0343584

FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLOR(DA DEP/RTMENT OF STATE T A r 26 1999 8.00 am
, [ )

CORPORATION Katherine Harrls
ANNUAL REPORT Secretay of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90199 025 ***1 50.00

DOCUMENT # V73100

1. Corporation Name

GABRIEL CORP. OF BOCA

ONAUASOIRTOMEARIANTRN |

Principal Place of Business Mailing Address
8903 W. GLADES RD. 6903 W. GLADES RD.
SUITE L10 SUITE L10
BOCA RATON FiL 33433 BOCA RATON FL 33433 DO NOT WRITE 1N THIS SPACE
3. Date Ir corporated or Qualifed
10/21/1992
2. Principa Place of Business 2a. Mailing Address 4. FEl Number I Applied For
|21) |26] 650270611 [ Not Applicable :
Suite, Apt. #, atc. Suite, Apt. #, etc, it i
ute. e, Ap 5. Certifcate of Status Desired O $875 A(Idlrtlonal .
;I ;l Fee Recuired
City & S ate City & State 6. Electio Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l ‘E‘ —2—9| |—3?| Personal Property Tax. O Yes [INo
9. Name and Add-ass of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
GOLDSTEIN, CATHERINE = = —
.0. I
2003 W. GLADES RD. Street Address ( ox Number is Not Acceptable)
SUME L10 83
BOCA RATON FL 33433
84! City FL 85| Zip Cude

11. Pursuat o the provisions of Sections 507.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rugistered
office 0- registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporaiion’s board of airectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURZ o
Signalture, typed or printad nai e of regstered agent ind title if applicable, (NOTL : Registered Agent signaiura requ rec when reinstating} DATE a--

12, JFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS +ND DIRECTORS IN 12 P

TMLE PST [ DELETE 1.4 TIMLE D V? feChange [ Addition E

NAME GOLDSTEIN, CATHERINE 1.2 NAME 3

steeet aoorers| 8903 W. GLADES RD., SUITE L-10 13 STREET ADDRESS 3

CITY-$1-2P BOCA RATON FL 33433 14 CITY-ST-ZIP &

TME [ DELETE 21TME N AYS ] JChange  JRTAddition | ©

NAME 22 NAME ) G50 (DS

STREET ADDRE! S 2asTReeTaooRess | (90 3 EUNJES [0 L—fO

CITY-ST-ZP 2, 4GITY-ST-2P Ko O/— /&L@ﬂ —~£ 23 ¢.'f 9/

TITLE [1 DELETE 31TIME [OcChange [ Addition

NAME 3.2 NAME

STREET ADORES § 33 STREET ADDRESS

CITY-§7-2ZP 34.CITY-57-2P

TIME [] DELETE 41 TIME [CChange [ Addition

NAME 4 2NANE

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2P 44 CITY-$T-29

TITLE [] DELETE 5.1 TITLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-8T-2IP

e [ DELETE §1TME "] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS %3 STRERT ADDRESS

CITY-ST. ZIP 84 CITY-5T-2IP

14, | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further corufy that the information
indicale 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made uniier oath; that [ am an
officer or director of the corporation or the receivir of trustee gmpowered to execute this report as regiired by Chapter 807, Florida Statutes; and that iny name appea’s in
Black 1. or Block 13 if changed, pronan aua2 ent with dress, with al other like empowered.

SIG NArU RE: ATU f%‘i’;”ﬁ%ﬂ NAME OF SIGNWNG OFFICER OR DIRECTOR 4/ f"—y ’7‘7‘ ‘—%/h 2{:’ —7 7é7

Date




