRIVE 13 STREET ADDRESS
arv-siar | SEMINOLE FL 14 CITY-ST- 2P
e [T oeceve 21TRE [J Change T Adaition
hawe 22 NAME
STREET ADDPESS 2.3 STREET ADORESS
Lﬂ‘i._%',t,ﬁ/,'.'t‘.,, S — 2 40IV-§T-2P
TIF [ JotLere 31TITLE T change [ Additien
HAME 3.2 NAME
STRLE T ADDHESS 2.3 STREET ADDRESS
City-5). 20 3.4 GI1Y-5T-2P
B D DELETE $1NTLE D Changz LT Addition
HAME 4 2NAME
SIREE | ATORESS 4.3 STREET ADDRESS
ervsan | A CITY-$T-29
T, T JoelEne 51 T1LE [T change ] Addiion
KA 5.2 NAME
STRELT ALURLHS 53 STREET ADDAESS
lovseze | §46IY-ST-2P
mE ] DELETE 6.1 TITLE [ Change LT Addition
NAME 6.2 NAME
STAEE] ADDRESS £.3 STREET ADDRESS
| cwvsrme ) §4.CITY-ST. 2P

14,71 dor heretiy cerdy that the information supplied with this flng does rot quatity or the exemption staled in Section 118.07(3)()). Florida Statutes. | further certity hal the
information ingigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or chroctor ol the corparalian or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, o on an attachment with an address. b
" o . | 8§/ 3-SFe-985f
SIGNATURE:  — il | U N b srviver e fe 4920
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ala Qaytime Prone 8

08214

CRZE034 (9/96}



