FILE hfw FILIN

1713 <
FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

FLORIDA'DEF’ARTMENT OF STATE
Sandra B. Morthlam
Secretary of State
+ DIVISION OF CORPORATIONS

DOCUMENT #

Corporahon Name

GABLES MARKETING GROUP, INC.
1

PO7000104296 (3)

Principal Place of Business Mailing Addross

3389 PONCE DE LEON BLVD.. SUITE 206
CORAL GABLES FL. 33134

3399 PONCE DE LEON BLVD.. SUITE 206
CORAL GABLES FL 33134

FILED
May 21 1998 8:00am
Secretary of State

A O

2. Principa! Place of Business

Suite, Apt. #,8tc.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1997
2a, Mailing Addrass 4, FE1 Number Applied For
1 65-1809917 Not Applicable
7 Suile, Apl. #, eic. $8.75 Additional

§. Certificate of Status Desired [
Fee Requlred

27
City & Slate

City & State

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added lo Fees

Zip Country T 7|p

25] 20

BRERE

30}

Country

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juna 30. U Yes D No

9. Name and Address of Currem Registered Agenl

10. Nama and Address of New Registared Agent

MUSSO, NICK
11350 NW 23RD ST.
PLANTATION FL 33323

81] Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84] Cily

85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607
SIGNATURE

11, Pursuant to the provisions of Soctions 607.0002 and 607. 1508, Flonda Salules, tho above-namod corporation submits this stalement for the purpose of changing its registerad
office or registerad ag(,nl ar hotty, inthe State ol Florida Such chango was autharized by the corporation’s board ol directors. | hereby accep! the appointmant as registered
505, Florida Statutes.

DATE

Signaturc R})Bn}ﬁ\:'m.u;ih;m." o F.'b. Sleredd aoenl and be d appheatls INOITE: Ragistered Agent signatuie roquired when reinstatingy =

12, QFFICERE AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
TITLE PRESTDENT [ DELETE 11TIE NONE [ Change [ Asdition |2
RAME ALLEN RUBIN 12 NAME §
smeeraoovess | 3545 PALMETTO AVE., 14 STREETADDRESS @
CiTY-ST-21P _COCONUT GROVE, FL., 33133 14 0TY- 81-2IP o
THLE DELETE 21TILE LI Change L] Additien JO
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P o 2.4 CITY-ST- ZiP

e [T oeLETe 3TN TJchange [ Addition
NAME 52 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51. 200 e L 34, CIY-$T-2P

TILE T TJeLeT S1TILE [T change [ Addition
HAME 42 NAME

STREET ADDRESS 4.2 STREET ADDRESS

CITY-ST- 2P o B 44 CIY-5T-2P

TINLE [T peLETe 51 WILE [Jchange L1 Aadition
- HAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-ST-7IP B 54 CTY-5T-7iP

TINLE 1 Décete 61 TITLE [T change [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-21P 6.4 CITY-ST-ZIP

14, | hareby certi

r iho receiver

lel A hm

ofticer or director of the corp

Block 12 or Block 13 #f c,han u o Laddress

et R 'e 2 o emme S =

,ALLEN RUBIN,

that the imtormation supphied witl this 1iing does nol qualify for the exemption staled in Seclion 119.07(3)(1). Florida Statutes. | further centify that the information
Indicated on this annual roport or upplemental annoa! rnporl is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
sloe empowerad 1o execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

PRES.,

5/15/98

a'/, e I s oA o I

e



