FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000085675 (3)

1. Corporation Name

GABRIEL CORP.

s

FLORIDA DEPARTMENT OF STATE
Wit Sanclia B. Marlham

! Saoretary of State
DIVISION OF CORPORATIONS

GRRAONEREAVE

Principal Flage of Business Mailing Address
213 5 POMPANG PARKWAY 213 S POMPANO PARKWAY
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/1995
2. Principal Place of Businass | 2a. Mailing Addvess 4. FEI Numbwer Applied Fot
[21] 26| Pl £ ol Not Applicable
. SuteAptdels. Suste. ApL. 4, et 5. Certifcate of Status Desired [ $8.75 Additiona!
22 27 Feu Required
Ciy 8 8tate City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
_2;[ ‘ __28‘ Trust Fund Gontribution Addad 1o Fees
Zip __ Gountry | Zn | Country . This corporation has liability for intangible tax under s 192,032,
;EI 25] 29[ 301 Florida Statutes [ ves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOFNAL: JOE 82| Strect Address (P.O. Bax Numiber is Not Acceptatie)
213 S POMPANO PARKWAY
POMPANO BEACH FL 33089 63
¢ 84! Gity FL lss 2ip Code

11, Pursuant to the provsons of Sections BO7.0502 andg 6071508, Florida Statutes, tie above-named corpatation submits this statement for the purpose of changing its registered office
or registerpd agant, o both, in the Slale of Flrida. Such change wis authorized by the corporation’s board of directors. | hereby acoapt the appointmant as registered agent. Fam
familiar with, and accept the obiigations of, Section B07.0605, Florida Stadutes.

SIGNATURE
&

. il s g i appieabiTTTTTTTTNENE eg ntersd Agene: signa ans pecuines! when reins! o DATE w
12, OFFICERS AND DIFEGTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N DPST [] DELETE 1.1 TILE [l cnange [ Adition |
AL KORVAL, JOE 12 NAME 3
SIREED ADDRESS 213 5 POMPANO PARKWAY 1.3 6TRELT ADDRESS g
GITY-S1-2F POMPANO BEACH FL 33069 1.4 LI - 5T 0P &
TITLE [T DELETE PRRIT; O3 Change [ Additon | ©
NAME 22 NaMt
STREET ADDRESS 23 STREET ADORESS
CITY-S1- 77 24 CITY-§1-2P
TILE [ BELETE FAILE [ Changa  {) Addtion
NAME 3.2 NAME
STREET ADURESS 33 STREED AUDRESS
CITY-§1-2IF 34 CITY - §T- 2P
TILE [1 DELETE 4 1TITLE () Change  [] Addition
NAME 12 KA
STREET ADDRESS 43 STREETADDSESS ? Dl:l DD 1 B 3 ? 3 2?
CrY-§1- 27 LA CITY- ST-7P -5/ 22/96~-01030-~001
TITiE D 5 11ILE %2511 ) Crage L} Additan
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADIDRESS \&
Cily-§7-7iP 54 CIY-51-21° &
ML C1DELEE 8.1 TIRLE {F Changs [ Addition
NAME £.2 HANE &‘V}
STREET ADIRESS €3 STREET ADDRE5S %‘
CITY-S1- 1P G4 LITY-5T- 2P

14. | do heraly cerldy that the information supplies wih this fiing is volumarily furnished and doas not guaify for the exemiption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the infarmation indiicated an this annua’ repeet o sup lomental annuzl repar s true and acourale and thal my signature shall have the same logal effect as if made under
path; that | am an officer or dirsctar of e conporalion or the recever of trustec errpowared 1o execute 1his reporl as requred by Chapter BOT, Florida Statules; and that my name

apposrs in Block 12 or Block 13 if changed, or on an atlachment with an address.
B T4 & gs¥-972-§F 00

SIGNATURE:  ( froep /NS ZC o 2AYTEE e d 2L TG
£ AMD TYF{ 0 OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Diater Cavine Phone #

— P U o I AS




