- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Ay Sandra B. Stortham ADI' 01 1997 8:00am
ANNUAL REPORT W iie Secrelary of State
1997 R DIVISION OF CORPORATIONS S ecretaI ’ Of State
DOCUMENT # P93000058332 (6)
HOTEL GABLES, INC.
Principal Place of Bunn}» Mailing Address ”""I" lll Ilmm"llm II""I‘" Ilm |Im mll mll "I,I "II ||||
401 5. MAGNOLIA AVENUE 401 8. MAGNOLIA AVENUE
SANFORD FL 32TH SANFORD FL 32TH-1817
8. Date incorporated or Qualified | 3a. Dale of Las! Report
- 08/19/1993 07/31/1996
2. Prncipal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] o 26| 59-3200757 Not Applicable
;-1 Sule, ApL #, alc . Suite. Apt. #, elc 6. Cerlilicate of Sialus Desired D $U-75 Adcfi'tional
22| 27] Fee Requirad
City & Stare | Gity & Slate 8. Election Campaign Financing $5.00 May Bo
E e 2a| Trust Fund Contribution J Added to Fees
2p | Country | dp Country 8. This corporation has liability for intangible tax under 5. 189.032,
2—4] 25 29] ;ﬂ Florida Statules Oves [Jne
§. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NOVOSAT, MICHAEL A 81| Name
4018, MA@"OUA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32711 -
84 Cay FL 85| Zip Code

| 1. Purstiant to the provisions. of Seclians 607 0502 and 607.1508, Fiorida Statutes, ihe above-named corporalion submits this statement for the purpose of changing ité registered
oflce or registeresd agent or both, in the State of Florida. Such change was authorized by the corporatipn’s board of directors. | hereby accept the appointment as registered
agent Fam fanshas with, and accepl the obtigations of, Section 607.0505, Florida Statutes

SIGNATURE , e
Slgratiees, tyieed o prnted nomme o tegetesed agon: anl btk i applicatbs {ROTE Reglstered Agent eignature required whan reinslatng) DATE
OFFICE RS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIFECTORS IN 12 g
_ 1] [T DELETE LITIRE L) change L] Addiion {5
Hast NOVOSAT, MICHAEL A 1.2 NAME §
stees apoiss | 40 8. MAGNOLIA AVENUE 13 STHEE! ALIDRESS &
erv-st-pe | SANFORD FL 32771 14 CITY- ST-2P &
me | D J DEcere 21 HILE [ change [ Addition |
Naw: DORCY, DANIEL R 2.2 NAME ' ,
staret ocess | 13 NARANJA ROAD 23 STREET ADDRESS o ﬂ
env-s1.2 | DEBARY FL 32713 2 3CITY-ST- 2P
me [JocLere A1 TTLE [ change 1] Addition
NawE IZNAME
STREL | ADDHESS ‘ 23 STREET ADORESS
oy 512 _ 54011 §1-2P , ,
n [ barere §1TILE U Change ] Addition
NANE 4 7 NAME
STHEE] ATDRISS 4.3 STREET ADDRESS
Oy 51717 4400V ST-2P
BT R R [T oeLeTe I S 1TITLE - [Tchange [T Addition
HAM 5.2 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
oy 51w o - 5.4CITY-51-2IP
ETTE T [T oecete 61TILE : [Jchange LT Acdition
HANE 5.2 NAME
SIREE ] ADIRESS 6.3 STREET ADDRESS
cny-s1 7 6.4 CITY-ST- 2P
14, | do berebsy cedity hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled or this anaual report or supplermental annual report is frue and accurale and that my signature shall have the same legal efiect as If made under oath; that
1 am an officet or direclor of the corporalion or the receiver or frustee empowared to execule this report as required by Chapler 807, Florida Statutes; and that my name
appears i1 Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Mﬁ! ARME N ENlichnel A NovosdT 3.27.97 (Hoy324-41s57]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING BLECER OF DIRECTOR Date Dayirre Frone i




