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

" PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Stale

1997 '«.,»f“/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 468104  (5)

orpatation Name

CLYDE GAYLE & ASSOCIATES, INC.

- Mailing Address ||||m Iml I"II IIII’ "m"m MI Ill” Ilm NIII ||||| IIIN l'm |I||

Principal Place of Business

200 N FL MANGO RD/SUITE 103 2000 N FL MANGO RD/SUITE 103
WPALM BCH. FL 33409 W.PALM BCH. FL 334090
3. Date Incorporated or Qualified 3a. Dale of Last Repor
e N 12/31/1974 ' 02/16/1896
Prancipal Place ol Business »'_g_a. Mail:ng Adciress 4. FEI Number Applied For
EI— o |26] 58-15944 15 Nof Applicable
Suite, Apl #, oto Suite, Apt. #, elc. iti
| Suite, Apl #. olo - lite, Apt. #, elc 6. Certificate of Status Desired [:] $8.75 Add.'t'onal
22 27] Fee Required
_ City & State | City & State 6. Election Campaign Financing $5.00 May Be
EEL*,,,,,,,,, R zs| Trust Fund Contribution Added 10 Fees
_Zp ~ Country | dp Country B. This corporation has kability for intangibie lax under 5. 189.032,
24] sl 20| 30 Fiorida Statutes [des [ o
| % Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROBERG, JR., GUSTAVE T. 81[ Namo
223 PERUVIAN AVENUE 82! Sireel Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480

83

Zip Code

84| City 85
FL

11, Pursuant 1e the provisions of Sechans 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regy stered agent or both, in the Stale of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famar with, and ascepl the obigations of, Section 607.0505, Florida Statutes. :

SIGHATURE e
it e Iyprdon pringed puane O regis-ia d i o Vi i Appicatia INGITE Registered Agent signaluré 1equired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b“'HH[' o VD o N D DELETE 13 TITLE D Chaﬂge D Addition

KA GAYLE, DENNIS M 12 NAME

strer aposss | 233 BALTUSROL DRIVE 1.3 STREET ADDRESS

crv-si-zr | NAPLES FL 14 CITY-ST- 2P

e 4] LT oeeere 23 TILE [Jchange [ Addition

HAME (AYLE, CLYDE G 2.2 HAME

sineet anoess | 7176 SOUTHEAST SEAGATE DRIVE : F 23 STREET ADDRESS

cv-sae | STUART FL 2.400Y-51-2F

TIiF ps [T DELFTE 3UTMLE [T Change [T Addition

NAME GAYLE, EUZABETH 32 NAME

srieet aooress | 7976 SOUTHEAST SEAGATE DRIVE 3.3 STREET ADDRESS

arv-si-ne | STUART FL 14 CITY-ST-2P

TINE L [T DELETE 41TITLE [Tchange L] Addifion

HAME GAYLE, CLYDE G 4.2 NAME

sireer annass | 7176 SOUTHEAST SEAGATE DRIVE 43 STREET ADDRESS

ev-si.ze | STUART FL 4.4 CITY-ST-2IP

me | T DRLFTE 51TTLE [T Change [ Addition

HAM 52 NAME

STREE T ADDRESS 53 STREET ADDRESS

Gy 51 2 i 5.4 CITY-5T-2P

ung [ petete 61TILE [ change  [J Addition

HAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

COv-51 2 64 LITY-ST-2P

14. | do hereby certily thal the informalion suppliad with this fiing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statules. | further certity that the

information mdicatod on this anaual repert ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha
) ami an oflicer or director of the corparation or the: raceiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my hame

appears i Block 12 or Block 13 it cpanged, or an an gtgghment Sy address. d&,’fdé e @4%6 e
4 A Y. ol e
SIGNATURE: el OIS A i i | Ty ";éﬂ},a/ﬁ’ @'é/)ﬁ)f;z,ggg

Daytme Fhong #

A

A i otam Feb 28 1997 8:00am

CR2ZE(034 (9/96)



