SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
“AMOUNT DUE ON OR BEFORE 9177 $550 {IF DISSOLVED, MINIMUM AMOUNT BUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000022206 (4)

* - GABLES/KOVENS, INC.

Principal Place of Business

10 EDGEWATER DRIVE
CORAL GABLES FL 33133

Mailing Address

10 EDGEWATER DRIVE
CORAL GABLES FL 33133

FILED

Aug 11 1997 8:00am

Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified | 3a. Date of Last Reporl

03/23/1894 061711
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650504619 Not Applicable

Suite, Apl. #, elc.

22]

Suite, Apt. #, efc.
27]

] $8.75 Additional

R ifi f i
B. Caortificate of Status Desired Fee Required

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
’EI ?e] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the urrent year Iniangible
4 : _2.5_] —2;! ;I.] Personal Properly Tax due June 30. ] Yes ﬁ'No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
SHEAR, DAVID ESQ. 81| Namo
F‘EU)STONE, LESTER & SHEAR 82| Street Address (P.O. Box Number is Not Acceptable)
200 5. BISCAYNE BLVD., SUITE 2100
MIAMI FL 33131 83
84| City

F 85] Zip Code

office or registered agenl, or both, in the Stalg’of Florida. Such chan

agent. | am famitiar wﬂnd accept thep
SIGNATURE D

ations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing its registared
e was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

2/30/73-

.?(J'\-_z' i

o

Signalwre, typed ot prinlod nanme of rogisitred agend and lite i apphcatse (NOIE Rogisicred Agont signalure requa red when oinstating) pafE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D T DeLETE 11 THILE T changs L Addition
NAME KOVENS, MARC 1.2 NAME
staeerapbress | 90 EDGEWATER DRIVE 1.3 STREET ADDRESS
CITY-S1.2P CORAL GABLES FL 33133 14C1Y-ST-2IP
TILE 7 oeceTe 21TM1LE [T Change L Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2IP 2.4 CITY-§1-2IF
THTLE I G 3ATIME [T change T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STHEEY ADDRESS
CIFY-ST-ZiP 34.00TY-ST-2P
me TTOELETE 4170LE [ Change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2p 44 CITY-5T-7IP
TMLE LT berete 51TILE [Jchange ] Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2IF ) 5.4 CITY-§T-21P
TITLE 0 LJ DELEIE §1TITLE [T change T Addtion
NAME S, 5.2 NAME
STREET ADDRESS ceot 63 STREET ADDRESS
CItY-ST- 2P o . 64 CITV-5T- ZiP
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further cerlify that the

information indicaled on this annual roport or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath: that
I am an oflicer or direclor of the corporation o 1ho recaiver orira empowered lo execute This report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 f chWr on an attachnfgat'with an addrass. j

4/ 47_——" P I Y A .- BT B |

CR2E034 (4/97)



