_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
"PROFI?

CORPORATION ©

ANNUAL REPORT

1996

FLORDA GEPARTVENT OF STATE
Sandra B Maorthars
Secretary of Statn

ErvIs QN OF COHPOHATIONS

DOCUMENT #  P93000033167 (6)

1. Corporation Name

GODELCO GABLES, INC.

R (]2

Principal Place of Business o RLulag Atkdrass
2250 SW 3RD AVE 2250 SW 3RD AVE
5TH FL STH FL
FL 391 MIAM) FL 33129 A
WIAM FL 33129 3. Dale Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Plaze of Business o ) 'gra‘ Méwl;u_:j Acdeess T A P Numiber A,pplmd FO!
2 2| S . 650412127 ot Agpical i
Suits, Agt_ 4, et _ Suite Apt keto 5. Coomticats of St s D (] SB 75 Additiona!
E] 27] Fee Required
City & Stats Gy & Staty 6. Elction Campaign Financing 0 ss 00 May Be
23 26] Trust Fund Conlnbuilon _Added ta Fees
21p B Counitry S ) Conurtiny ] B. Tris corporab ! lly fur ml mquh\c tax unclnr 5 197 a3z,
24 25 29] 30] Floreda Statuts 1 Yo [ho
9. Name and Address of Current Registered Agent i S 10. Name and Address of New Registered Agent o
81| MNane
WE|NSTE‘N, PHIL® T 82| Street Adchess (.0 Hox Numbear is Not Acceptabile)
2250 SOUTHWEST THIRD AVE., 5TH FL. e
- MIAMIFL 33129 83

Or regginle
famiha: with, arncl
1 Land g

10 AC |Pnt

i, Mf/-/g-." /('

CR2E034 (12/95)

SIGNATURE .
e i g ot | :!ni” Sl .5‘ .r; P R RTINS ) CalE
12. OH ICF %m AN[) [ReEC WUF{H 13. ADUITIONS CHANGFS TU OFHCFHS AND DIRECTONRS IN 12
Lk Cloere ¥ e | ) [1 Coange [ Addiron
HAME LINDZON, JERRY M L2 hat
STREET ADDATSS 3 GROVE ISLE DR PH-9 3 STHLEE ADTRESS
Cily-$1-2P MIAM FL 33133 - i o
TLE DSY [ oFeeTe Tl ] Cnange [ Addihien
NAME WEINSTEIN, PHILIP T 37NN
STRFEF ATINRESS 2250 SW 3RD AVE 2 XSTRE 1 ADDRE 55
AR MIAMI FL 331290 o o RIS L ]
e [ DELETE Tt [] Crang=  [] Addten
HAME 32NN
STREET ADDRESS 37 SIRELT ADDR: 55
C”‘ . ST Vz|p e e . PR . _— [ . P
nice [l DekTe AN [ Crangs [ Addtan
NAME 43 HAME
STHEEF ANDRESS T SIREL T ADDAISS
CiTY-ST-2P ) - ey st o
T 51 BLF [ Cnange (T Additior
NAME G2 NAME
STREET ALDRESS 5% STRERT ALORESS

| Cmv.st-ak 4 . B g sacnst-ai I
TILE [ DeLEst 6 tTIE [:[ Cna |ge [ Adguon
NAME b7 WAL I_JI"II:II"IL"_I 1 I::-l |- - 4
STHEET ADDRESS 635K ALCR 8 '__t:_lt_"-'_jl*a-'f?b__glU14_—U:’D i
Ellv-51- 2F s * 8200, 00 Je

14. | do hereby certly that the in It e phon stated in Sechon 1 19,0713k, Flonda Statutes. | further
1wl thal my signature shall bave the same kagal effect as f made uncar

oath;, that t am an o < O athi e e o eustes enpanwered 10 a<acute this rapon a3 required by Chapter 607, Floncda Statutes, and that my name

appears in Biack 1 5 ) r
SIGNATURE "// !4'7 96 §7L-008%




