. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

r PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am

{’ CORPORATION Katherine Harris
ANNUAL REPORT Secrtory of Sinto ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90013 006 ***150.00

DOCUMENT # pg4000081968

1. Corporation Name

GABRIEL COMMUNICATIONS, INC.

MIERRRRE

Principal Place of Business . Mailing Address T
879 DOVER STREET 879 DOVER STREET o
BOCA RATON FL 33487 BOCA RATON FL 33487 .
" DO NOT WRITE IN THIS SPACE , o
3. Date incorporated or Quaiifed '
11/04/1994 ¥
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For "
2] Bo6r VW E 7 ST 6] 8O/ A E 257 65-0551631 Not Applicable
Sui . # 3 . it t. #, etc. iti
;‘— Uﬂ?. A.Dt_ . elc. oo s s SIS __SUI 8, Ap—* ete. S e IR oo Esﬁceﬂ[fcate-gfzsgaiusﬂasired?—i:Q‘ e $=8':.7_§-—.=—-Addm?-f.l_a.¢'--—* —
22| El Fee Raquired
Gi State City & State 6. Election Campaign Financing $5.00 May Be !
23[ 2%644 ﬂ-‘?v’c’//k) A~C Eﬂ 1o0ce— fa'a zen) FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 3 3(/’97 [El (/Sﬂ 79| 337§ i 3| I5A Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -~ £
GABRIEL, LAWRENCE J SR | éaniiec Loetarte T O -
878 DOVER STREET Stgwdﬁs}.o.%c}fzu}?s ot Acceptable) e ;. )
BOCA RATON FL 33487 5 —
' 84| Ci 85| Zip Code ;
Do s2m rond FL | | Z3¢%7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe gent, or both, in the State of Florida,Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faffiliar Jith, and accept the obligations of,

—" -
7

tion §07.0505, Florida Statutes.

SIGNATURE Y @tgprep . G Atcese S WZ_’/ =
Sh Ttyped or printed name of mgister,ﬂ agentand tiie 1t applicable, {NOTE: Registered Agent signature required when reinstating) 7 DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME D . [ DELETE 11TME L Change  [JAdditon | =
e GABRIEL, LAWRENCE J SR 2w CaBlrse [Actsris T 50 3
smreeraporess| 879 DOVER STREET {3STREETADDRESS | 20/ M E T 57 &
crvstze_ | BOCA RATON FL 33487 uevstze | Bocadare, £C, 33957 b
TLE ‘ L) DELETE 24 TILE CChange [ Addiion | O
NAME 22 NAME - . '
STREET ADORESS : 23 STREET ADDRESS S

ey B e e e S e e A M~y et W2 AT AP e o e o e _ T 2
TMLE “ =1 DELETE - [3t1me- — - _ [JChange  [JAddition |~
NAME - 3.2 NAME ) L S
STREET ADDRESS ' 13 STREET ADDRESS - .
CITY-ST-2IP ) 34.CTY-ST-2P i
TILE : [} DELETE L4TILE [JChange  [JAddition
NAME ' 4 2NAME '

+s| STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2IP ‘ L4 CITY-$T-ZP
TME [ DELETE 51TME O Change [ Addition
NAME ‘ 5.2 NAME:
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-ST-2IP . . 54 CITY-ST-2IP
me ’ [ DELETE 61TME [JChange  []Addition
NAME A . G2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-$T-2P : 54 CITY.ST. 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporatjo or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed on an attachment with an address aith all other like empowered.
2 AL FEE =0 sz  Sbr- 2y /00 :

SIGNATURE:
BO-fAME OF SIGNING OFFICER OR DIRECTOR Bate. Daytime Phone # |




