FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/22778

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

(7)

Principal Place of Busingss

2201 LUCIEN WAY
MAITLAND FL 32751

Mailing Address

2201 LUGIEN WAY
MAITLAND FL 32751-2008

FILED
Jan 21 1997 8:00am
Secretary of State

000

. Date Incorporated or Qualified

3a. Date of Last Report

02/20/ !

08/23/1992

2. Principal Pace of Busingss 2a. Maihing Address 4. FEI Number Appled For
21 26| 593118364 Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc. i
Hie Apt R e Ly S A E B E. Cerlificate of Status Desired ] $8.75 Addtiona
22 27| Foo Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May B
};I z-a—l Trust Fund Centribution Added to Fees
Zip | Counity | 2w Country B. This corporation has liability fof ijangible tax under s. 198.032,
—2:| 25] 29| L:'El Florida Statutes H‘r‘es [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
GABEL, MICHAEL W.
229 CANTERCLUB TRAIL 82| Streel Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779 -
84| City FL 85| Zip Code

1. Pursuant 1o e provisions of Sectinns 607.0502 and 607 1508, Florica Statules, Ihe above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in lbe State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered
agent | am farmihar with, and accept the obligations of. Secbon 607.0505, Florida Statutes.

SIGNATURE e o i
Slgnatace, ol o pantecd nanne of fegpeten el aneat el tle G appheabie (NOTE Regstered Agent signature required when reinsiating) DATE '
12, ' OFFICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | op O beceie 11 TITLE T Change L] Addition
NAME GABEL, MICHAEL W. 128N
sireetaconess | 2201 LUCIEN WAY +.3 STREET ADDRESS
iy - S1-21P MAIMLAND Ft. - ‘ 1A LITY-ST-2P
2TLE T Decere 21 HILE [J crange ™ T Acdition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 21 2 4L0Y-51-2P !
TINE T oecer: I1HNE (Ul Change ] Addition
NAME 3.2 NAME
SIREET ADIRESS 3 STREET ADDRESS
CITY- 5T 2IF o 34.G/TY-5T-2IF
me v ] DeLEsE 41 1MLE [ change T Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY- ST-21P 44 CITY-5T- 2P
TIILE [T peLeTe 51TILE Ll Change LI Addition
MAME 52 KAME
SIRCET ADIRESS 53 STREET ADDRESS
LY -81- 2P £4CY-ST-2IF
THTLE ] GeLETe 61 TILE [T Change  [] Addtion
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY- 51 - 2iF 64 CITY-ST-7P

14. | do heroty ccrmy hal the informiation sepphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ind-cared on this anoaal report or suppiemental annuat report is true and acourate and that my signature shali have the same legal eflect as if made under gath; that
I am an officer ar director of the cnmnrdnrm w receiver of rustes empowered 10 execute this repart as required by Chapter 607, Florida Staties; and that my name
appears in Block 12 or Biogk 12 n an achment wilh an address

SIGNATURE: -téf W, 63%861. PMAe.Ji' ofi3ka7  lpo)ers 7,24

AETT OH PRINI’ED NAM’ QF SfGNIN’G OFFICER OR DIRECTOR Date Dyt Phoce &

sIGNATURE KnD

CR2E034 (9/96)



