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

AMOUN] DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ERE Mo ¢ FLORIDA DEPARIMENT OF STATE
CORPORATION d 2 Sandra 8 Mortham
ANNUAL REPORT % Secretary of State

N

1996

DIVISION OF CORFPORATIONS

DOCUMENT #  Pg3000058332 (6)
HOTEL GABLES, INC.

O A

DU

Principal Place of Business ‘ Maiting Address
401 S. MAGNOLIA AVENUE 401 S. MAGNOLIA AVENUE
SANFORD FL 2271 SANFORD FL 3271
3, Date Incarporated or Quanfied 3a. Date of Last Report
06/19/1993 .. 05/01/199%

2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 59-3200757 Not Apphcatic
te, Apt # el Suite, Apt #, et - i

Sutte. Ap el - dhe- An B 5. Certificate ol Status Desired [_I $375 Adcfmonal
E ;} Fee Required
City & State City & Stale 6. Election Campaign Financing 0] $5.00 May Be
E-l. m Trust Fund Cantribubion Added 1o Fees
Zip | Country 4L | Counlry B. This carporation has habilty for intanqible tax under s 199.032,
24 2;| 291 30_1 Flonda Statutes D Ye:s Mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent o
81| Name
NOVOSAT, MICHAEL A
401 S. MAGNOLIA AVENUE B2| Street Address (F.O. Box Number 15 Not Acceptable)
SANFORD FL 32771 i
84| City FL asl Z1p Code

ageni_ | am famihar with, and accept the obligations of, Sechon 607.0505. Flonda Stalutes

SIGNATURE

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above -named corporation submils this statement for the pu IstE
olfice of registerad agent, or both, i the State of Flarida Such changa was autharized by the carpieration's board of directars | hereby accept tne appantment as regeatendad

rpose of changing its regi

Sigiate W0ed 0 Arled nate o feguerad agent asd e ¢ apohs <ot CEDTE Moy ot e Adger 1t 5i)ols £ Pt whiin (6L} T T
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 188
L D L] oceere VITITLE [T Change [T Adotin |5
NAME NOVQSAT, MICHAEL A 12 KAME 3
STREET ANIDRESS 401 S. MAGNOLIA AVENUE 13 STHEFT ADDRESS g
CITY-§1-2IP SANFORD FL 32771 1AGIY-51-21 . &
TILE D ] OeeeTe 23 NILE [T chang- [T Addtion | O
NAME DORCY. DANIEL R 27 NAME
STREET ADDRESS 13 NARANJA ROAD 73 3TREEI ADDRESS
CITY - ST-2IP DEBARY FL 32713 2 ACITY-51-2P -
TITLE 1 orere 31TITLE ] Cnange
e 32 NAME
STREET ADDRESS 13SIAEE] ADDRESS
chy-sT-20 34 CITY-5T- 2P
TILE [ ] becete 41TIE [T change [T Acdinon
NARE 4 2NAME
STREET ADBRESS 43 SIREE) ADORESS
Cy-5T- 2P 44CTY-ST- 2P L * o {
TITLE ] oreete 51TILE (7 Crange [ Addion |
NAME 52 NAME
STREET ADDRESS 5 3SIRELT ADDRESS |
CITY -§T-2IP 54 CHTY -5T-2IP 1
TIILE L] oecere § 1 TITLE =y 1"8-1131:'?35@5 Moo |
NAME £ 2 NAKE ~02/01 /96--01003--114
STREET ADDRESS 6 3 SIREE [ ADORFES $k22h 00
CITy-$1-7IP e |

thal my name appears in Biock 12 or Biock 131t changed. or on an attachment w th an address

-
SIGNATURE: 7 MQ._ st ({ .
SIGNATURE AND TYFED OR PRINYED E OF SIGNING DFFICER OR ECTOR
AT

AMMio b a=1 A Do

14. [ do hereby certify that the infarmation supphed with this filing is vorumtarily fureshed and daes nol qualify tor the cxemption stated in Sechon 119 07(3)(k). Flonda Statu
further cerbiy that the information indicated on this annual report or suppiemental annual report s true gnd accurats and that my s:gnature s1al have the same legal et
mads under oath, that | am ar ofioer or director of the carporalion or the recetver of trustee empowerad to execule this reporl as required by Crapler 817, Florida Statates and

- 7-258L (Joq) 32Y~yqssT

k.

bas if




