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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 13 1997 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # P94000078037 (6)

1. Corporation Name

SEVEN GABLES REALTY, INC.

LT L

Principat Place of Business Mailing Address
P.O. BOX 26383 P.O. BOX 26353
TAMPA FL 39630 TAMPA FL 33623-5353
3. Dale Incorporated or Quatfied 3a. Date of Last Report
09/02/1994 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2_6-\ 650533110 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc. i
_l vile. 2p ete v B, Certificate of Stalus Desired a 58'75 Adc!lllonal
22 |27] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
E E"] Trust Fund Cantribution Added to Feas
Zip Couniry Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24 E;l 29 30 Florida Statutes O ves fne
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
ANGELO, CHRISTOPHER 81| Name
14751 N DALE MABRY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818

83

Zip Code

84! City FL ]as

11. Pursuant la the provisions of Sections 807.0502 and 607.1508, Flornda Statutes, the above-named corparalion submits this staterment for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. I am famiiiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slgrature, type-d or ponted Rame of registe:ed agent and 1tle if applicable {NOTE Hegistered Aganl signature roqurad whern reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1 DeCETE 11T0LE Tl cnange L] Aadition
NAME ANGELO, CHRISTOPHER 1.2 NAME
staeer aoness | PO, BOX 26353 13 STREET ADDRESS
CITY-S7-2IP TAMPA FL 14 BITY-ST-21P
TILE P T pecete 2ITIE [T Change ] Addition
NAME ANGELO, MICKOLAS 22 NAME
streer aponess | 13400 LOMAS NE #2256 23 STREFT ADDRESS
CITY-ST-21P ALBUQUEQE NM 2 4 C(TY-ST-2IP
L VP ] DRLETE 31TTE {Jchange 7 Addition
NAME ANGELO, NICKOLAS J. 32 NAME
stieer anoress | 6962 EASTBROOK DR 3.3 STREET ADDRESS
oITY-g1- 2P SPRING HILL FL 34, GTY-ST- 2P
ML T [ peLene 41TIE [ Change LT Addition
NAME ANGELO, MARIE MADELEIN 4.2 NAME
streer anoress | 6962 EASTBROOK DR 4.3 STREET ADORESS
CiTv-s1-2Ip SPRING HILL FL 44 CITY-ST- 7P
THLE 3 [T DELETE 51TILE [ Crange [T Addition
NAME ANGELO, CHRISTOPHER 52 NAME
stacer aooress | 10709 GLEN ELLEN 5.3 STREET ADDRESS
civ-s1ze | TAMPA FL 5.4 OITY-5T-21P
T LT DELETE 61 TLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$T- 7P £4 CITY-ST- 7P

14, | do hereby cenify 1hat the information suppheg i this filing moes Aot qualify for the exemptlion stated in Seclion 119.07(3)()), Florida Statutes. | further cerlity that 1he
infarmation indicaled on this annuat repor orSupplemental a report is true and accuratg aed thal my signature shall have the same legal effect as if made under oalh, that
| am an officer or director of the corporatipn or the 1 tee ampowered Wthle report as raguired by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changéd, 0_'_?.n n altagy t.with anﬁ_cﬂ
~ 190,787 (o) Goo-ust§

CICNATIIDE. P

CRZE034 (9/96)



