e

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

PROFIT R FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PG7000087811 (0)

1. Corporation Name

22] 7]

CONTACT GABRIEL, INC. :
Principal Place of Busntss Waiing Address ”IINI' I“ llm “I“ Il"l 'NI "m Ilm llm ml‘ IIIII ”m Im |l|'
139 SOUTHWEST 159TH WAY 139 SOUTHWEST (S9TH WAY
SUNRISE FL 33326 SUNRISE FL 33326

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1897
2. Principal Place ol Businoss 2a, Mailing Address 4. FEl Number {- Applied Far
21 Eﬂ ‘6- o -2 9 36 -1 Not Applicable
Suile. Apt. ¥. etc. Sute. Apt.#, el . Cortficate of Slatus Desied ~ [] 98- 79 Additional

Fee Raqulred

City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
23 2:3.[ Trust Fund Contribution O Added to Fess
Zp Country Zip Country 8. This corporation owss or has paid tha curre year Intangible
24 {25 ;] a0 Personal Property Tex due June 30. Yes O Ne
9. Name and Address of Current Reglisterad Agent 10, Name and Address ot New Regletered Agent
AMERIAWYER-CHARTERED— 81 Narpe
UL ALMERAAVENVE—_ g, R. Fopaisva2.
82| Street Address (P.O. Box Number is Not Acceptabla)
CQRALGREILES FL 33734~ 120 SUul ]SSt tOBY
83
84| City 85 gi d
<SorisE  Eu FL |*2%5%6

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant far the purpose of changing iis registered
aflice or registerad agent, of both, in the Stalg.of Flodda Bch change was authorized by the cargoration's board of directors. | heraby accept the appointment as registared

agent. 1 am familiar with, and agcopli Cli 7.0505, Florida Statutes. ,73
SIGNATURE ___ . (AT R 217~ n
Sigralure. lyaed o privled Tamp of regislorad agent and tiue o appleablo {NOTE: Registered Agsnt signature raquired wher rainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PR Pre> /DI T ceiee 11 THLE [J Change L3 Adition
NAME RODRIGUEZ, GABRIEL R 12 NAME
sreet aopiss | 159 SOUTHWEST 159TH WAY 13 STAEET ADDRESS
CITY-ST-2IP SUNRISE FL 33328 14 CITY-ST- 2P Y
TME ~ [ OELETE 29 TME v. f. /sac, [Jtrange ] Addition
NANE 22NAME DA MARLS RoPRrisuTe
STREET ADDRESS 23STREETADORESS (1 H Y Sead 18 %n WIAY
BITY-81- 2P 2. 4CITY- ST- 2P BUNMISE | CL. PBTRL
TIE [T BELETE 31T v [Tchangs L] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Ty -51-21p 34, CITY-§T- 2P
TLE | mETE 41 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CITY-8T-2IP
TI1LE I pecETe 5.1 THLE [_] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
GITY-51-2IP 54 CITY-ST- 2P
THE |, [ DeLETE 6.1 TITLE L change [T Addition
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P £4C1TY-81-21P

14. | hereby certily thal 1he information supplied with this filing does nat qualify for the exemption stated In Section 118.07(3)(i), Florida Staiutes. | further certify that 1he information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of ihe corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an allachgant wyith an address.

SIGNATURE: %)&ﬁ

CR2EG34 (10/97)



