FILE NOW: F

1998

ILING FEE AFTER MAY 1ST IS $550.00

FROFMY FLORIDA DE'.-;'ARTMENT OF STATE
COHPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000017202 (0)

THOMAS R GAMBLE ENTERPRISES, INC.

Principal Place of Business

123% 69TH ST N
W PALM BEAGH FL 33412

Mailing Address

12396 69TH ST N
W PALM BEACH FL 33412

FILED
Jan 26 1998 8:00am
Secretary of State

IR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/28/1994
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
1] 650481212 ot Appicabia

Suite, Apt #, ate.

[22]

B

Suite, Apt. #, etc.

| $8.75 Additional

5. Certificate of Status Desired Fee Required

B ] I8] By

Gity & State City & State 6, Election Campaign Financing ' $5.00 May Be
"2?[ Trust Fund Canfribution ___Added to Fees
Zip Country Zip . Country 8. This corporation owes ar has paid tl';e cugghnt year Intangible
2_44[ 25 30 Personal Property Tax due June 30. Yes [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
s —
GAMBLE, THOMAS R 81} Name
12396 69TH ST N 82| Street Address (P.O. Box Number is Naot Acceplablg} |
W PALM BEACH FL 33412
s3] ! -
84| City ‘ FL ',aq Zip Code

agent. | am familiar with,

and accept the ohligations of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such shange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Indicaled on
Block 12 or Block 13 i ¢

SIGNATUR

14. | hereby certiuf{_ that the information supplied with this filing doas not qualify for {
3 n this annual reprort or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undef oath; that | am an
officer ar director of Ihe corporation of the receiver or trustes empowered to execute this repart a5 required by Chapter 607, Florida Statutes; and thal my nafhe appears In

ged, or on an attachment wi ddress,

SIGNATURE
Signature, Typed or printed nama of rgislared agent and litle If appicatie. INOTE, Registared Agent sighatura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP [T DELETE TATILE ’ [T Change 1 Adefiion”
NAME GAMBLE, THOMAS R 1.2 NAME
sTReet anpress | 12396 69TH ST N 1,2 STREET ADDRESS
OITY-51-2P W PALM BEACH FL 14 GITY - ST- 7P
TITLE i Y DELETE 23 TMLE L] Change ] Addition
NAME 22 NAME
*? : - 22 STREGT ADDSESS
CITY -S7-20P 2 4 CITY-57-29
TME B 1] DELETE 31TITE [Jchange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY -ST-7IP 3.4, CiTY-51-7P
TIiLE I BELETE 41TITLE LT change  J Addition
NAME 4, 2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
LTy -ST-Z1p 4.4 CITY-$T-2I
TITLE I DELETE 51 THLE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-§7-2IP
TITLE T DELETE 81 TITLE ' [Tchange ] Addition
NAME 5,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY=57-21P 5.4 CITY-ST-2IP .
he exemption stated in Section 119.07(3)(D, Florida Statutes. 1 further cerlify that the information

SIGNATURE. mﬁ;m Pmm'sa A;A M.Eo:: éfm};ﬁ‘@; th/‘E’ IIA pbém? 9 (5& f Bﬁﬁggﬁz 1

CRZE034 (10/97)



