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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

'DOCUMENT # V66219

1. Corporation Name

GABLE PRODUCTIONS, INC.

(9)

Principal Place of Business

Mailing Address

ARG

EI 25} 2]

2600 GOLDEN GATE PARKWAY P.O. BOX 413038
NAPLES FL 33942 NAPLES FL 33942
us
3. Date Incorporated or Qualified 3a. Date of Last Repont
09/23/1992 05/01/1995
| 2. Principal Place of Business 2a, Mailng Address 4. FE Nomber Applied For
E I ) 650364019 Not Applicable
aite, Aot & ele : ] "
_ Sule. Apt ¥, olo |, Sulte. Apt 4, ete 5. Certificale of Status Desired O $8.75 Additional

Eﬂ R 2ﬂ Fee Required

Cry & Stale | Oy & Stale 6, Eloction Campaign Financing O $5.00 May Be
[gﬂ 2§| Trust Fund Contribution Added to Fees

A Country Zip Country B. This corporation has liability for intangible tax under 3 199.032,

Fiorida Statutes ﬁ.‘(es Cne

"9, Name and Address ol Gurrent Reglstered Agenl

10. Name and Address of New Reglstered Agent

ELKINS, JAMES W

1000 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 33940

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

84| Ciy

FL |®

l Zip Code

SIGNATURE

lorida Statutes.

1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named Corporahon submits this statement for the purpose of changing its registered oflice
or registered agent, or bot, in the State of Florida. Such chan%c was authonzed by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505

I = 75\73 -.Jure Mmd o pritid mame of registersd ag agfnt_and tite f aopucable *(Nroilrt"'ﬁe‘giae;(;j ,i\dé-\i'éng-néﬁre'rin_m:od when rerstatngl DATE
TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
PD ) DELETE 11 T0LE O ohange [ Addition
HAME GABLE, LAMAR 12 NEME
SIREET AUDRESS 2600 GOLDEN GATE PARKWAY 13 STREET ADDAESS
ony-si-2 NAPLES FL VALY ST 7
{]H D {1 DELEIE 2 3 TILE [ Change ) Addtion
HAMF COLLIER, BARRON I 22 NEME
STHEET ADDRESS 2600 GOLDEN GATE PARKWAY 23 STRELT ADDRESS
| Gy ST Zif gAPLES FL 24CFY-ST-2IP
TILE [] DELETE 3ITIE Change  [] Addtion
it ELKINS, JAMES W . 800001807323
SIRELT ADOFESS 1000 TAMIAMI TRAIL NO 39 SIRELT AIDRESS -05/03/96--01086~-022
| Ory-S1 2P NAPLES FL _ 3400TY-§T-7IP *k200, (0
TTf [ DELETE 4 ATITLE [ Change (] Addtion
NAME 42 NAME
STHEF T ADORESS 4 3SIRELT ADDRESS
CGITY-ST-AR o 4408Y-51-2P
TITLF [] DELETE 5 1TILE [ Change )
HAME 52 NAME C« 'Lp
SIHEET ADDRESS 53 STREET ADDRESS <.J\
_CITY-SI-qp S o 54CHY-ST-2P
e [] DELETE 6 1THLE B Change tion
NAME 62 NEME
SIRELT ADDRESS 63 STREET ADDRESS
CNY-S1-21P 64 CFY-57-21P

SIGNATURE:

" GIGNXTPAE AND TYPED OPERINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished anc does not quaiify for the exemption stated in Section 119.07(3)k), Florida Stat stes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and tnhat my name
appears in Block 12 or Bicok 13 if changed, or on an attgehment with an address.

Daytine Phor e #

CR2E034 (12/95)



