FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEPARTMENT OF STATE
Sandra B Maorlnam

of State:

DIVISION OF CORPORATIONS

Secretary

DOCUMENT # P95000003765 (1)

1. Corparation Name

GABLES MORTGAGE, INC.

Principal Place of Business

319 CORAL WAY
SUITE 117
MiAMI FL 33145

2. Principal Place of Business
21]

Suite, Apt. #, elc.

City & State

Mai 13 A'iv. €55

3191 CORAL WAY
SUITE 117
MIAMI FL 33145

D LN AT

| 3. Date incorporated or Qualified

01/13/1995

3a. Date of Last Report

AL #, el

City & Stite

23 R —gal__ b Trust Pund Contribution Added to Fesas
Jip _ Cauritry LS Country 8. This corporation has liabity for intargicle tax ungler & 199,032
24 —25| ________ V29l }?3_()-[ Fioricda Statutes d Yos [ Mo
9. Name and Address of Current Registered T T T T 0. Name and Address of New Registered Agent
i 81] Name _“_

MALOFF. EUZABETH 1827 Streel Address (.0, Box NUmber is Mot Acceplahle)

3191 CORAL WAY .

SUITE 117 8

MIAMI FL 33145 84 Cry ’ T o FL |as‘ 2ip Gorde
11, Purs.ant 1o the provisions of Scotions 607 0502 and B 1608, Flondn Statutes, the shove named o Srparanion schbints thes slalerment for tne purpose of changing its reqstered office

or regstered agant, or hath, i ng State of Flandia Soch change was authonzed by be comporation’s board of drectors. | hereby accept the appointment as registered agent. ) am

familar wath, and accept the obigabons of, Sachon 6037 0505, Flonda Statutes
SIGNATURE. . . o ~ e

SE e LW S g e G e ol i . I B o] Ages DAYy

12, - OFFICF RS RS T, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE D 3 oecer 11T [ Crange [ Addit:on
NAME MALOFF, ELIZABETH 12 HEME
staerTaoowess | 3181 CORAL WAY SUITE 117 1ASIHEE T ADIRESS
CITY-S1- 21 MIAMI FL 33145 sy S1ar o
TITLE [T DELETE 71T [ Charg=  [] Adidition
KAME E2 N
STREET ADCRESS Z 3S1REET ADDRESS
Cily-ST-2P o ) o 2a0ilv-81- 2P )
TiME T oseTe ERHIIT [[] Crange [ Addition
NAME 32 NANL
STHEET ADISESS 35 SIREFT ACDRESS
City-51-21¢ . ;!\:{EHY'S!'IIP
TILE A 1 TILE [ Crange  [] Addtion
NAME 47 NAME
STREE | ADDRESS AASIREFT AINRFSS
CITY-§7-218 o A4V 3T 2P .
TILE [ DEFTE 5 100E [ Change [ Adaition
NAME 5ENAME
STREEY AGDRESS 5 JETHLE " AJURESS
CIry-S1-210 D BX I
TITLE [ DELETE Bt TIILF [ Ctznge [T Additan
NAME £ 2 NAME
STREET ADDRESS E3EIRIET ADDRESS
CiTy-ST-Z:F . o EJCW SI L .
14, 1 do hereby certify that the ir ‘;}m.L vuldmt;lri\y furrishedd aad does ol qualify for the ezorpbon stated in Section 119.073;ik), Florida Stadutes. | further

certify that ther mformabion ind:
oath: that | am an afficar or drentg
appears in Block 12 or Block 1

SIGNATURE:\!,

ATIAEXND TYPED OR Pl

VY ¢8-P5T57P5T

4. Fel Munther Appihed For

Not Applicable

58.75 Additional

Fee Required

5. Cerlficate of Status Desi-od

0O

6. Elechon Campaign Financing

$5.00 May Be

CR2EQ34 (1 2/95)

§ Or wup- Aental annudl repor is o and &

Gl Wil an ack bess

TED NAME OF SIGNING OFFICER OR DIRECTOR

srate g that my signatuee shal have the same legd e
the reces: or trustes empowered to exeaute this report as reduired by Ghapter 807, Flarida Stalutes, and that my name

fuzﬂ BETH Y NCoFF

e'tect as if rnade uncler

HuY -

Duooos Praoce

__,5_ o 7/,%




