~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT

V-Ni'%.} FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B. Mortham

ANNUAL REPORT

1997

] Secretary of State
DIVISION OF CORPORATIONS

by ;
iy $_.‘.!€’

DOCUMENT #

1. Corporahon Name

GABLES V, INC.

P94000009080 (0)

Maiiing Address

5534 NW. 40TH AVE.
BOCA RATON FL 33436-2729

Pancipal Plase of

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

FILED
Mar 18 1997 8:00am
Secretary of State

IO

3a. Date of Last Repon

03/25/1996

3, Date Incorporated or Qualified

01/26/1994

| 2. Pron nc'pnl Flace: of Business

5] 3’2% oo MLE DR

“2a. Mam$ Address

ﬂé? Coco LAKE DR

4. FEI Number

NOT APPLICABLE

Applied For
Not Applicable

Sute, Apl #, cle Suite, Apt #, elc.

-

0 $8.75 Additional

5. Certificate of Status Desired A
Fee Requirad

Iy 8- Slate City 8 Slate 6. Elaction Campaign Financing $5.00 may Be
2ﬂ U/ d‘EK FL —E‘COCONDT OQEEK [} Ft— * Trust Fund Contribution Added to Fess
Lt |4 Coun 8. This corporation has liability for intangible tax under s. 199.032,

Ejao 75 hs] BI?DWR&D 2_1 '-gw?‘b ;I g&wﬂm Florida Statutes (I Yes B

9. Name and Address of Current Registered Agent

10, Name and Address of Now Registered Agent

KALER, CATHY o e Y KA LER.

5634 N.W. WTH A\E- 3 % m i
BOCA RATON FL 33498 | S CCRS IR

pt
.

83

 Cocenor CReeK

FL |*|. 83573

1. Pursuanl 10 the provisions of Sections 6U7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhice or tegestrred agent. or bolh, in the Stale of Flonda. Such change was authonzed by the corporation’s board of directors. | hareby accept the appointment as reg:sterad

agent |an farmoar wath, and accept the obligatons of. Section 607.0505, Florida Statutes.

SIGNATURE

St e !,-;'-r‘:l o ;-'m--u'-:iu;\.‘u'nr'c;l‘ iegised aghal and Wie it applicante {NOTE. Registered Agent signature regquired when rainstating) DATE
1. - OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiHe D TJ DELETE 11 BILE [ Change [ Addifion | G5
Nat KALER, CATHY 12 NANE § -
srerer anonrss | 5634 N.W. 40TH AVE, 1.3 SIREET ADDRESS g -
gy S1. 20 BOCA RATON FL 33490 1AQITY-ST-2IP g
wme | D ' T oELETE 21T [Tchange L} addition O L.
HAML KALER, JENNIFER 22 NAME
sipeer Ao ss | 5634 NW. 40TH AVE. 2.3 STREET ADDRESS
orvsi2» | BOCA RATON FL 33498 2 4CITY-ST-2P
TILF ] peLETE 31TILE [Jchange [T addition
NAME 32 NAME
SIRSET ADURESS 33 STREET ADDRESS
Y51 2m o 34.CIY- 5T- 2P
e T [T oreTe 41TLE [J Change T Addition
NAME I 4.2 NAME
STREET ADLHE S5, 4.3 STREET ADDRESS
CIFy-§7- 2w ) 44 CITY-§T- 2P
e ) CT ofETe 5ITTE O thange ] addiion
NEME 5.2 HAME
SIRFET AUDRESS 5.3 STAEET ADDRESS
GITY-§1. 2P 54 CITY-§T- 2
e ] oetere £1TIILE [Jchange ] Addition
NApE 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
ony-s-ae 64 CITY-ST-2IP
14, | do harehy certly thal the information supphied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

informahcn indicated on this anny

appears in Block 12 or Block aphiment with an address.

SIGNATURE:

por or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oalh; thal
1 amm an olicer or diregior of theorpyation or the receyer g trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

qEt-4E ) 8782

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR THRECTOR

Blifaz_

Daytimg Frone W



