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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrstary of State +

r. 28
Ew’“

Liamn

FHEh

g9 NOV 23 MM 97!

1999 DIVISION OF CORPORATIONS

DOCUMENT # 4 &00600084’1

1. Corporation Name

GCABLES FrNanc/a veck S . SELRL .o .o WiAlE
« Jea NG TALLARASSEE, FLORIDA
Principa! Place of Businass Mailing Address
R3SS Sacz2é&nc 57T .
SVITE 3ey SAmME DO NOT WRITE IN THIS SPACE

CorAL GABLLS ;. 33r3Y 3. Date Inoovpomiedoruuamed
olr/on//952
;24 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] S~ o f0/9LY Not Appiicable
Suite, Aat #, elc Suite, Apl. #, etc. $8.75 Additional
El o p 8. Certifcate of Status Desired [ Fee Required.
City & State City & State 8. Election Campeign Financing $5.00 May Bo
(23] 28 Trust Fund Contribution Added 1o Feas
2w Counlry Zip Country 8. Thia corporation owes the current year |ntangible
24] . Eﬂ -2_9] f;l Personal Property Tax. {ves BNo
o 8. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
Le>SAD 4 A o
A RéiesS 82| Strest Address (P.O. Box Number is Nol Acceptable)
A3SS SALZEoo ST
Svrg 247 o3
Colae GABM S LIy 34| cry EL I|s| Zip Code
11. Pursuant 10 tha provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named ation submits this statement for the purpose of changing its stered
office or registered agenl of both, in the State of Flonda Such dmrgagaa authorized by the 's board of directors. | hereby accept the appoimirment as regislared
agent. ¥ am famili and the
SIGNATURE
Signature, fyped o7 pricted neme of reg “agent and title ¥ (NOTE: Fpgisinred Agent signaturs mquingd when fersisiing) DATE —
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE P [ DELETE 11TME [JChange [} Addition E
NvE o LeSAOA,lnpreS 12NANE COoOOODI0C537vE——1 |3
STREETADDRESS] 2B &S St 2L00 ST° Sevid 3™ 13 STREET ADDRESS -12/10/33---01004--005 ]
| cirv-st-ze CrAAL GARLES, f. 3373y 14 CITY-57-2P dawk150.00 150,00 &
e I DELETE 21TME [ClChange  [JAddiion | O
NAME 22NAME
STREET ADORESS 2.3 STREET ADDRESS
| CHY-5T-2# 2 4CATY-81-20
e (J DELETE $1TIE CiChanga [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST2p 34.CTY.ST-2P
TITLE [] DELETE 41TME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
me [J DELETE 5.1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T.2W B4 CITY-6T-29
TITLE L] DELETE L1 TME : [CJChange  [] Addition
NAME 0.2 NAME . Ts 4
STREET ADORESS 6.3 STREET ADDRESS .
OTY-ST-2P B4 CITY-5T-2P -
{urther certify that the information

14. | hereby cedity that the Information supplied with this filing does not quali!y for the exemption staled in Section 119.07(3)(i). Florida Statutes. |
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direcltor of the cofporation or the receiver or trustee empowered Lo execute this report as required by Chapler 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 f changed, or on an attachmaent with an address, with all other ke ampowered.

SIGNATURE: ode Laswadl /23,59

SIOHATURE AND TYPED CR PRINTEDC NAME OF BIGNING DIRECTOR




