I . FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 08 1997 800211’11

CORPORATION Sandra B, Mm;lham 1

ANNUAL REPORT Sacratary of Sate Secretary of State

1997 DIVISION OF COIPORATIONS

DOCUMENT # P96000040216 9

1. Corporation Neme

THE GABLES INTERNATIONAL, INC.

A MR

Princlpal Place o! Business Mgirli“r@k!&iaéss
13577 FEATHER SOUND DRIVE STE 300 13527 FEATHER SOUND DRIVE §TE 300
CLEARWATER FL 34622 CLEARWATER FL 34622-5547
8. Datc Incorporated or Qualified | 3a. Date of Last Repon
i (5/08/1996 _ i
_ [[2. Principal Place of Business | 28, Mailing Addrass 4. FEI Number I} |Applied Tor
i ' rm ] '%],,,,‘ - ] Not Applicable |
. Sulle, Apl. ¥, eic. Suite, L ete. i
%i ue, Ap el o Jiie, Apt #. cto B. Certificale of Status Dosired Dﬂ $8'75 Additional
i |z2] 27| o Fee Requirad
; City & Stals Gty & State 6. Elsction Campaign Financing $5.00 May Bs
3 El - 28] b Trust Fund Contribution o Added to Fees
Zip | Country _7p _ Counlry 8. This corporation has liahility for intangible tax under s. 199. 03?
[24] 25| |29 30| Florida Statutes Oves Do _
p. Name and Address of Curcent Reglslered Agent 10, Nams and Address of New Roglstered Agent o
NEAL. A R 81| Narme
. ‘357? FEATHER SOUND MVE STE 300 82| Strocl Address (P.0. Box Number is Not Acceptable)
CLEARWAYER FL 34622 e
v 83
84| Ciy FL 85[ zip Code

11, Pursuant 1 the provisions of Soctions 607 0502 and 607.1608, Florida Statules, the above named corporatlon “subrnits ihis staternenl for the purpose of changmg ‘its regislored
ofiice or registered agont, or both, in he State: of Florida. Such chdngc‘ was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalules.

SIGNATURE e e e e e et o eeeore ot e e e
Signature, typad or printed name of rogiztered agont and ttle I apphcalle [NOTL: Regstered Agenl signature required when reinstating} OATE
N T OF FICLRS AND DIRLCTORS N EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| g
[T CRes T 1t Ooaat ST CJ Ghenge [ Adsitin | 5
Fl HAME Wan{»e Lo Ly s ., 1.2 KAME
s | smeeraponess | V%72 Frsthes s Mesos 13 §TREFT ADDALSS %
o |ony.srze Clioanan bony T4 8480 Laonesae 7 ™
TLE ) [T orcere 21T - T Change T Additan |Q
NAME 2.7 NAME
i STREET ADDRESS 2.3 STRITT ADDRESS
CiTY-§1-2iP 2. 4GHY-§
ILE T T bk e C T T T T enange” [ Addition
NAME 3.2 NAMI
STREET ADDRESS 3.3 STREET ADDRLSS
CITY-5T-2iP 34 CHY-51-21p
TMLE Tonee T e T Tohenge T Adaition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2P 44CN1Y-§1-2IF
TLE Ooeere fsome T T change L] Adgition
HAME 5.2 NAME
SYREET ADDRESS 5.3 $TRECT ADDRESS
CITY-§T-2IP o NAnacny-sroe _
TLE I OF N (3T 6.3 TILE ) Com [ ehange L] Addition
NAME 6.2 NAME
STREET ADDRESS o - 6.3 STREFT ADDRESS
| _CiTY-ST-2IP T ) 64 CY-51-2IP
14. 1 do hereby certily that tho informpation suppllcd with this filing docs not qualify for the oxernption slaled in Section 119.07¢3)(i), Florida Statutes. | further cerlily that the

Information indicalod on this grinual report or supplargnlal annual report is true and ascurale and that my signature shall have the same legal effect as if madoe under oath; thal
| am an officer or director of the cor orahon or lhe celver or trusloo ompowered 1o execute this report as required by Chapter 607, Florida Stafutes: and that my nama
appears in Block 12 or Block 13 if c an ad nac/h;ﬁent wilh an addrass

/ " T £y 7y ol AN TR



