~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT & FLORIDA DEPARTMENT OF STATE T
CORPORATION 1N Sandra B. Mortham

ANNUAL REPORT

- 1996 S
DOCUMENT # V2277 (7)

1. Corporation Name

LAW OFFICES OF MICHAEL W. GABEL, P.A.

B UM

Secretary of State
RIVISION OF CORPORATIONS

““Pnncim‘ F’L_;lc,(r"c-)f Bu;\ruess Maling Address
2201 LUCIEN WAY 2201 LUCIEN WAY
MAITLAND FL 32751 MAITLAND FL 32761
3. Date Incorporated or Qualified 3a. Datoe of Last Report
L 03/23/1992 04/06/1995
| 2. Principal Piace of Business | 2a. Mailing Adidress 4, FEI Number Applied For
al 59-3118364 Not Applicable |
Sute ‘ o - ‘ ‘ -
| Sute. ApL#, oic | Sute.ApL i, elo 5. Certificate of Status Desired  [] $8.75 Additional
[2217 o B o - 27] Fee Aequired
| Gty & State | Oy & State 6. Election Campaign Financing 0 $5.00 may Be
231 L . 2E| Trust Fund Contribution Added to Faes
2 _ Country 2 Country 8. This corporation has hability for intangrble 1ax under § 199.032,
24.1 - 25 20 30 Florida Statutes Bves [Ino
R 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Nare
GABEL, MICHAEL W. B2| Stroel Address (P.0. Box Number is Not Acceptablo]
229 CANTERCLUB TRAIL
LONGWOOD FL 32779 83
B4 City FL ‘35{ Zip Code

T Bursoant to e provisons of Sections 607,0502 and 8071608, Fiorida Statutes, the sbove-named Corporalion submits this staterment for the purpose of changing its registered office
or registerod agent, or both, in the State of Florda. Such chanae was adthorized by the corporaticn’s board of directors. | hareby accept the appoiniment as registered agent. | am
farriliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i . - . e e I S e _
R Sig e, o prn Lt nan o af regstored egent and e it applcat e MOTE rered Agort $.gna ure reuired when renstaling) DATE &
e, T OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MIIK oP ) DELETE 1TME : [ Cnange ] Addition |+
HAME GABEL, MICHAEL W. 1.2 NAME 3
STREET ADDRESS 2901 LUCIEN WAY 1.3 STREET ADDRZ5S it
GIly-S1- 2 MAITLAND FL 14 CY-51- 2P &
w7 [] DELETE 2 1TILE [] Change  [] Addilion &
HARE 2 2 NAME
STREE | ADDRESS 23 STREE T ADDRESS
| Ciy -8V 2k e 24CiTY-8T-7P
ThE [ DELETE 3 1TILE [ Change  [7] Addilion
NARAE 32 NAME
S'KIET KDORESS 33 STREET ADDHESS
ﬁgh‘- L T e o 34CITy-57-2IP
T [C] DELETE 4 1 TITLE [ Change [ Addition
HaME 42 HAME
SIRET ADDRERS 43 SIRELT ADDRESS
| Cav-sl-zve o . 44 CIly-ST- 24
L ] DELETE 5 11ILE [ Change [ Addition
HARY 5.2 HAME
STHIE D AUDRESS 59 STREET ADD3ESS
erest e |l e s 54 CITY-ST- 2P
Tk [] DELETE & 1TILE ] Change [ Addition
{EAAL 62 NaME
STRLH ADDRZSS 63 STREET AUDRESS
Pf,ﬂ_r__flf_-__?\fjiﬁ . 64 CITY-57-217
14, Tdio haraly cortfy thal the infarmation supplied with this filng is voluntariy furnished and does not guality for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true ana accurale and that my signature shall have the sarme fegal eHect as if made under
Sath. that | am an oficer or directar ofthe carporation or the recelysenr truslee ompowered 10 xecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block g3 if g r:hme an address.
- R/
S‘GNATURE: # " 5iGNATURE AND TYPED OR P O NAME F 616 lrgb#%ﬂ%mﬂ%&'?\ m !G’A Q‘L )&‘};:QJIIIQ ‘(%%é)nﬁggJﬁ?




