FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT S Sy FLORIDA DEPARTMENT OF STATE Ma 09 1 997 8 : Ooam
CORPORAﬂON % | ].- - Sandra B. Mortham y '
ANNUAL REPORT Socretary of State S ecretan 7 Of State
1997 » DIVISION OF CORPORATIONS

D MENT # ( )
1. CQorpCor!ﬁiJon Name 505307 9
% A P. GIBBS, P.A.
ITRAAMAIAI
Principal Place of Business Malling Address - Hmlm“”ll" mI"m“”l
: | 37611 HEATHER PLACE P O BOX 618

DADE CiTy FL 33526-3826 DADE CITY FL 335260618

us us

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
: R e _06/16/1976 05/10/1996
i+ | & Principal Place of Business __23. Mailing Address 4. FEI Number ) Applicd For |
L[z 2] 59-1677889 [Snot Appicabic
Sulte, Apt. 0. etc. I Sulto. Apt 4. ele. 5. Cartificale of Status Dosired 1 $ 75 Adc!ilional
2 ";‘r] Fee Required
! Clly & State | Cily & Stale 6. Eiection Campaign Financing $5.00 May Bo
EI 2;] Trust Fund Contribution Added to Fees
. Zip Country | Zip _ Counlry B. This corporation has liability for intangible tax under . 189032,
) E' 261 o 3D]ﬁ Florida Stalules Oves One
‘ 9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent N
‘ GIBBS, AP 81| Name
37811 HEATHER PLACE . |82] Sueel Address (P.O. Box Nurbor is Not Acceplable)
DADE OITY FL 34207-0618 i

83

B84] City 85
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing s registared
ofiice or registered agent, or both, in the Stale of Florida. Such change was authorired by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlhar with, and accept tho obtigations of, Section 607.0505, Florida Statules.

Zip Code

SIGNATURE . e
Stpnalure, 1yped or prinlod name of registered agent and litin B applcatl (NDTE Hegisiered Agenl signalure required when reinsialing) OATE

o ) OFFICERS AND DIRECTORS o W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ] e P [ oekte 11 7/1LE LT change [T acdition | &
P | e GIBRS, AP 1.2 NAME 3
k seeraporess | 37841 HEATHER PLACE 1) SIREET ADDRESS g
i |Lenv-sr2e | DADE CITY, FL 00000 1481Y-1- 7P &
AN IEIT: [3 [T pitkiE 2 T0LE [ Change ] Acdition ] ©
DL NAME GIBBS, A P 22 HAME
¥ | smeeraooress | 501 E MERIDIAN AVE 23 STREET ADDRESS

CITY-51-2P DADE CITY, FL 00000 2.4 GITY-S1-71P

e [T oeLete 31THLE ] change [ Addition
P NAME 32 HAME
b sraer aporess 23 STAEET ADDRESS

CITY-$T- 2P 34, G1¥-51-2IP

TE T peLEE 41 TILE I change ] acdition

NAME 4. 7 NAME
' | STREETADDRESS 43 STRLE ADDRESS
¥ | _cny-sr-zp 44 CITY-51-2IP
Fof e [ oectie 517MLE [T Cnange T Addition
B ONAME i 5.2 NAME
3 | oweraongss | L 53STREET ADDRLSS

CITY-5T- 2P ' K4 CIY-5T-21P

THILE ' " DLLETE 6110 ~ [thange [ Addition

NAME 62 NAME

STREEY ADDRESS £3 STACET ADDRESS
-+ CITY-ST-2IP 64 CNY-ST-2IP

or tho exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

accurate and that my signalure shall have the same laga! effect as if made under oath; that
1o exocute this rapor as required by Chaplor 807, Florida Slatules; and thal my name

VT Ry Ir A oy | TR 7 Y Coef o

1 am an oflicer or director of the corporatior

+ | 14. T do hereby certity that tho information suppliod s
information indicated on this annuat reporl or f&' |
appears In Block 12 or Block 13 i ¢hg o

FYr . SsrFrL el _ 1T -



