FILE NOW: FILING FEE AFTER MAY

118 $550.00

PROFIT g
CORPORATION 3
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

GABRIEL COMMUNICATIONS, INC.

ke

Principal Place of Business

870 DOVER STREET
BOGA RATON FL 33487

Mailing Addross

878 DOVER STREET
BOCA RATON FL 33487-3112

FILED

Apr 29 1997 8:00am

Secretary of State

YATAREA AN B

3. Date Incorporated or Qualitied 3a. Date of Last Report
o 11/04/1994 04/04/1996
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Mumboer Applied For
E] 65"0551631 Nat Applicablo
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
P ol P b. Certificale of Slalus Desirod [j $B'75 Adc!ltlona1
zﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 oy Bo
e8] Trust Fund Contribution Added to Feos
Zip Country oy Country B. This corporation has liabitity for intangible tax under s. 199.032,

26] 20]

[30]

Florida Statutes Yes [ No

0. Name and Address of Current Registered Agent

=Ty

10,

Name and Address of New Reglstered Agent

GABRIEL, LAWRENCE J SR
870 DOVER STREET
BOCA RATON FL 33487

SIGNATURE

11, Pursuant to the provisions of Sections 607.0L02 and 607.1508, Fiorida Statiitos, the &

office or registered agoent, or both, in the S1ale of Florida. Such chan,
agent. | am famlliar with, and accopt the obligations of, Section 607,

B1| Name

82

Strect Address (P.O. Box Number is Not Acceptable)

B3

84

85| Zip Code

FL

bove-narned corporation submits this slalement for the purpase of changing its registored

o was authorized by the corporalion’s board of directors. | hereby accepl the appointrent as registered

gSOS‘ Florida Statules.

information indicaled on this annual reporl or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under path; that

1 am an officer or direclor ol the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in B%oc?&%k 13 if changed, or on an attachmenl with.aff address.
e ) o o
P et PR (AT N ] TR Ay

‘Signature, 1ypod of printed nama of cogisiered agent and e f applicatle | INOTE . Regisiered Agant sigralute roquired when reinsating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS 1N 12
TILE D . TJ DELETE T1INLE T Change L] Addition
NAME GABRIEL, LAWRENCE J SR 12 NAME
1 sneeraponess | 879 DOVER STREET 1.3 STREF) ADDRESS
_Cmy-$1-70 BOCA RATON FL 33487 o - J racimy-s1-aw
TIME T “DVDEWLEE-M"- B1E [l Change [T addition
NAME 22 NAME
1 STREET ADDRESS 23 STRECT ADDRESS
GiTy- 572 2 4CY-S1-2P
TMLE TR EE s [T Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-Z2IP
TME 3 DLLetE 41TILE 1] Change ] Addition
NAME 4.2 NAME
STREET ADDAESS A3 STRETT ADDRTSS
CHY-ST-2 44 CIY-§1-20P
TNLE [T oELETE 51TIE [T Change [ Additicn
NAME h2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CIY-§T-2P e 54 GITY-§1- 2P
TITLE T ofLeTe §1TIME [T Change [J Aditicn
NAME 5.2 NAMI
STREEY ADDRESS 5.3 SIREL1 ADDRESS
CIY-8I-2IP B4 CIY-§1- 2P
14, 1 do hereby cenify that the infarmalion supplied with this filing dogs nol quaiify for the exemption staled in Seclion 119.07(3)(1). Florida Statutes. | further cerlily thal the

S m e g3 &S RIS s s ard

CR2E034 (9/96)



