FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OA DEPATMERT O May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P94000023315 (2)
GABLES/BEDZOW, INC.
O 0 A
9999 COLLINS AVENUE 9999 COLLINS AVENUE
APT. 18K APT. 16K
MIAMY BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifind
03/25/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m . ;ﬂ 65‘0494307 Not Applicable
r—z—z-l Sulte. Apt. ¥, etc ;;] Suite. Apt. ¥, elc. B. Certificate of Status Desired ] sl‘l';sn::lﬂir‘:;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribiution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m m Personal Property Tax due June 30, OvYes [No
. Name and Addrass of Current Reglsiersd Agent 10. Name and Address of New Registered Agent
SHEAR. DAVID ESO 81} Name
FMIWE LESTER & SHEAR 82| Sirest Addrass (P.O Box Number is Not Acceptable)
200 5. BISCAYNE BLVD., SUITE 2100
MIAMI FL 33131 83
84{ City FL ssl Zip Code

11, Pursuant 1o the provisions of Sochons 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of diractars. | hereby accep?! the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - .
Signature. typed O poilivd nane Al b muM-nd B Al 10 apphs. atue NOTE " Rogisierad Agenl signalure required when reinstaning) DATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] ] peLere 1IN ] Change ] Aadition
NAME BEDZOW, BENJAMIN 12 NAME
smeeranoaess | 9999 COLLINS AVENUE, APT. 16-K 13 SIREET ADDRESS
Y- 51-29 MIAMI BEACH FL 33140 1.4 CITY-ST-2P
TILE L1 OELETe Z1TITLE [J change ] Additian
NAME B 2.2 NAME
STREEY ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2IP 2 4CITY-5T-2IP
THLE T DeLETE 3TTITLE [J Change  [J Adoition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- 2P 34.CATY-ST- 2P
e T7T oeLete L1TILE T dchange [T Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-21F 44 CyTY-§1- 29
THLE ] oEwete 51 TILE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2IP 5.4 CITY-ST-2IP
e TJ oeLene 61TITLE [T Change 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2IP 64 CiTY-ST-21P
14, | hereby certfy that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual mporl or supplormental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha giver or rustoe ompowaered 1o executa 1his raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 184 Rt wilh an addross.

SIGNATUR ~ Beriimm Beviow 4~ 25. 9K Lﬁs’) §ol- gl

T g




