FILE NOW: FILING FEE AFTER MAY 18T IS $559.00 FILED

PROFIT FLORIDA DEPARTMENT Off STATE May 1 3 1 99 8 8 Ooam
CORPORATION Sandra B. Morth
ANNUAL REPORT Secrelary of Stato S ecretary of State
1998 DIVISION OF CORPORAKIONS
DOCUMENT # P96000097521 (4)
GAMBOL, INC. ,
00
19050 GLADES ROAD 18050 GLADES ROAD
PORT ST. LUCIE FL 34087 PORT ST. LUCIE FL 34987
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1996 oTEoT
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Fe] Applied For
;l . - E] i APPLIED F E.' 'f Not Applicable
- Suite, Apl. #, slc. ;ﬂ Suitc. Apt. #, etc. 6. Cerlificate of Status Desired O sl::;zsns:jj,‘:;nal
City & State Gity & Stata 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip | Gounlry | D Country 8. This corporation owes or has paid the current year Intangible
E 25] L m 30 Parsonal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
COLES, JOSEPH A e TosgPd A . CoLES
220 KINGS POING DRIVE, NO. 108 82| Stregl fgdress (P.O. Bgx Number is Ng| Acceptab%
NORTH MIAMI BEACH FL 33160 6 (4090 " CiALEs AD
a3 ’
ad] Cit 85| Zip Cod
_ _ Popt & Lucis FL 134487 |

548, Florida Stalutes, the above-named corporation submits this statement for the purposse of changingits registered
chyhange was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered

0505, Florida Statutes. y ?g
21~

office or registered agent/or pot
agent. | am familiar with fang

| o rn-gT'-'r;vr i ;auﬂnt n{ﬁﬂs \";ﬁs’whir;?trnl'(: (NOTI( . Regislored Agent signhature rogured whon 1 ginstating) t DATE ﬁ
) OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lomie {J oeete 1ITILE " change  [J Addilion =
COLES, JOSEPH A 12 NAME . g
smeeraponess | 220 KINGS POINT DRIVE, NO. 108 1.3 STHEET ADDRESS g
CITY-5T-29 NORTH MIAM! BEACH FL 33160 14 GTY-S1- 2P ‘ o
TLE [ J DELETE 21 TILE Ll Change I Addition | O
NAME 2.2 NAME
S$TREET ADORESS 23 STAEET ADDRESS
CITY-§1- 1 2 ACITY-§T-7IP
TLE ] DELETE 1TTE "D change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-1P 34 CITY-5T-2IP
Tne ] DELETE 41 TNLE [T change ] Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET AUDRESS
CiTY-ST-2P 44 CITY-5T-29
TITLE [J pELETE 51THLE LI change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-2P 5.4 GITY-ST-2IP
e [ Detete 61TILE [ Change L] Addition
NAME 6.2 NamE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P

14, | hareby cerlify thal the information supplied with this Tiling does not qualify Tor the exermnplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annelyreport is true and accurale and thal my signalure shall have the same logal effect as if made under oath; that | am an
officer or diractor of tho colporation or the recoive empowsred 1o ’. ule this report as required by Chapler 807, Florida Stalutes; and that my name appears in

7K dn2.-9¢

rF Y 7V. TS FL JBRT.Y_ =



