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

PROFIT ;
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

2 R Secretary of State

DOCUMENT # P94000023321 (0)

L.
1. Corparalon Name

GABLESMC., INC.

IR

| ros \‘C;;\a"’f’t;\(.«;."{")r'r Basinoss Mailing Address
6431 COW PEN RD. 8431 COW PEN RD.
MIAMI LAKES FL 331 MIAMI LAKES FL 33014-680+
3. Date incorporated or Qualified | 34. Date of Last Report
o 03/25/1994 03/08/1996
2. Prncipal Piace of Butness 2a. Mailing Address 4. FEI Number Applied For
_2_11 B o ;';] 650404325 Not Applicablo
Suter, Apl #, elc Suite, Apl. #, etc. i
o AP ¢ v g §. Certificate of Status Desired K 58'75 Additional
22] o 2_1] Fee Required
_ Cily & Site City & Stale 8. Elaction Campaign Financing $5.00 May Bo
o ?s] Trust Fund Contribution O Added 1o Faes
| .. Lountry Zip Gaounley &, This corporation has liabllity for intangible fax under §. 199.032,
- ZSJ [20] [30] Florida Statutes [Oves [Jno
% Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81) Nars
1201 HAYS ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

AN Corsuant 1 the [rovisions of Sections 607.0502 and 6071508, Florida Sialutes, the abave-namen corporation submits this statement for the purgose of changing its registered
oflice or regisleraed agent, or poth, in the Stale of Fiarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad
agonl b am famliar wath, and accepl the obligations of, Section 607.0505, Florida Statules

SIGNATURE Sepp At e o4 preted e of tegeatined agent and tile 1§ appi-abla {NOTE Regiglered Agent signature raquired when reinstating) i DATE
12 o OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e W T [ Crange ™ T_] Addttion
e MELTZER, ODED 1.2 NAME
stian aoness | 6431 COW PEN RD. 1.3 STREET ADDRESS
arvstor | MIAMI LAKES FL 33014 14 CITY-ST- 7P
M D WG 21T [T Ehange 1] Addition
hitit COMART, MARTIN 2.2 HAME
st wonees:, | 6431 COW PEN RD. 2.3 STREET ADDRESS
s oe | MIAMI LAKES FL 33014 2. 4CMY-ST-2
G . I.JDECETE 31THLE LT Change [ Addition
NAE 12 NAME
STHEET ADDRE S5 33 STREET ADORESS
Ly fe D 34.LITY-§T21P
B B [T DELETE H1TALE [T Change [ Aodition
HALK _ 47 NAME
SIRSE | AL HIESY 4.3 STREET ADDRESS
| ciry-s1 o 44 CITY-ST- 2P
Tille T otLeTE 51 TIE [J Change [ Addition
N 52 NAME
SIREEY AL 53 STREET ADDRESS
| omvse e | 5.4 CITY-5T- 2P
T [J DELETE 61 1ILE L] Change LI Addition
HAM 6.2 NAME
STRTED AJDRESS 6.3 STREET ADDRESS
Y5l 64 CITY-5T-ZiP
1474

by cartify that The infarmation supphied with thisMgy does not qualiy for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the
infarriaues indGated on this annual report or suppls nyal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I aman oficer o director of the corparation or thg?rdge ’ empowered fo execute this report as required by Chaplfr 607, Florida Statutes; and that my name

appears i Block 12 or Blogk 13 i changed , gygh e h-pQ address, y
Tale ,’7

siGNATURE: ST T QuinE D

BIGNATURE AND TYPED DR PRINTED NAWE OF BIGNING OFFIGER OR DIRECTOR Ll

Doayturie: Peas §
B121588

| \ FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 OOam

CR2E034 (9/96)



