FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

S

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTME

Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

NT OF STATE

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Marme

GABRIEL CORP.

PO5000085675 (3)

F’rm' ipal Piace c:f Buwm ,s

213 8 POMPANO PARKWAY
POMPANO BEAGH FL 33063

Wailing Address
213 5§ POMPANO PARKWAY

POMPANC BEAGH FL 33069-305

AT O G

3. Date Incorporated or Qualified | 3a. Date of Last Heporl

| 2 Pracipal Piace of Business 2a, Mailing Address 4. FEINumber @ d=6 67 ¥ Applied For
X 2] APPLIED FOR Not Appiicabie
i Suler, Apal #, ol Suite, Apt. #, elc. " ] $8_75 Additional
2 EL, o e ;ﬂ 5. Caertificate of Status Desited O Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 vay Be
E& e ) 28 Trust Fund Contribution Added to Fees
& P __ Counlry KD Counlry 8. This corporation has lisbility for intangible Yax under 5. 198.032,
24_\ _251 29] 5] Florida Statutes Oves Tlno
8. Neme and Address ol Cyf@m_'ﬂaglslend Agent 10. Nams and Addreas of New Registared Agent
KORVAL, JOE 81| Name
213 & POMPANO PARKWAY 82| Strest Addrass (P-O. Box Number i Not Acceplabie)
POMPANO BEACH FL 33069 -
84| City FL ssl Zip Code

office or registered agent, or both, in the State of Florida. Such change was authg
agert | ara tamiliar wah, and accopl the obligations of, Section 6070505, Florida

SIGNATURE

| 11, Pursuant I the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, fhe above-named corporalion submits this statemanl Tor 1he pUrpose of changing its regisiered

rslzetd by the corporation's board of directors, | hereby accept the appoiniment as registeres
tatutes

Bagecws type d o peinted A of regaliag aoerl and wtle I Bppicabis HOTE Fegislered Agent sprature requred when ransialing) DATE
2, , OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
W_lﬂ_l T W_[}PST T L peLeTE 1.3 TINE || Change 7 Addition
he KORVAL, JOE 1.2 NANE
s sboness | 213 & POMPANG PARKWAY 1.3 STREET ADDRESS
oncstre | POMPANO BEACH FL 33069 1451 577P
r i . [ J DELETE 21 HTLE Clcnange ™[] Addition
HAMy 2 2NAME
STREED AHDNESS 2.3 STREET ADDRESS
IREELRELST (S N 2 4CMy-51- 20
e CToeese 31TIE O change [ Addition
NAKE 2.2 NANE
SIREEY ADURESS 3.3 STREET ADDRESS
OIY-$1 . 7 34.0ITy-81-2P
TIE [T DELETE 41 TILE [ Change [ Addition
HAME 4.2 NAME
STREHT RODRERS 4.3 STREET ADDRESS
CImTy ‘»_l e - -~ R A4 DITY-ST- 2P
L [ beLETE 51TILE L3 change [ Addition
NEME 5.2 NAME '
STREFT ALOHESS 5.3 STREET ADDRESS
CY-51- 21 4 Y- SF-ZIP
11t [ DELETE §1TITLE [J change  [LJ Adition
HAME 6.2 NAME
STRELT ADORFSS 6.3 STREET ADDRESS
clry- 1 g £4 CITY-51- 2P

14. T do hareby cerdify that the infarmiation supplied wilh this filing does not qualify for
nforrmabion nd
| arn an officer o director of the corporation or the recaiver or trustes ampowered
appears in Block 12 or Block 13 i L,h:lﬁgﬁd of on an atiachmant with an address.

1

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

aled on this annual report or supplemental anhual raport is true and accurate and that my signature shall have the same lagal etfect as i made under oath, that

10 execute this repor! as (equwad by Chapter B0?, Florida Statutes; and that my name

TR Rl Y9 TEY-ITATE00

SIGNATURE: gﬂa veea
NATURE ANCH TI’PED OR PAINTED NAME OF SlﬂﬂlNG QFFICER DR DIRECTOR

Vaylee Frone 8

O'B4928

CR2EC34 (9/96)



