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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOR1 Secratary of Stale

1998

DOCUMENT # P94000080599 (1)

BEVERLY GABRIEL, CRNFA, P.A.

FILED
Mar 02 1998 8:00am
Secretary of State

AR R

Principal Place of Busingss

Mailing Address

5836 W POAT DR 5636 W PORT DR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R o 11/03/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) S 59-32717666 Not Applicable
Suite, Apt. #, elc Su t. #, etc. i
—'l P - i 5. Certificate of Status Desired O $8'75 Additional
22 . . ] ?Il o Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May 8o
23] I | i Teust Fund Contribution Added to Fees
Zip | Country w Country 8. This corporation owes o has paid the current year Intangible
;] 25} o L ) gs] R ) 30 Personal Proparty Tax due June 30. ] Yes No
_ 9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
GABRIEL, BEVERLY 81| Name
5838 W. PORT DRIVE 82| Streot Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84| City

FL lasl Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing Its registerad
office or rogistered agont, or both. in the State: ol Flodia Such chiange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agont |am familiar with, and accept e obhgatons of, Section 607 0505, Florida Statutes.
SIGNATURE

DATE

Bignatore, typaed o firmtedd e & g Deted agent and L | ap INOTE Rogisterod Agont signature recuirad when reinstabng}
12, T T 01 ICE RS AND DIREGTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE FD Clotete ™ § e [T Crange [T Addition | =
HAME GABRIEL, BEVERLY 1.2 NAME §
smeeraooness | 58368 W. PORT DRIVE 1.3 STREET ADDRESS
CATY-ST-2F PORTORANGEFL 14 CITY-ST-2IP §
i T DéiETE 211N Ll Change [ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
Cy-S1- 2P 2. 4GITY-ST-2IP 5
Tine [T pecere 31TIHE [ change  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
emvst-ze | o o 34.001V-§1- 2P
THLE T seire A4TITLE Change L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.57. 2P S 44 CIY-ST-21P
TTLE [J oreere 5TLE [J Change ™ ] Addition
KAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2 e 544ITY-51-2P
TITLE [T oreete 6.1 TITLF [T Change 1_J Additian
NAME 6.2 HAME
STREET ADDRESS 63 STREE[ ADDRESS
GITY-ST- 2P 64 CITY-5T-2P

14. | hereby cerlify that tho informalian supplicd with this Bling does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal 1he information
indicated on this annual reporl or sepplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
officer or chracior of the corporation or the recewver of trustec ompowered to axecute this feport as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an address

QIGNATURE: e § Akt %a,;.f Bty 648R1E). ~— RAS-9d  THYE,Z2 A9




