SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFTY
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

FLORIDA DEFARTRENT OF STATE
Sandra B, Morlharn
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

M29648
GABLES ADMINISTRATIVE SERVICES,

(6)

NC.

Principal Place of Bus ness

C/O MAYNARD J. HELLMAN
1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

ARASR AR ERR RN

3: Date Incl)rpomtcd or Quahfied 4a. Dale of Last Report

03/26/1986 05/01/1995

Maikng Adldress

C/O MAYNARD J. HELLMAN
1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

2. Frincipal Place of Busiress
21]

N

2a. Mailing Address

26]

4. FEI Number Applied For

.. NOT APPLICABLE

Not Apphcable

Suite, Apt # etc

Suite, Apt #, olc

$8.75 additional

5. Certificate of Status Desired

Ll

22 ;l Fee Required
City & State | Coy & stae 6. Elochon Campaign Financing ] $5.00 May Be
_1:;\ 28] - Trust Fund Contribution - Added to Fees
Zip | Goantry | i . Gouriry 8. Tnis corparation has habiily for intangible tay under & 199032
m 251 ) \2_91 30] ) Flonda Slatates . Yes My B
9, Name and Address of Current Reglsterad Agent ) 10, Name and Address of New Registered Agent
81| Name
HELLMAN, MAYNARD J.
1100 PONCE DE LEON BLVD. 82| Streel Address (PO. Box Namber s Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL las| Zip Code 1

office or registeredd

T, Pursuant 1o the prawmsions of Gections 607 0502 and 607.1508, Flonda Stalutes, e above named corporalion submils 1his statement for the purpose of changing Is reg stered
gent, or both, in e State of Florida Such change was authanzed by the carporaton's board of dreciors | herehy accepl the appartmant a5 repstered
agent. [ am familar wih, and acuept the obligations of, Sechan

607.0508, f londa Stalules

SIGNATURE _______ . . .. e e e e .
Sigrar e L oo atw ¥ e =1 &Gl ac | Wb apg b atile (FI73TF B g bt A signat e ren) et wben icanstar g oAle

12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORSIN 12 | €
TWILE Dp [ ] necere 11T U] cnange [ 2ation |5
NAME HELLMAN, MAYNARD J. 112 NAME 3
seetsoohess | 1100 PONGE DE LEON BLVD. 14 STHEET ADRESS g
CilY -ST-2P CORAL GABLES FL 1ATITY-ST- 2P Rt
TIE [T oeere 21T 7 Crange ] aditon [O
NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADGRESS
CITY-ST-ZiF 2 4CHY-ST- 2P
e L] orere R [T oy (1 Fiior |
HAME 32 Mam;
STHEET ADDAESS 33 STREET ANDRESS
CINY-51-2IP 34 Cliv §1-2IP N
WTLE (] oeere A1TIRLE [T Crangs [] dditan
NAME 4 2NAME
STREET ADDRESS 43 SIREET ANDRESS
CiY-S1-29 ) Lany S1-2p 1
e T peuete 51TITLE [T crange [ ] aditios
NAME 52 NAML
STREE] ADDRESS §3STRIET ALLIRESS
CTY-57-21P o 54007-51-TP o
TITLE [T peere 6T T coange T Aridnon
NAME £ ? HAME
SIREET ADDRESS 63 STREET ATDRESS
CiTY-5T- 2P 64C1Y-51- 2P -
14, I do hereby certfy that the in‘ormaton supplied with this tling is voluntarily furmshed and daes not qualify for the exermplion slated in Seclon 118 07(3)(k). Fonda Stattes |

farther cartfy that the infurmano indicatad g raport of suppiemental annual repart is true and ac ncl that my g0 2 sha' have the same legal eflect as)

made under oath, that | arm an olcepon g Grporation or the readiver o trastos eripowered 10 eeuls IS reporl as regres oy Chapler 617 Fionda Stattes aed

that my name appears in Bl ' 2 4. or on an attachment w.th arn acaress

-’7(3'/4‘{,\, 25448528 > ‘

D P




