FILED
Apr 28 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V73100

1. Corparation Namo

GABRIEL CORP. OF BOGA

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

()

N 0 O W

Principal Flace of Busnoss Mailing Address

8300 W. GLADES RD. 8303 W, GLADES RD.
SUITE L10 SUITE L10
BOCA RATON FL 33433 BOCA RATON FL 33434-8074 ‘
3. Date Incorporated of Quakiied 3a. Date of Last Report
- 10/21/1992 05/22/1996
2. Pancipal Place of Busness [ 28, Maling Address 4. FEI Number Applied For
2;[ - 25] 65-0370611 _|Net Applicable
Suite. Apt #_ et Suite. Apt. #, elc. - $8.75 Aaditiona
” ™ §. Certificate of Status Desired O Fos Rsquired
__ Cily 8 State | City & Sate 8. Flection Campaign Financing $5.00 may Bo
23 2;! Trust Fund Contribution Added to Fees
| Zip | Counry Zip Country g. This corporation hag tiabifity for intangible tax under s, 189.032,
24] zEl E;] ;;I Florida Statutes Yes No
g, Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstersd Agent
KORVAL, JOSEPH 81| Name |
6903 W. GLADES RD’ 82| Streat Address (P.0. Box Number is Mot Acceptable)
SUITE L10
BOCA RATON FL. 33433 83
84| City FL 85 Zip Code

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directars, | hareby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Bigagtre Fppird £ prted a3 ol re-stered agent and tille i appl cable [NOTE: Regstered Agent signatura reguired whan ralnstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ] PST [ DEcETE TATIILE [T Change [ T Addition
hAME KROVAL, JOSEPH 1.2 HAME
sikeer aprss | 8903 W. GLADES RD., SUITE L-10 1.3 STREET ADDRESS
| o g BOCA RATON FL 33433 14 CIY-ST-2IP
TIE L] pecete 21TIME Ui Crange [T Andition
NAME 22 NAME
STRTET ADDAESS 23 STREET ADDRESS
CIY- §1-21° 2.400Y-81-71P
TITLE L] DELETE 317TILE [J change [T Addition
HAME 32 NAME
STREET AIDPESS 33 STREET ADGRESS
CI1Y-5)- 210 34 CITV-ST-2P
TILE t_J DELETE L1TILE L Change LI Addition
NAME 42 HAME
STHIET ADDRESS 43 STAEET ADIDRESS
CTY-ST- 2P £40TY-ST- 1P
e L] oeLETE 51TIME [Jchange [T Addition
NAME 52 NAME
STREF | ACDAESS 5,3 STREET ADDRESS
G- 512 5.4 CITY-ST- 2P
TMF [J oELETe 61TILE LI Change ] Addiion
NAME 62 NAME
SIREE L AIDRESS 63 STREET ADDRESS
CITY-§1. 20 64 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | luriher certify that the
informalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1am an oflicer or director of the carporation or 1he recevar of trustee empowarad 10 execute this report as raquired by Chapter BOT, Florlda Statutes; and that my name

appears in Block 12 or Block 13 i changod, or an an altachment with an address.
SIGNATURE: QWMV-- Szl et ey, Y97 9899798400
Date Daytvma Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

CR2E034 (9/96)




