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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000085675

f. Corporation Name

_|

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 039 ***150.00

GABRIEL CORP. |
Principal P ace of Business Mailing Address 1
§903 W GLADES RD 8903 W GLADES RD
STE L1D STE 11D
BOCA RATCN FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us s 3. Date Ir corporated or Qualifed
_ T 11/06/1995
2. Principa Place of Business 2a. Mailing Address 4,;FEI Number Apglied For
o . E]f—":‘f E 650678794 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc, . it
Suite, A P 5, Certifcite of Status Desired O $8.75 A(@tt|onal
22] 27 Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 Moy Be
23 m Trust Fund Contribution Added to Fees
Zip Counity Zip Country 8. This corporation owes the cufrent year tangible
}m ,2_5] 29 30 Person il Property Tax. O Yes [dNo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
GOLDSTEIN, CATHERINE s =5 - —
8903 W GLADES RD treet Ad fress (P.O. Box Number is Not Acceptable)
STE L10 &
BOICA RATON FL 33433 L
84| City F |ss Zip Ccde
11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Stalutss, the above-named coi poration submits, this statement for the purpose < f changing its re gistered
office o registered agent, or both, in the State of Florida. Such change was authatized by the corparar ion's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligatic ns of, Section 607.0505, Flc/ida Statutes.
SIGNATURIZ -
Signaturs, typed or printed nan e of regisiered agent 7 nd title 1f appicable. (NOTE Registered Agent signature raqun ad when reinstating) DATE
12. (FFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST [ DELETE 11TME DV P JdTrange [ Additon
NAME GOLDSTEIN, CATHERINE 1.2NAME
streeTapores st 8903 W GLADES RD, STE L10 13 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 14CITY.ST-ZIP
THLE 1 DELETE 217IME h P Cr ] DiChange  TtAgdition
i wwe V' BeoyaR) Cof7EW
STREET ADDRES 3 235TREETADDRESS | SMF0 3 LLADES A0 ~ .
orestze | Wzaomv.srae [Locd EtTov A 3 3 ¥3 f/
TITLE [J DELETE JATITLE [JcChange  [_] Addition
NAME 32 NAME
STREET ADDRES!; 33 STREET AGDRESS
QTY-ST-2P 34, OY-5T- 2P
TITLE [J DELETE 41TIMLE {JcChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-21P
TIMLE 1 DELETE 51 TITLE ] Change "] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
oITY-5T-2P F 54 CTY-§T-2P
TIME [ DELETE 5.1 TILE ] Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-5T-2P

14. | hereby :ertify that the informatic 1 supplied with tiis filing does not qualify for ‘he exemption stated in £ ection 112.07(3x(i), Florida Statutes. { further carufy that the infotmation

indicated on this annual report or upplemental anaual rep
officer or director of the corporadon or the receiv r trust
Block 12 or Block 13 if chant «r on an attach i

is true and acourate and that my signatuce shall have the same legal effect as if made under oath; that | am an
empowered to exscute this report as requi-ed by Chapter {07, Fiorida Statutes: and that my name appear: in
addegss, with all other ke erpowered.

WG St £ 57757

0371223

CR2E034 (11/98)

SIGNATURE: £ - ;
SIGNATURt AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date D ytime Phone #

1l o ettt




