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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

____1997 DIVISION OF GOAPORATIONS Secretary Of State
DOCUMENT # PQ5000090497 (5)

. Carporalion Name

GELCH & TAYLOR, P.A.

F‘rincinat Place of Business - Maillng Address | III"II‘ |l| ||||| I"l’ II"' III" II‘II ||||| |I|" I|m II"I |I|I' l||| |I|’

.1 At
S

4801 S UNIVERSITY DR SUITE 303E 4801 § UNIVERSITY DR SUITE 30BE
DAVIE FL 33328 DAVIE FL 333263830
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/27/1985 01/24/1996
2. Puncipal Place of Businnss 28, Mailing Adcdress 4. FEI Number Appliad For
— - L o IR o B o LA n
[21] S . 2] [ ra b o &S - 06378 LU [Nt Applicable
Suite, Apt. #, alc: Suite, Apt. #, atc. i
- ‘ o * 8. Cenrlificate of Status Desired O 58'75 Additional
2l 7] Fes Required
City & Stale | Ciy&Slate 6. Election Campaign Financing $5.00 May Be
os] 28] Trust Fund Contribution [ Added to Fees
Zip .. Countey Zp Country 8. This corporation has liability for injangibls tax under s, 199.032,
E,,ﬁ,ﬁ. e 29| 30 Florida Statutes ﬂ}"}es Eno
_ 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
GELCH, AL 81| Name _
)
7702 NW 88TH WAY 82| Sireet Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321
83
B4} City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporalion submits (s stalerment for the purpose of changing fis registered

oflice or maistercd agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am familar with, anc accepl fhe obligations of, Section 6070505, Florida Staiutes. .

SIGNATUHE __ i .
Segpuames : nzear ol e stered agent and e ¢ applcabls {NOTE- Remistared Agent signature required when renstating) DATE
12, T T GRTICE RS AND DIREGTORS 13, ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 12
TE D [T DELETE 11 TILE : [ Chage L] Addition
HAME GELCH, GARY D 12 Namtt
smieraovness | 4801 § UNIVERSITY DR SUITE 303E 13 STREET ADDRESS
CIY-51- 20 DAVIE FL 33328 14CIY-5T-2P
TITE D [T DECETE 21T [JChange [ Addition
HAME TAYLOR, GREGORY B 27 NAWE '
sweer amaess | 4801 8 UNIVERSITY DR SUITE 303E 23 STREET ADDRESS
oY st 7 DAVIE FL 33328 2 4 LY -5T- 2P <
TITiE I TECErE 31TMLE ' [l crenge  TCJ Additian
NAME 22 NAME
STHEET ADDRISS 33 STREET ADDRESS
| O ST-20 34 CITY-ST-2IP :
TILE T DEtETE 4171 [Jchange ] Addition
HAME 4.2 NASE
STHEET ATIDRESS A3 STREET ADDRESS
CIY-S1 20 o 44 CITY-ST-21P
LILF [T DedETE 51TITLE . [JCrange ] hadition
HAME 5.2 NAME ‘
SIREET ADDRISS 5.3 STREET ADDRESS
CITY-51-7F 5.4 CIY-§1- 2P
1L [T oetere 6.1 TITLE [Jchange 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 SPEET ADDRESS
ity §1-7P 7 5.4 CfY-ST-2IP
14. | do hereby cerlily thal the informalion supplied with this filing does nol qualify for the 'exemption slated in Section 119.G7(3)(1), Florida Statutes. | further certify that the

information ind cated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
l'am an oflicor or director of the corporation or 1he receiver of trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears v Block 12 or Block 13 i changed. or on an attachipent with an address.

SIGNATURE: /e /> _GAY G 3|s |97 (@sd) 434~ 40q

€D OR PAINTED NAME OF SIGNING OFFICER OR [HRECTOR Y Date Dayurne Phone #

" ganen bbb Mar 11 1997 8:00am

CR2E034 (9/96)



