FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

=

FLORIDA DEFARTMENT OF STATE
Sandra B. Mertham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

GUNNISON ASSOCIATES, INC.

(9)

Princlpel Place

of Business

% JAMES L. TURNER
439 QAK HOLLOW ROAD
AURORA OH #4309

Mailing Address
% JAMES L. TURNER

433 QAK HOLLOW ROAD
AURORA OH 442028233

_+

FILED
Apr 24 1997 8:00am
Secretary of State

IR AMDNCAD i

3.

Date Incorparated or Gualified

3. Dale of Last Report

i L 04/01/1987 04/22/1996
2. Principal Place of Business _‘._{a. Mailing Address 4, FEI Number Applied For
2 N . . 59-2786128 Nol Applicabl |
Sullte, Apt. 4, ete. Suile, Apl. #, elc. iti
ulte. Apt L SUleAD © B. Cerliticate of Status Desired 0 $B'75 Additional
E\ zllk Fos Required
) Cily & State | Cily & Stala 6. Election Campaign Financing $5.00 May Bo
{23 @] Trust Fund Contribution Added to Fees
Zip | Country L 2w | Country 8. This corporation has liability for inlangible tax under s. 199,032,
|2 2] 2] [s] __ Foride Slatules Oves CINo |
$. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TURNER, JAMES L. 81) Name
1550 RINGLING BLVD 82| Stroet Addross (P.0. Box Number is Not Acceptabie) )
SARASOTA FL 34238 - ]
a3
84| City Zip Code

FL |

14,

e

1 SIGNATURE: &

appears In Block 12 or Block 13 if changed, or on an ajt

RYYAS

hment with ap ad

t.
%+ [T11. Pursuant (o the pravisions of Sections 6070502 and 607, 1608, Florida Stalules, the ahove-named cordoration submits (his slatement for (he purpose of changing ils registored
: office or regislered agent, or both, in 1he State of Florida, Such change was authorizod by the corporalion’s board of directors. | hereby acoept the appointmenl as registered
1 agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.
! BIGNATURE e e e e e e e
Signalure, typd O printed rané of regsterad agrnt ead tille it spipicable (MO Hegislered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
O bp T Tonete T B ane " change [] Addition
HAME KOWALYK, DALE V. 1.2 NAME
.| smecranoness | 439 OAK HOLLOW ROAD 13 STRIET ADDRESS
5?! - GiTY-ST-2P AURORA OH 1A0ITY-51. 2P
f: TITLE —DST - DWF77 AR ) D Change T_']_Hdﬁﬁn‘
] WAME KOWALYK, BARBARA C. 22 hAME
£-1 smeeraponess | 430 OAK HOLLOW ROAD P 3STREET ADDRESS
s;‘ grv-st-ze | AURORA OH L 2 4CIY-§1-7P - o ]
Tl TME ML—_I RELETE 1TALE = - [J Change T addition
| Name 3.2 NAME
; STREET ADDRESS 3.3 STREE) ADDRESS
] ory-S1-2p B o Macy-51R B o o
k TMLE bR 41TNLE [ change™ [ Addition
| MAME 4.2 NAMF
-.-| STREET ADDRESS 4 3STRECT ADDRESS
| oy st-ze £4CI1Y-517F ,
e " oadiE e "_ Tl Change [ Addition
- NAME 52 Nat
‘STREET ADDRESS 5 3STHEF] ADDRESS
Lity-ST-2p 5400Y-§1-20
o TmE [T oecere ) T T Change ~ [ Adaition
1 Wawe 6.2 HAMF
*.| STREET ADORESS 64 SIRCET ADDRESS
TY-57-20P 64 CTY-51- 2P

"-//m}?‘f &1(9/56.‘1*8069(

tho hereby certify that the: information supphcd wilh this filing docs nol aualily for the exemption slated in Soction 119.07(310), Florida Statules, | further certity that e
Information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same iegal effect as if made under oath; that
arm an officer or director of 1he corporation or the receiver or usice erpowi

agd 10 exccute this rg,

port as required by Chaptor 607, Florida Stalutes, and that my name

CR2E034 (9/96)



