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

CORPORATION
ANNUAL REPORT

DOCUMENT # P96000036663 (8)

1. Corporation Name

THE GABLES INTERNATIONAL GROUP, INC.

Principal Place of Business Mailing Address ||||"||, lu""' I'"I I'I""wnm Illl"ml“ﬂ |ml Inll m”",

13577 FEATHER SOUND ORVE STE 300 13577 FEATHER SOUND DRIVE STE 300
CLEARWATER FL 34622 CLEARWATER FL 345285547

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3, Date Incorporated or Qualilied | 3a. Date of Last Report

04/26/1996

2. Principal Place of Business 2a. Maiing Addrass 4. FEl Nurmber - T Applied For
21} % LP-3B380/50 . . | Not resicavie
Suite, Apt #, elc. Sute, Apl. ¥, etc. o ”‘75 Additional
;Z‘J ;'L 6. Certificate of Status Desired ﬂ Feo Required
Ciy & Stale City & State &, Elsction Campaign Finanging $5.00 may Be
@___ﬂ_ﬁ ?31 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has llabllity for inangibls tax under s. 199.032,
24 25 ES] ;(;] . Florida Statutes [ Yes m No
g. Name and Address of Current Reglslerad Agent 10, Name and Address of New Registarsd Agent
NEAL, AR 81| Name
13577 FEATHER SOUND DRIVE STE 300 82| Sreat Address (PO, Box Number 15 Mol Accaptabial
CLEARWATER FL 34622
83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appoiniment as registerad
agent. | ani familar with, and accept the ohligalions of, Section 607.0505, Florida Statues. ’

SIGNATURE
Slgnatare tyoad or phntad name of tegistered agent and titie it apphcable [NOTE: Ragisterad Agent signature required when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE TEREL LT 1 DELEYE 1.4 TMLE L) Change  LJ Addition
NAME Lotfur. w. LEow, 1.2 NAME
sweeraovness | 1 3S 72 Fmthersdenn Dare Ste IS 13 STREET ADORESS
CITY-ST- 7P Clesrwater, FL 3 l}‘ a2 14 CITY-§T-2IF
TITLE T T okLETE Z1TITLE [T Cnange 1] Aadition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
gre-star | 2.4CITY-5T-2IP
me T ] DELETE I1TITLE LJ Cange L] Addition
NAME 39 NAME
STREFT ADGRESS 33 STREET ADDRESS
CY-5T- 2 3.4.Ciy-5T-71F
TITLE [J OkLere A11ITLE [Jchange™ LT Addition
NAME A 2NAME
STHEEY ADDRFSS 23 STREET ADDRESS
CrY-Sl- 7ie 44 CITY-5T-21P
TMLE ] oELEte 51 TILE L] Crange LJ Aggition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-81- 7 5.4 CHYY-ST- 2P
e LI DELETE 6.1 TITLE L) Change ] Addition
NAME 6.2 NANE
STREET ADDFESS §.3 STREET ADDRESS
oyt | /7 g4 CITY. §T-21P

14. ! do hereby certify that the information supplipefwith this filing dogs-riat gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual repoidr supplementa I raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar of directar of the corpagafron or the receiverd trustee empowared to execute this report isedd by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chdnged, or on an ghAchfent with an address.

SIGNATURE: ?})) N M ., B /B /7 /~&DD - $4F-3802

BIGNATURE AND TYPEQYDF Date Daytime Phone #

PROFIT a ’~.7 3 FLORIDA DEPARTMENT OF STATE Feb 1 9 1997 8 Ooam

CR2E034 (9/96)



