AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # 505307 (9)

..... —

A. P. GIBBS, P.A.
Principal Place of Business o Maling Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of Stare

LH1SI0M OF COHPORATIONS

A o
A, 5
iy VB

37911 HEATHER PLACE P O BOX 618
DADE CITY FL 33525-3828 DADE GITY FL 33525-3826
us us 3. Date Inéf)fpomled or Qualified 3a. Date of Last Report
2. Principal Place of Business o ' _ga.r Mailing Addrass 4. FEINumber Applied For |
21 ) 6] B 59-1677889 Not Appicaiio
Suite, Apt. #, etc ) iite, Apt. #, el 5. Certhcate of Status Desired ] $B.75 Adqllloﬂa1
;;I Fee Required
City & State Crty & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 Trust Fund Contribution Added 1o Fees
Zip | Country Zip ~ Country 8. This corporation has liability for intangible tax under s 199.032,
m 2;| 301 ] Florida Statutes [0 ves [ONo
9. Name and Address of Current Regis 1 o 10. Name and Address of New Registered Agent N
81| Nane
GIBBS, AP 82| Streal Aodress .0, Box Numbé: 1 Not AcCeptanicl
37911 HEATHER PLACE -
DADE CITY FL 34267-0618
84| Cuy FL Iss Zip Code

11, Pursuant to the provisions of Sectans 6070502 and 6071508, Flonda Statutes, the abave-named corporalion subm s this staterment for the purpose of changing its registared office
or regstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board ol directors 1 hereby accepl the appointment as registerad agent. | am
familiar with, ang accept the abligations of, Section 67,0506, Florida Statutes.

SIGNATURE __ . . .. ... . L . i . L .
Stgrigtre typwend of [ ted e : wel e g d A [V-: A ITE Pt Ageait Syartrs g W e - b DaTE ’I.F)‘
12, OFHICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OF FICERS ANDG DIRECTORS IN 12 @
e P ' U DFLETE TV TnE - ] Crange [ Addtion g
NAME GIBBS, AP ' 2 NAME 3
et apoess | 37941 HEATHER PLACE 13 SIHEE | ADDRESS 3
CTY-SI-7P DADE CITY, FL 00000 140IY-ST-26 E
THLE S [ DEETE JATILE C1 Crange [ 4 Addtan | ©
NAME GIBBS, A P 2. NAME
streer a0ORESS 1 501 E MERIDIAN AVE 2 JSTHEET ADUMESS
CITY-5T-21P DADE CITY, FL 00000 o Raanmesiar 7 _
TITLE [} DELETE 3 UTOLE [] Changz ] Additian
NAME 32 NAME
STREET ADORESS 373 SIKEE] ADDRENS
GITY - §1-21P 34000Y ST 2P
TITLE [T DELETE 41 TIILE [ Change  [J Addition
NAME 47 NN
STREET ALDRESS 43 SIREET ADDRESS
oy-§1-2IP 44CIY-ST-7P
TINE [ DELETE 5 NILF [ Change  [] Additan
NAME 52 NaME
STREE I ADDRESS 55 STHELT AIORESS,
Oy -81-2IP o _Qasnm-si-ae B
TLE [] OFLETE € 11TIF [] Change  [] Addilion
NAME B2 NAME
STREET ADDRESS B3 SIRCET ADDRESS
CITY-ST-2IP E4CHY- ST 2IP

14, | do hereby certify that tne informatiogysupplied with thiz Tikng 15 volurtarty Turrishad and does not gaalfy for the exemption stated in Section 119 07(34k), Florida Statutes. | further
cerlity that the information indcateg ' 1rus gnngal geoort or supplemental arnual report is true and accurale and that my signature shall have the same legal effect as if made under
4 oAon or thgfeseiver or lrustes enipowered to execute tnis repor as requirest by Chagter 607, Florida Statutes; and that my name

$-5-7€ BER-SE1~§SYS

N ARBURE AR, TYPEFOEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daghn ¢ Pl
i v
o )‘1 Py




