FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporatwan Namie

GABAL FINANCIAL CORPORATION

P94000028370 (2)

P

Principal Place of Business

1 FIRST STAMFORD PLACE
523

#
STAMFORD CT 06802
us

Mailing Address
1 FIRST STAMFORD PLACE
#523

STAMFORD CT 06802
us

FILED
Feb 10 1997 8:00am
Secretary of State

I

3

3a. Date of Last Report

02/27/1996

Date Incorporated or Qualfied

04/12/1994.

2. Principal Place of Husingss 2a. Mailing Address 4. FEI Number . Applied For
21 26} 650498582 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, etc. i
P - P 5. Certificate of Status Desired A $8.75 Additional
22| 27} Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Conribution Added to Faes
Zip | Country | Zip Country 8. This corporation has liability for intangibla tax under 6. 189.032,
24] 25 20| 30} Fiorida Stalutes ves ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agernt
WOLFE, LARRY 81| Name
200-A JOHN KNOX ROAD 82] Sirest Address (P-O. Box Number is Not Acceptable)
TALLAHASSE FL 32303
83
B4| City 85| Zip Code

FL

11, Pursuant o the provisions of Seclions 607, 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

n§n attachment with an address.

ofl ce or registered agent. or bath, n the State of Florida, Such chan @ was autharized by the corporation’s board of direptors. | hereby accept the appoimment as registered
agenl. | am fanihar with, and accept the obigations af, Secnorb‘ﬁm' 505 Floricia Statutes. / A L “J
SIGNATURE P! feb. 24 ¥
Signature: typees of proted name of reg skeced agent and Wi if 3 apphc ahle (NOTE" Reglstered Agant s gnatune requred when reinstating) - DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [} DELETE 1A TILE [JChange [J Addition
NAME GABAL, MOWAFAK 12 NAME
sieeramoaess | 1 FIRST STAMFORD PLACE 1.3 STREET ADDRESS
CITY. 81-2iF STAMFORD CT 14CITY-ST-2P
e D ] beLETE 21TILE [Jchange [ Addition
NAME MARMOUSH, MANAL 22 NAME
sraeeraoess | FIRST STAMFORD PLACE 2.3 STREET ADDRESS
CITY-57-2F STAMFORD CT 2.4 CITY-ST-ZP
e [T ofLeETE 31TILE [Fchange [J Addition
HAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ACDRESS
CITY-ST-2F 34, CITY-S1- 1P
TILE [T OFLETE A1TILE L} Change T Addition
NAME 4. 7 NAME
STREET ADJRESS 4.3 STREET AGDRESS
CITY-§1-2IF 44C7Y-ST-2P
TLE [J oeceTE 5ATILE LI Change L] Additicn
NAME 5.2 NAME
STAEET ADURESS 5.3 STREFT ADDRFSS
CITY- 51 2F 5.4 CITY-ST-21P
L [ DELETE 61 TILE [Tchange T[] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-50-2F \ §4CITY-ST-2P
14, 1 do hm-hy cormy that tho |nh::rnmh0r| sl 1phe ith this filing does not qualify for the exemption staled in Section 119.07({3){s), Florida Statutes. | further certify that tha

Nolemental annual report is true and accurate and that my signature shall have the same legal eflsct as if made under oath; that
oh ik receiver or trustee empowered o execute this repont as reguired by Chapter 607, Florida Statutes; and that my name

Thit e (amy3si- 1Bk 0

Data Daytime Phohe #



