SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 197, FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 7 8 O O am-
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrethry of Stater Secretal'y of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # M29648 (6)

. Corporation Name

GABLES ADMINISTRATIVE SERVICES, INC.

N RAR AR EEA

Principal Place of Businoass Mailing Address
C/0 MAYNARD J. HELLMAN C/O MAYNARD J. HELLMAN
1100 PONCE DE LEON BLVD. 1100 PONCE OE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified | Ja, Date of Last Report
03/26/1986 08/05/1996
2. Principal Place of Business 28, Malling Addrass 4, FE) Number Applied For
21] 2] NOT APPLICABLE Not Applicabio
ite, Apl. #, elc, Suite, Ant. #, otc. iti
——*[ Suite, Ap ele — uite. Apt. #. ol 6. Cenlificate of Status Desired O $ B.75 Additional
22 271 Fee Requlred
City & State Cily & Stale " | 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Gontsibution £ Added 1o Faes
Zip Country ip Counlry 8. This corporation owes or has paid the current year Intangible
24 —ZEI 29 E.l Persona! Property Tax due June 30. {:] Yes D No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
HELLMAN, MAYNARD J. 81| Name
o 1100 PONCE DE LEON BLVD' . o B2| Streel Address (P.0. Box Number is Not Acceplable)
- CORAL GABLES FL 33134
B3
B4| Ciy T FL 85| Zip Cote
11. Pursvanl to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the atrave-named corporalion submits this statement for the purpose of changing its registered

office ar regisiered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. I am famitiar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ R - -
Stgnature, typod o prrted name of togeeteted agont and title if apphcatsle (NOTE- Rogistered Agent signature rezuired whan roinstating) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ly [T ofleE 11 TITLE [JChange L] addition
NAME HELLMAN, MAYNARD J. 12 NAME
STREET ADDRESS 1‘00 PONGE DE LEON BLVD 1.3 STREET ADDRESS
CITY-SY-2IP CORAL GABLES FL 1.4 Ci1Y-51-2IP
THLE T DeLETe 21T [T change [T Aodtiion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
ewy-st-n@ | ) Jracm-sr-zp '
TITLE ] DRLETE 31TOLE L Change — L3 Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY- 8Y-2IP . 34 CITY-51-2IP
TITLE TJ oeLete 41TITLE [T Ghange [ Asdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2Ip 44 CITY-81-2iP
TIEE 1 perkie 51T/ILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-21P 54 CY-81-2IF
TLE [T oELETE 6.1 TM1LE [T change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET AGDARESS
CITY- ST-2IP 6ACTY-81-2IP
14, | do hereby certify that the information supphod with [h\S tiing daos not qualily for the exempbon stated in Section 119.07(3)(i), Florida Stalules. | furlher certity that the
information indicatad on thiglannual g ! annua) roporl is true and accurate and that my signature shall bave the same legal effect as ¥ made under oath; that

I am an officer or

) he corforatio : lec empowerod to exccute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk i

t with an address.

x C’\Ilﬂfl /anl\((\IC,O?C?

e B h ok AT A s S

CR2E034 (4/97)



