FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORplﬁ()ORF/gION : . pr? O euntrn b, mortham Mar 11 1998 8:00am

ANNUAL REPORT Secretary of State

1998 N & DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000031603 (2

| O

GARY GERRARD, P.A.

CR2EO34 (10/97)

Principal Place of Businoss Mailing Address
219 GILMER ST, PO BOX 542
LEXINGTON GA 30648 LEXINGTON GA 30848
us us DO NOT WRITE IN THIS SPACE
3. Date 3Inocor809r§led or Qualified
04/30/1
2. Principal Placo of Business - 2a. Mailing Adcress 4. FEl,Nun{ber Applied For
;I - - ”:g:s]_ o 65'0407128 Not Applicable
-::ﬂ Suile. Apt. #. et o -5"] Sulle. Apt. 4. oo, §. Centificate of Status Desired O $8F.3705R::L<'::|rt:;nar
City & State | City & Stale 6. Election Campaign Financing %5.00 May Bo
23] o es] Trust Fund Contribution | Added 1o Fees
Zip Country | dp Courtry 8. This carporation owes or has paid the current year Intangible
;Tl les} _gﬂ o ;01 Personal Property Tax due Juns 30. Dves [no
9. Name and Address ol Current Raglsiered Age 10. Neme and Address of New Reglstered Agent
DENISE V. POWERS 81| Nama
300 ARAGON AVE. B2| Street Address (P.O. Box Number is Mot Acceptabla)
STE 250
CORAL GABLES FL 33134 63
84| City FL lssJ Zip Code
11. Pursuant 1o the provisions of Soctions 607,040 and 6071508, f landa Statules, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or bolh, i the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont. | am famihar with, and accepl the obligations of, Soction 607.0505, Florida Statules.
SIGNATURE . e T
Signalure lypsod o prtéd Piaivus oF 1s agent and me it applouble (NOTE: Angislered Agent signature required when rainstating) DATE
12, TTORN AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE TOPSTT T T B O N T I XTI TJthange [ addition
NAME GERRARD, GARY 1.2 NAME
STREET ADDRESS 2'9 GH.MER ST- 1.3 STREET ADDRESS
CITY-5T- 2 LEXINGTON GA_ - o 14 CiY-ST-2P
TITLE LT ouete 21TILE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP i 2. 4 CITY-5T-2IP
e ] peLexe A1TE [Jcnange [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Cy-§i-2ip e 34. CITY-§1-2IP
TIE O oeete 41TIME [T Change  LJ Addition
NAME 4.2 NAME
STREEY ADDRESS A3 STREET ADDRESS
CHTY-SI- 2 ) o o 44 CITY-§1-2P
TIMLE [T oecere 514 TITLE ] change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-S1- 2P 54 CITY-81-2IP
TILE [J oEcete 61 TLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 GITY-ST-2P

14. | heraby co:tifKAthat tho infortnation suppled with this iing doos not qualily jor the exemﬁiion slated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the Information

indicated on this annual repart or supploreonlal annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
ar Of llu&';luc erggowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In
nent with an address.

27 ravw Gerrant DPer Moclat  mnc T4 Bazal

olficer or director of the corppegtion or the g
Block 12 or Block 13 if ch g

CIGNATLIRE-




