FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATICON
ANNUAL REPORT

1997

i A
B \,‘,‘t"

FLORIDA DEPAHTMENT OF STATE

ﬁ, Sandra B. Mortham

Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # 576570

Corporation Narog

GYNOH, INC.

(6)

Principatl Piace of Business

338 MONIKA CR
ORLANDO FL 32612-7306

Mailing Address

3316 MONKA CIR
ORLANDO FL 32612-7306

FILED
Jan 31 1997 8:00am
Secretary of State

AR

. H - .
Hi

3. Date Incorporated or Qualified

_06/17/1978

3a. Date of Last Report

04/09/1996

2. Prncipal Place of Busingss

2e. Maiting Address

26]

4, FEl Number

Applied For

Net Applicable

59-1826470

Suite, Apt #, elc

21)

§. Certificate of Status Desirad

0 $8.75 additional
Fee Required

| Cyagac | Cily & State 6. Elsction Campaign Financing $5.00 May Be
_2_31______“__ e ztﬂ Trust Fung Contribution Added to Fees
p .. Country . &p Country 8. This corperation has tiabilty for intangible 1ax under s. 198.032,
24 _25] 29| ;l Fiorida Statutes m ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81
SANDRONI, DOMING J Name
3318 MONIKA CR 82| Streat Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL - ;
32812
84| Ciy 85| Zip Code

FL

11, Pursuant 1o the prowis-ons of Sections 607 0508 and 607 1508, Fiorda Statutes, the above-namad corporation submits this statement for the pur,
office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familar with, and accept the obhgations ol, Sechon 607.0505, Florida Statutes.

eof changing its registered
& appointment as regisierad

appears N Block 12 or Bock 13 F changed, o

SIGNATURE: Somamed

SIGNATURE AND T YPEQH

n an attachmenl wath an adcdress

SIGNATURE e e e e
St ve cppe oo ponted o e ot agera srd ntle it apple abile {NOTE Fegislered Agent sigrature required when reinstating ¥ DATE

12, o . QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P [T beCere TUTRLE [T Ehange ™ L] Addilion
NAME SANDROMI, DOMING J. 12 NAME
staeel ioneess | 3318 MONIKA CROL. 1.3 STREET ADDRESS
LTy 51 2P ORLANDO FL 14CITY-ST-7P
e L] DELETE 2.1 TWILE [Jchange [ Addition
hAME 2.2 NAME
SIREFT ADDRESS 21 STREET ADDRESS
iry - §1-ap B 2. 4 CITY-ST-2IP
Tl T DECETE 31 TLE "I Change LT Addition
NAME 32 NAME ‘
STHEE] ADDRESS 3.3 STREET ADDRESS
CITY-S1. 2P o 34 CITY-8T-2P
e T DELEFE 41 THLE I Change L Addition
HAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS

o 44 LiTY-ST-71P

|mENET 51 TILE [ change ] Aadition

NAME 52 NAME
STREED ADCRISS 5.3 STREET ADDRESS
CITV-§1- 2P 54 GHTY-ST-2IP
TiiE [T oecere 6 1TIMLE [J change  [_I Addition
NAME 62 NAME
STPEFT ADDRESS B3 STREET ANDAESS
CNY-§T-7 64 CITY-ST-2)P
14. | do hereny certily tat the information supplies wilh this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

informaton indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
1 am an officer o drector ol the corporation or the receiver o Iruslee empowered 1o execute this report

quuued Chapter 807, Florida Statutes; and that my name

PHIN'[EU NAME OF SIGNING OFFICER OR IREGTARA

drsh'c T Sewnm onl 1347 Hu7-275-8STA

Dizytime Phone

CR2E034 (9/96)




