[  PROFN
CORPORATION
ANNUAL REPORT

1996

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

'DOCUMENT #

1. Corparation Narme

BEVERLY GABRIEL, CRNFA, P.A.

P94000080599 (1)

Frincipat Place of Rusiness

P.O. BOX 4554
SOUTH DAYTONA FI. 321 21-4554

Maiiing Address

P.O. BOX 4554
SOUTH DAYTONA FL 321214554

0

FL

3. Date Incorporaled or Qualiied | 3a. Dale of Last Report
o 11/03/1994 05/01/1995
2. Pruncipal Place of Businass | 2a. Maiing Address 4. FE) Number Applied For
21| 5836 WESTPORT DRIVE [26] 5830  LOESTPORT DRIVE 59-3277666 Not Appicabie
[2_2| Suite. Apl. #, elc - Suite. Apl. #, etc. 5. Corificate of Status Desired O saFisR::lﬂi::;"al
ClydState -~ __— City & State 6. Election Gampaign Financing $5.00 may Be
2| PORT _QRANCE | (. In] PogT DRAE | FL Trust Fund Contiution - Added to Fees
n 2 B Coml& i Zip Coum(y . 8. This corparation has liability for intangible tax under s 199,032,
2] 2220 ] YUs5A ]l 22120 ] U BA Fiorida Statutes 7 Yes {ENo
"7 Te. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Ageni
B1| Name
GABRIEL. BEVEHLY 82| Street Address (P.O. Box Number is Not Accaplable)
5836 W. PORT DRIVE
PORT ORANGE FL 32127 83
84| City 85] Zp Code

SIGNATURE

|11 Pursuant 1o ihe provisions of Sections B07.0502 and B07.1608, Fonda Stalutes, the above-named corporation Submits this staiement for The purposs of changing its registered office
o registersd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
fardiar with, and accepl the obl gations of, Section 607.0505, Florda Statutes.

CR2E034 (12/95)

Bt i tyoed 0 ook aane Of fagisteiod agent and e appizable 77T FTE Fegererad Agent sigratwe reapired when ranstatrg. DATE
o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ DELETE 1 1TITLE : [ Charge [} Addition
HaM: GABRIEL, BEVERLY 1.2 NAME
STHEE D ADDRESS 5838 W. PORT DRIVE 1.3 STREET ADDRESS
onesae | PORT ORANGE FL 14Ty -ST-2P
T [] DELETE 2 1T00LE [J Change [T Addition
NAME 22 NAME
SR L ADDHESS 23STRELT ADDRESS
cry-se oe | e 24 CITY-§T-20P
T [7J DELETE 3 1TTLE [] Change [ Addilion
I 32 NAME
STHEL T ATIRLSS 33 GTREET ADDRESS
| G5 AW o ] 34CIY-§T-7F
Tlf [) DELETE 4 1TIE [] Change  [C] Addilion
N 42 NAME
SIMEL T ADIRESS 43 STREET ADDARESS
L [)\‘.\" _SI 2 e 44 CITY-ST-7IF
1LF [] DELETE 5 1 THLE [] Change [ Addition
Hiedt 52 HAME
STHI ATDHESS 53 STAEET ADDRESS
Civ-§' 70 e ~ 540MTY-51- 7P
WLF ] DELETE € 1TIILE [ Change  [] Addition
NaMi 62 NAME
SINEFT ADDAESS 63 STAEET ADDRESS
| GTy-5m-7¢ 64 01Y-51- 2P

ati

1471 G hereby certfy that the inforr

SIGNATURE:

SIOMATUR]

Lot fundit BEvefiy

TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

GABRIEL  [eEswpenr

on supplied with this filng is voluntarily furnished and does not qualify far the exemplion slaled in Section 119 07{3)(k), Florida Statutas. | further
ertity that the infarmation indicated on this annual report or supplementat annual report is true and accurate end that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Diate

_Goy-7¢/ ‘337%,

Craylima Prone #




