mma———

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCTIT
CORFORATION
ANNUAL REPORT Secretary of State

1998 Secretary of State

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham Jan 16 1998 8:00am

. Corporation N

GABLES HESOURCES INTERNATIONAL INC.

DOCUMENT # M73408 - (0)
AR W M R R

"

302 and 607. 1808, Florida Statutes, the above-named carparation submits this staigment for the purpose af changing s registered

11. Pursuant to the provisions of Secnop 07
e of Flcxldas Such change was authorized by the corperatien's board of directors. | hereby accept 7ppcuntmeqt as reg|stered

office or registered agent, or both, i i &

nS5FHS05, Flarida Statutes,

JJosE = ANE

agent. | am famillar with, and acceph

Principal Place of Business Mailing Addrass
110 WINDSTONE DR 9110 WINDSTONE DR
ODLTEWAM TN 37363 ODLTEWAH TN 37363
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified i o
03/23/1988
2. Principal Place of Business 2a. Mailing Adcress 4, FEI Number i - Applied For~
;l E] 55‘0 1 929 1 7 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, ete. ) - N 7 i
—I: Apt. 8, eto uite, AR @ . 5. Certiflcate of StaTus Deslred O — $8.75 Adq:tlonal
22 ;l Fee Required
City & State City & State €. Election Carmnpaign Financing ) $5.00 May Be
23] 28] , Trust Fund Conlribution O . AddedtoFees _
Zip Country Zip Country 8. This corporation owes or has paid the curraps§ear l'ntaz'fgible:_
m E‘ 51 a Parsonal Property Tax due June 30. Yes [ ] No.
g9, Name and Address of Current Registereq Agent 1q; Name and Address of New Registered Agent
JOE SANZ T [E] vame T
189 OCEAN LANE DRIVE 82| Street Address (P.Q. Sox Number is Not Acceptable) T
KEY BISCAYNE FL 33148
) 55 — ———— ———
84| City - N FL— 85| Zip Code

CRPE034 (007

offices or director of the corporation or the receiver or trustee empowered (0 executaf i

indicated on this annual regort or supplamental annuai regort is true and accurate and.#3
Block 12 or Block 3 if changed, or on an attachment with an address. d

SIGNATURE: - M=NATURE REQLEZS - //.5”/ ol /;'zzr 4?4'10505

LI R R T I B BT TwTIEET MR DI IAETT P RO I IE mr-mun-ﬂﬁu-:n e N TR T

SIGNATURE Slgnatura, typed o pririad nz ‘-— b et slred agent and fitls if appllcabie, (NOTE. Regisiered Agent signature requlred vwhen relnstating) - -

12, == QFPICERS AND DIRECTORS 13. ~ ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 12
TmLE %OSE 74 [T DELETE 11TTLE Wl Change L] Addtion
NAME ’ 1.2 NAME

stheer aoness | ~4E2STOEEDO-SH ijizecff‘o; Lome D ¥ e oomess 1945 Ocean Laxe drive, #1005 '
CHY-ST-79 CORALGABLESTE 22V n1ceaywe Fe33149 || aanv-crze HEY & iSC‘_A\/M:. it - A SN

TLE S C T DELETE 21 THILE PR Chonge L Addftion
NAME SANZ, MARIA DOLORES 2.0 NAME -
sraeeT nooness | 4225~ FOLEDO-S- asmeraommess | (A& Oeean Lave hr' #Iaos

CIvY-ST. 2IP —GORAL—GABI:ES'Ft 2,4 CITY-ST-2IP Ke~ BIscaAyYNE , B 3 4 =

TILE ToREeE 31 TITLE N g "L Change” ] Addition
NAME HAROLD BREECKER 32 NAME

sreet appress | 40 UNDERHHLL BLVD 33 STREET ADDRESS

CITY -ST-2IP SYOSSET NY 34, GITY-ST- 2P

TITLE LT DELETE 41 TITLE T T LI Change ] Addition
NAME 4.2 HAME

STREET ADDAESS ! 4,3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TLE [J peLETE 5.1 TITLE T T . " [ Jchange [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIRY-ST-2IP 5.4 007Y-8T-2p

TITLE L DELETE 6.1 TILE S T T [l Change™ [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP

14. 1 hereby certify that the Information supplied with this fling does not qualify for the exemp




