PROFIT
CORPORATION
ANNUAL REPORT

1996 S s
DOCUMENT # 353015 . (1)

GAMSON INVESTMENTS, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B MaTham

Secrelary of State
LIVISION OF CORPORATIONS

S 1T

Principal Place of Business

RAahng Adddrass

3000 GAMSON RD. 3000 GAMSON RD.
PO BOX 841227 PO BOX 941227
MAITLAND FL 327948227 MAITLAND FL 32794-8227 - _ _

3 Date incorporaled or Quathed | 3a. Date of Last Repod 0

e 4 O9p30/1968 N 04/14/1995

2. Prncipal Place of Busingss 2a. Mail. 4. FLI Number Applied For

Suite, Apl. #, elc )

City & State

Z1p Country )
9. Name and Address of Current Regis!

5. Cortitcate of Status Desired 1 $BF.75H Add‘ni(;nal
ee Require

6. Election Ganpaign Finansiig $5.00 May Be
Trust Fund Contritwition 0 Addad to Fees

Country 8. This corporation has kabitty for intangible tax undier 8 199 032
Fioricia Statutes [ ves N2

0. Name and Address of New Registered Agent

GAMSON, ROBERT J.
1501 THE OAKS DR
MAITLAND FL 32751

85| Zip Code

its 1h 3 staternant for he purpose of changing its registerec ofice
porabion's Do of devckins | herey ¢ scopt the appaintrment as registeraed agent. 1 am

11. Pursuant 10 the D!CI\;iS:Oﬂh of Sactions 807 GROS anvl 607 1508, Fuorid: ; o narmend Eﬁd'&i&h <
or registerad agent, or both, i the Srpte of Flonda Suen Changes wies dathorized by the cor
farniiar with, and accept the obigalans of, Sachon GO7.0505, Florda Stalutes

SIGNATURE

CoAn

B I e N T S R A L S

e ) [ . o
12, o OFII_L__U(“;‘;NUPLH cloMs. L SHANGES TO OFFICE RS AND DIRFCIORS N ©& %
TILE PD [] DELEt 1ITE O Change [ Addter | —
NAME GAMSON,ROBERT J i =4
STRELT ADORESS 1501 THE OAKS DRIVE RS THa | ADIZRESS o
o
Oy - 512 MAITLAND FL R I R L Sl o N — e
L vPD [V DELETE 7N [ Changz  [[] Additan \®
NAME GAMSON, STEPHEN M. 2ehan
STREET ADDRESS 1501 THE OAKS DRIVE 2 SINEET ADRE S5
oT-8T 26 MAMLANDFL o feaeesiee _
HILE [T DELETE 31 1Lk [] Change  [] Additon
NAME 32 NAME
STREET ADDRESS 33 SIRELT AUDRESS
Cily-ST-21P e N gacoy-sr Ak | o
HILE [ DELEIE 41 1Lk [] Chawe [ Addirior
NAME 47 NAME
STHEFT ADDRESS 438K TADIRE
Cmy-Si- 7P R L1015 M SN —
i [T UELETE 5 1TILE [ changz [ Addilien
NAME 5 2 NN
STREET ADDRESS SASIHEE T ADDRSS
CiTr-ST-2F e e SACRY-SIIP L —
TILE Jontie & 1THLF [ thange [ Addition
NAME 62 NAMIE
STREET AUDRESS b 3 SIAFLT ADORESS
CiT¥-ST-2IP I o €4y -5 IF
14. | do heretyy certity thal the nlormatian supg Wioc w b this fling w8 valantarily furnisnen and does not quaily for the exgmphon stated in Sachon 118 07(3)k), Florida Statutes. | furtner
certify that the irformanton ndicated o ths an reocet 6 Sappleantal annu report s ue and a~cunate anct taal my sigrature shatl have the same egal offact as if made under
cath’ that | am an officer or T8N S Orgaralon or the: FoGever O il e powered W execute this repor as raquied Ly Chaptor 607, Florida Statutes: and that my name
appears 1 Biock 12 or Blogf % 2f] o an attashment wath an addess
A
v .

\ dlialgy  (wdast-etas

hD TYPED oxn:rﬂﬁs OF SIGNING OFFIGER OA DNRECTOR Lot Dl Proe 7
F . |  wa™i s sl e




