s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

' PROFIT B o FLORIDA DEPARTMENT OF STATE
CORPORATION gy _%‘fa Sandra B. Mortham
ANNUAL REPORT £ ‘~ Secretary of Stale
1996 S DIVISION OF CORPORATIONS
DOCUMENT # S47457 (4)
1. Corporalion Name
GABLES COMPANY, INC.
Prncipal Prace of Business waling Address "““m“ml" ‘"” |‘“"NI|||"'|"I““ I““I‘l"l‘l“l“” |II’
340 ROYAL PALM WAY 340 ROYAL PALM WAY
SUTTE 201 SUITE 201
PALM BEACH FL 33400 PALM BEACH FL 33480 ”
us us 3. Date Incorparated or Qualified | 38. Date of Last Report
04/19/1991 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
ﬂ ;g\ 65'026%13 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc, 5. Certificate of Status Desired 0 $8.75 Additional
[22] Eﬂ Fee Required
u City & State City & State 6. Flection Campawgn Financing 0 $5.00 May Be
23_! —El Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liabilty for intangible tax under s 199.032,
m ?5_‘ 29 m Florida Statutes O Yes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DURLAND; STEPHEN H. 82| Street Address (P.0. Box Numbav is Not Acceptable)
340 ROYAL PALM WAY
SUITE 201 &3
PALM BEACH FL 33480 84| Ciy FL 85—[ Zip Code

11, Pursuant to the provisions of Sections 607 .0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accep! the appaintment as ragistered agent. I am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE o e S —
Slgnature, typed ar printed name of registe-ed agen anc hite f apploatda (NOTE: Registereds Apent signalire reguireq whea rgnstatr g DATE 'u_'?
12 OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [C] DELETE 11TIMLE [ Change [ Addition | —
Havie DURLAND, STEPHEN H. 1.2 NaNE 3
steer sovess | 988 OLD BOYNTON RD 1.3 STREET ADDRESS i
CITY-51- 2P BOYNTON BEACH FL 14 CTY-5T- 2P &
e D ] DELETE 2 1TILE [ Change [ Addton | ©
HAME DURLAND, H. PRESTON 22 NAME
swreracoress | 1125 MONTPELIER DR 2 3 STREET ADDRESS
O $1- 2P GREENSBORQ NC 24 LTy -ST- 2P
TTLF [J OELETE 3 1TITLE 7] Change  [J Addition
NAEME 3.2 NAME
SIREFT ADDRESS 33 STREET ADDRESS
| CiTy-si-ap 34 CTY-ST-2P
TITLE [ DELETE 4 TILE [ Change [} Additon
NAME 4.2 NAME
STAEET ADDRESS 4.35TREE) ADDRESS
| _Ciy-ST-2IP 44 CTY-8T-2P
TINLE [} DELETE 5 tTHLE [) Change [} Addition
HAME 52 NAME
STHEEF ADDRESS 53 $TREET ADDRESS
GITY-S1-2IP 54 CITY-ST-TP
TIILE [ DELETE B ¢ TILE ] Change ] Additon
NAME 6.2 NAME
STAFET AGDRESS 6.3 STREET ADDRESS
CITY-ST-2IP E40TY-ST-2P
14. 1 do nereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3){K), Florida Statutes. | further
cerlify that the information indicated on this annual ragon or sypplamental annua! report is true and accurate ard that my signature shall have 1he same legal effact as if made under
oath: that | am an officer or director Of the Gorgg “iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Biock 13 if © led with an address.

SIGNATU

.
’.,—-'-—-1-'- . 3 7 4 %
e ACHATURE-ANR- AGNING OFFICER OF DIRECTOR Dagtirie Prone ¥

5—&:’1@4/{-@@-% fedle 47 82299957 |




