PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham

Secretary of State
DIVISION OF CORFPORATIONS

1. Corporation Name

GABLES V, INC.

DOCUMENT # P94000009080 (0)

Frincipa! Place of Businass

$634 NW. 40TH AVE.
BOCA RATON FL 33436

5634 NW. 40TH AVE.
BOCA RATON FL 334%

Mailing Address

s 5&]071715&;}6&:166 or Qualihied

01/26/1994

3a. Date of Last Reporl

. 03/02/1995

____NOT APPLICABLE

Appliede or

Not Applcable

Certificate of Status Desired
“Floclion Gampaign Financing
Trust Fund Contribution

$8.75 Adaional

Fee Required

O
~ $5.00 MayBe

) Added to Fees

[ Yes

B. This carparation has liability for intanginie tax under s 199.032,

[(INo

" 10, Nama and Address of New Registered Agent

¢ Acceptabic)

a
2. Principal Pace of Business T | 2a. Mailng Address - T 4 FENambies
|21 2w o
Suite, Apt. #, elc _ Sulte, Apt. #, etc. 5
Cily & State | Cily & State 6.
23] 2l e ]
Zip Country rdls} Country
'ZI ?5:[ }9 'a]—l Flardia Statutes
9. Name and Address of Current Registered Agent
T B Y]
KALER, CATHY 82| Strect Address (7.0, Bax Mumbar i
5634 N.W. 40TH AVE. ,f B N
BOCA RATON FL 33496 83
eal ¢y T

Zip Code )

FL |®

11, Pursuant to the provisians of Sections 607.0602 and 607.
or registered agent, or both, in the Stale of Florida. Such chan
familiar with, and accept the obligatians of, Section BO7.0505,

lorida Statutes

TEOE, Flonda Stalulos, he above nanted carpation submits this slalement for e porpose of changing is reg-stesed office
%0 was authorized by the corporalion's board of drectos. | hereby azcept the appointment as registered agent. | am

SIGNATURE _ e e R R o
I Staratare tyoed o paclod name of reostersd agert and litie it any ieatd HOTE Bt tid Aoy sigra e e alu_'l_f,' o msg o am
12. OFFICERS AND DIRECTORS 13. SACHANGES TQ OFFICGERS AND DIRECTORS IN 12
TITLE D o C] orerE . 8 e T ' ] Crange [j Addition
NAME KALER, CATHY 1.2 hAME
strceTannRess | 5634 N.W. 40TH AVE. 1.3 S1REET ADDRI S5
CITY-51-2P BOCA RATON FL 33496 ) i REINAGR G . I -
TITLE D ] DELETE 2 11LF [] Changz  [] Addition
NAME KALER, JENNIFER 22 NAME
streel ab0RzSS | 5634 N.W. 40TH AVE. 23 SYHERT ATORESS
CITY-S1-2F BOCA RATON FL 33496 ~ | 240TY-SI-AF .
TIRLE D B DELETE 3 1TIMLE [ Chaage [ Addition
NAME PAINI, VICTOR 32 NAME
sireer aoosess | 616 EASTERN AVE. 33 STKEFT ANDRCSS
CAY- ST-2 NEW LEXINGTON OH 43764 . 34CITY 5128 B L o
TITLE [ DELETE 4 11LF [] Change ] Additien
NAME 42NN
STREE T ADDRESS 473 SISEFL ADDRESS
CITY-ST-2IP i A4C1YSL- B o
L [} DELETE 5 1TILF [ Crangz [ Addition
NAME £ 2 NAME
STREET ADDRESS 5 3 STHEET ADD3ESS
CiTY-ST-2IP 54 CHY-S1- 2@
TILE [} DELETE b 1TIif [J Change 7] Addtion
NAME 62 NAME
STREET ADDRESS 65 STRELT ADDRESS
CITY-ST-7IP 6405120 |

certify that the information | ted on this annt
vathy, that | am an officer of diggdtor of the
appears in Block 12 ar Block(l any

SIGNATURE:

an atlachment with an address.

NG

“SIGNATURE AND T(PE' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereoy cartry hat The nformiation supplied with 17 filng 15 voluniariy furnished and 4008 not quality 107 Tie exemption Staed in Soction 119 07(3)(k), Fionda Statutes.  further
i flala ] al regorl or supplomental annual report is true 8na accurate and that my sign

gnature: shall have the same legal effect as if made under
caligh or the reseiver or trustes empowered 1o exesute s repo-l az required by Chapter 607, Florida Statutes, and that my name

A dor-aH B

Tyt ¢ e 4

CR2E034 {12/35)




