~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT nom::n{:sr:A:.T:ir\:hc:; STATE M ay O 9 1 99 7 8 O O am

CORPORATION
Secrelary of State

NNUAL REPORT
" 1997 DIVISION OF CORPORATIONS S eCI'Ctal'y Of State

DOCUMENT # P96000095354 (2)

1. Corporalion Name

GABLES INVESTMENT PARTNERS, INC.

A0 O

F’rir'\cipai.PIHf:e of Bus_‘;i-rlcsss Maihng Aadross
318 CORAL WAY 3191 CORAL WAY
SUITE 800 SUITE &0
MIAMI FL 33145 MIAMI FL 33145-3218
a “E)?l?l Iencorporated or Quaitied 3a. Date of Last Report
'}'."_f’_r'i'r'}_c];3?17?"1271&3'Business 2a, Mailing Address 4. FEI Number X | Apptied For
rﬂl, S 26 Not Applicable
aite, Apt B elc Suite. Apt, #, etc. - . $8.75 additional
@ z;l 5. Certificate of Status Desired | Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Bo
R 28] Trust Fund Contribution O Added to Fees
s L_ Counlry Z1Ip Country 8, This corporation has labllity for intangible tax under §. 198.032,
24 25| 9] [30] Florida Statutes Oves R No
o g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OPPENHE!M, STEVEN P 81| Name -
3181 CORAL WAY B2| Street Address (P.0. Box Number is Not Acceplable)
SUITE 800
MIARI FL 33145 83
84| City FL 85| Zip Code

11, Fursuant o the provisions of Sections 667.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofirce or regislered agornl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment ag registered
agenl. | arn lamitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE  _ _ e — -
Boop atte ypac e punted rarw of reg-stered Bger! ano tite it appicable. (NOTL: Rogisiorad Agenl sigrature requred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T [T bieTe 11 TILE D T Change DR Addilion
HAME 1.2 NAME PA-MUP FeLiYe
STHEE T ADDRTSS 12STREET aooRess | F T4 c.bR.M, WY, SUWTE B 00
oStz raorv-stze | MARWE |, FL '53 LYS
] [J DELETE 21 TMLE ) Clchange [T Addition
NEME 22 NAME
SIHEL T ATEIRESS 2.3 STREET ADDRESS
OIF-§1-0F | 2 4CITY-5T-21P
L ] DELETE 31TLE L] Change  LJ Addition
HEME 12 NAME
STHEEY ADDRESS 2.3 STREET ADDRESS
| LTSt 0 34, CIFY-ST-210 -
T L] DELETE 41 TITLE . . [ crange L Additien
NANE 4.2 NAME
STRKE | ADGRESS 43 STHEET ABIDRESS
Ciry-51-2 44 LITY-5T-2P )
I [F DECETE 5.1 TILE [T Change [ Addilion
HAKME 5.2 NAME
SIRFET AIDRESS 53 STREET ADDRESS
5.4 CITY-ST- 2P
] DEETE 61TIE LI Change  [LJ Addition
NAME 62 NAME
SIMEL T ADOHESS 63 STRAEET ADDRESS SNODD2 186 %5
CiY-51-20 I 6.4 CITY-ST-7P _DSJJEIKB?"-DIDEE--DGS /4/?7
14. 1 d5 herety certify that the information supyshied with this iing doss nol qualify for the exemption stated in Secuﬂmda Statutes. | further certify that the

information inchaaled on this annual xgyor of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath. that
{am an athicer or director of the © “ation or tho receiver of trustes empowered 10 execite this report as required by Chapter 607, Florida Stalutes; end that my name

appears in Block 12 of Biagk angad. of on an gitachment with an address.
SIGNATURE: [, , { B PARMD Y [19/67  os-t43-0200
SINATURE AND TVPED OR PHINTED T Date ™ Daylims Phare #




