CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M29648

(6)

GABLES ADMINISTRATIVE SERVICES, INC.

Principal Place of Business

C/O MAYNARD J. HELLMAN
1100 PONCE DE LEON BLVD.

Mailing Address

C/0 MAYNARD J. HELLMAN
1100 PONCE DE LEON BLVD.

FILED
May 11 1998 8:00am
Secretary of State

LTI

DO NOT WRITE IN THIS SPACE

11. Pursuani to the
office of regight

CORAL GABLES FL 30134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified
03/26/1986
2. Principal Place of Busingss 2a8. Mailing Address 4, FEI Number Applied For
21] 26] NOT APPLICABLE 5 Not Applicable
Suile, Apl. ¥, etc Suite, Apt. #. etc. - . 8.75 Additional
rz] _z'ﬂ 5. Cerlificate of Stafus Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’E[ ;ﬂ Trust Fund Contribution Added 10 Fass
Zip Country Zp Country 8. This corporation awss of has pald the current year Intangible
r;] ;;] E;I ;;l Parsonal Property Tax due June 30. Yes [JNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HELLMAN, MAYNARD J. 81 Name
1100 PONCE DE LEON BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4; City FL 85| Zip Code
d 607.1508, Florida Stalutes, the above-named corporation submits this statement for thae purpose of changing its registered

ergf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ions aof, Section B07.0505, Flaorida Statutes

agel

SIGNATURE oot

L ot and blle o apphicatin {HOTE: Regatered Agent signature required when relnstating) DATE p
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE pP T DELETE 11TIVLE Ll crange LT Acdition | =
NAME HELLMAN, MAYNARD J. 12 NAME §
smeeraooress | 1100 PONCE DE LEON BLVD. 1.3 STREET ADDRESS 5
eITY-ST-2IP CORAL GABLES FL 14 DITY-ST-2P &
e [T pELETE ZATITLE [ change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-St- 70 2 4CITY-§T-21P
TILE [ J oFLee 31 TME L] Change ] Addition
WAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-ST- 2P 34.CITY-5T-21P
TME T eLete 01 TiTLE [JChange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CITY-ST-2ip
TITLE | 51THLE [Jchange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CY-ST- 20 5.4 GITY- ST-21P
TME [T peLere 61 TILE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY- 5T- 2

14. | hereby certi
indicated on this annual report or supplomentat
officer or diroctor of the cor, the,
Block 12 or Blockpt3 if chy xd,

wal report

SIGNATURE: _

that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an
mpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y2558  HTHE 28




