FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT #  P97000102015 (9)

1. Corporation Name

GABLES FINANCIAL ADVISORS, INC.

A O R

Principal Place of Business Mailing Addrass
2600 DOUGLAS ROAD. STE. 500 2600 DOUGLAS ROAD. STE. 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorparatad or Qualified
12/03/1997
2. Printipal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21l 20] oy -O79L 53O ~{Not Appliabia
Suite, Apl. #, elc. Suile, Apt. #, etc,
uie. ap Ve AL 4, slo B. Certiticate of Status Desired  [] §$8.75 Addtional
2 27) Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren] year Intangible
m ’2_5] ;] 30 Parsonal Propenty Tax dug Juns 30, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POZO0, JUSTO L 81 Name
2600 DOUGMS ROAD. STE. 500 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

B4| City FL a5
11. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered

office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Flerida Statutes.

Zip Code

SIGNATURE

Signalute. lyped or piinled nama of ragistored agent and litle it applicable {NOTE: Raglslarad Agont signature reguired whon rainstating) DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TITLE oP [T orLeTe 11 THLE {Tthange L] Addition g
NaE P0Z0, JUSTO L 12 NAME §
sweetaoress | 2600 DOUGLAS ROAD, STE. $00 13 STREET ADDRESS o
oITY-S1-2P CORAL GABLES FL 33134 14CY-31-2P B
MILE L] peLETE 21 TMLE [T change [ Agdition |©
HAEME 27 NAME
STREET ADDRESS 23 STRAEET ADDRESS
CaY-s1-2IP 2.4 CITY-ST-2IP
TME L DELETE 3¥TME {Jchange T Addhtion
NAME 32 NEME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34.CY-SI-2P
TITLE L] DELETE 41TMLE [ I'crange [ Addition
NAME 4, 2 NAME
STREET ABDAESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-ST-2IP .
TILE L] DELETE 51THLE I hange T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2IP 54 LITY-51-2IP
TILE LT DELETE §1TLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CATY - 5T-ZiP
14. | hareby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olficer or direcior of the corporation or the receiver or truslee empowaered 10 axecute this report as required by Chaptar 807, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an hment with an address.
d - e g
cIeMATIIDE. | Af'?é ﬁn L imemm T T e a A?/énf:mr\:)m PR




