FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G FLORILIA DEPARTMENT Of STATE ]
CORPORATION Sandra B Muortham
ANNUAL REPORT

Secretary of State

&
&g 1

1996
DOCUMENT # 448957 (1)

1. Gorporation Name

GYARMATHY & ASSOCIATES, INC.

DIVISION OF CORPORATIONS

| A e

Principat Piace: of Business r‘,‘!r_ul‘;ng Address
13180 N. CLEVELAND AVE 13180 N. CLEVELAND AVE
SUITE 111 SUITE 1
N. FT. MYERS Fi. 33903-6200 N. FT. MYERS FL 33903-6220 em -
3. [}85)5(6;%3?49:1 or Qualifed | 3a. Daolaicaéﬁlg%sgon
2. Principal Place of Busingss o | 28, Mg Aodress i 4. FLI Number Applied For
|21 |26 59-2166651 Not Applicabie
Sote, Apt. #. exc. | S ARt E el 5. Certiicate of Slalus Desired ] $8.75 Add_itional
22 27[ Fee Required
Cily & State ' T awesate T T T el Brection Campsign Finanoing $5.00 may e
23 281 Trust Fund Contribution O Added to Fees
2p Conntry o dp i Cauntry o 8. This corporatan has hability for inlangibla tax under s 199.032,
m gl 291 ’501 o flonda Satutes [T ves [no
9. Name and Address of Current Registered Agent L o 10. Name and Address of New Reglsiered Agent
. 81} Name
GYARMATHY, JAMES P. 85| Strect Adress (P.0. Bax Numiber is Not Acceptablz)
1920 VIRGINIA AVE, 1502A -
FORT MYERS FL 33802 83
84| Ciy FL 85| Zip Code
9. Pursuant 1o the provisions of Sections 607.0502 and (07 1508, Flonda Statutes, the 8bove-named corporation submits this statement for the purpose of changing its registered affice
or registered agent. or both, in the State of Florida Sush changa was authonized by the corporabon’s board of directors. | hereby accep! the appaintment as regislered agent. | am
familias with, and accept the obligatns of Secton 607 0005, Flonda Statutes i
SIGNATURE _ ... e o L o . o e
S Gt DT G Rt RAre O et e T bl it : ETIR Fyg o At st a1t i 16 A DATE [5-
12. CFFIGCE RS AND DIRE. FS 13. ADDITIONS/CHANGES 10 OFFISERS AND DIRECTORS IN 12 &
TITLE PST CooTmT [j DREIE v o o o [[] Cnange B f:] Add ticn §
NAME GYARMATHY, JAMES P 12 HAME P4
STREET ADDAE5S 1920 VIRGINIA AVE 1502A 13 SIREET ADDRTSS LOU
CHY-ST 2P FT MYERS, FL 00000 » VALY -5 -0 &
TITLE v o [7] DELETE 7 L IME [] Crange ] Addition &
NAME BA}LEY. JAMES L 77 NAME
STREET ADDRESS 615 NE 15TH CT ? 3SIREET ATDRES:
CIIY-ST-2IP CAPE CORAL FL 240051 A |
LILE [ DELETE 31°IMF [ Change [T Addtion
Hamt kPR
SIREET ADDRESS 33 STHEET ADDRESS
Cily-51-2iF L e A40IY-ST-20 |
TiTLE [] DELETE 4 TILE [] Change [ Addikien
HAME 42 NAKE
STHEET ADDRELS 43 STREEY ADDRESS
CiTy-ST-210 . 44007-5T-2P o
i [ DELERE 5 116 ) Change [} Addibon
NAME 52 MANE
STREET ADDRZSS 55 STRIET ADDRESS
OTy-ST-2P - o . S40My S1-IF
TITLE [] DELETE 6 1 LILF [C] Change  [] Addition
N4ME 62 HAME
STREET AJDRESS 63 STHEET ADDRFSS
CIY-S1-2IP o p4cry-sTe .
14. | do hereby certify thal the informatiar, supplied with is fiing fs voluntanly furnsshed and doos not qualty for the exempbion stated in Section 119.07(3)(k}. Florida Stalutes. | further
cartify 11t the information indicatg i meeal repart o SupRdEental annual geort 5 true and Ao rate and that my signature shall hawe the sane Jegal effecl as if macie under
oath; that + am an offcer 5 v Corporahin on he receiver or s

appears in Biock 12 o fangd, ooy allachmien? vy ]

SIGNATUR

I
Tnowarad 10 Bracule s report as required by Chapter BO7, Fizedda Stalutes; ancl that my name {
addrass |
Jamaes P. Gyarmathy , PR |
e 200 ‘

Pres! 1t

SIGNING GFFICER OR DIRECTOR i Cobee i Doyt P &

«




