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

. PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 mwswg:CsFla(r:i)(:jon:inows Secretary Of State
DOCUMENT # 162997 (1)

1. Corporabonr Name

GAYNOR AND COMPANY, INC.

_____ TR AR

Principal Place of Business Mailing Address
450 N PARK RD 450 N PARK RD
SUITE 04 SUITE M1
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6996
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Repont
08/28/1950 01/29/1996
2. Prnc-pal Place of Bushoss 20, Malling Address 4, FEi Number Apphied For
1] 26| 580620610 Not Apphcable
Suite, Apl #, el Suite, Apt. 4, etc. jona
:_I—Sm o AR el - S AR §. Certificale of Status Desired 0 $3'75 Additanl
22 - ) 27/ Fea Required
City & Stalc L Cay & Swle 6. Etection Campaign Financing $5.00 may Bo
™ 28] Trust Fund Contribution O Added 1o Faes
Zip | Counry L Country 8. This corporation has liability for Intangible tax under s, 199.032,
24] 2] 20 [30] Fiorida Statles [J¥es L1No
9. Neme and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
QA‘(NOR‘ DAVID 81| Name
450 N. PARK RD. .
y B2} Strest Address (P-O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

M. Pursuant 1o the provisions of Seclions 607 0502 and B07.1508, Flonida Statutes, the abave-named corporation submits this statement for the pur of changing its registered
office or registerad agent, of bolh, in the Slale of Forida. Such change was avthorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. Fam familiar with, and accept the obligations of, Section 607 0505, Flonida Statutes.

SIGNATURE R
N aole (NOTE: Regysterad Agentt signalure teguired whan feirsiating) DATE
12, o OFFICE RS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [T DELETE 11TILE [ Change [ Addition
At GAYNOR, DAVID 12 NAME
sivger aoness | 490 N. PARK RD. 1.3 STREET ADDRESS
£ITy-S1- 2P HOLLYWOOD FL LACITY-ST- 2P
TILE T oeLete 21TITLE L] Crange - [} Addition
HAE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Lerestae f 2 4GV S 2F
T [T oetEte 31TILE L) Change  [_J Addition
NAME 32 NAME
STREEY AGDRE S5 3.3 STREET ADDRESS
GIY-S1- 70 ) ) 34.CITY-ST- 29
L T oeire 41 TALE L] Change [ Addition
NAME | 4,2 HAME
STRELT ADDALSS | 4.3 STREET ADDRESS
Ty 512 44 (1Y -ST- 2P
T R [ JoeLere 1 51 H1LE [ Change [T Additian
NAME ' 52 NAME
SIAECT ACDRESS 5.3 STREET ADDRESS
Gy -S4k o e 54CITY-5T-2P
HILE [T DELETE 61TIILE - [JChange [ Addition
HAME 62 NAME
STRFET ADDRESS £3 STREET ADDRESS
G- S1-7F Jucm-sr-zm

14, | do hereby cerlify that 19¢ nformalion supplicd with 1his filing dees not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information nd-catect on th s annual report ar supplemental aonual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
1 am an officer or director of thg corparalion or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc il changodgor oy gh attachment with an address.

SIGNATURE: PAVI) OAMIL Pate.  1]23)77  (asslirs-on3

\GNATURE AND TYPED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR “Date

AlAGamh i

FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 O O am

CR2EQ34 (3/96)




