FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Feb 04 1998 8:00am
Secretary of State

1. Corporation Mame

GABLES PLAZA IMAGING, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION. OF CORPORATIONS
DOCUMENT # P94000034566 (7)

(LN

Mailing Address
1172 5 DIXIE HIGHWAY

Principat Place of Business
1172 S DIXIE HIGHWAY

O

5. Certificate of Status Desired

SUftE 226 SUITE 226 )
MIAM! FL 33146 MIAMI FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
05/09/1994
2, Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
2 B [26] 650579534 Nat Apglicable
Suite, Apt, #, etc Suite, Apt. #, etc. $8.75 additionat
27]

Fee Required

[21]
22}
City & Stale City & State 6. Election Campalign Financing $5.00 Mmay Be
2_3| gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;;l EI B _2;| ;‘ Personal Property Tax due June 30. Elves Ohe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JIMENEZ, LILLY Bt Name
3729 SW 8 ST #208 52| Stresl Address (P.O. Box Number is Nol AGCepianie)
MIAMI FL 33134
83
84| City

a5 ‘ Zip Code

FL

office or registered agent, or both, In the State of Florida. Such change was authorized by
agent. | am tamiliar with, and azcent the obligations of, Section 807.0505, Florlda Statutes.

11. Pursuani to the provisions of Sections 607,0502 and 607, 1508, Florida Statues, the above-named corporation submits this statement for the purpose of

) changing its registered
the corporaticn’s board of directers. | hereby accept the appoiniment as registered

SIGNATURE Signature, typed of printad nare of registarad agent and title it apphicable, {NCTE, Registarad Agent signature raquired when relnstating) DATE L
12. OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE PD A TEETE 11 TTLE [T Change L3 Addition
N JIMENEZ, LiLLIAM L 2NAME PD eIs . PAL
stReet aoiress | 9350 W. FLAGLER STREET, #204 1.3 $TREET ADDRESS gg%IW N Flaélgr - gbt&? %105
oy - 5T- 2P MIAMI FL 33174 1.4 GITY -5T-ZIP Migmi, Florida 33174

I ————— ] ] peLeTe 21 TMLE ["Tchange [ 1 Addition
NAME RIPPE, MANUEL 22 NAME
sreeTaporess | 9350 W, FLAGLER STREET, #204 2.3 STREET ADORESS
CITY-5T-2P MIAMI FL 33174 2 4 GITY-ST-2IP _ .
TME T [ 1 DELETE 31 TNLE [T Change [ Additicn
NAME JIMENEZ, LILLY 1.2 NAWE
sty aoomess | 3729 SW 8 ST #208 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34, CITY-5T-2IF )
THLE 1 DELETE A1TIILE T change [ Adeition
NAME £, 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-ST- 2IP 44 CITY- 5T-2IP
ITLE 11 BELETE 5,1 TILE [0 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 2 5.4 GITY-ST-21P e
TITLE [_3 DELETE 6.1 THILE E1 Change [T Additlon
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2iP &4 GITY-ST-2IP
14. | hereby cerbfy thal the intormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1). Florida Statutes. | further certify that the Infarmation

officer ar direcior of the ¢ raticn or the raceiver

Blosk 12 or Block 13 if anz. or on an attacher

SIGNATURE:

addre

indicated on this annual report or supplemental annual report is tree and accuraie and that my signature shall have the same legal effect as if made under ocath; that | am an
ogleg empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

. :&_Zf“z /~FE



