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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

468104
CLYDE GAYLE & ASSOCIATES, INC.

(5)

Principat Place of Business

2000 N FL MANGO RD/SUITE 103
W.PALM BCH. FL 33409

Mailing Address

2000 N FL MANGO RD/SUITE 103
W.PALM BCH. FL 33409

DO NOT WRITE IN

FILED
Apr 09 1998 8:00am
Secretary of State

AR

THIS SPACE

3. Dato Incorporated or Qualifiad
e 12/31/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) 26] 50-15044 15 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. itiona
P - 6. Certificate of Status Desired [ $8.75 addiional
22] 27] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
_2;I ;] Trust Fund Contribution Added to Feas
Zip Country 7ip Country 8. This corporation owes or has pald the current year Intangible
24 ;;] ;I ;‘ Parsonal Property Tax dua Junae 30. voe [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROBERG, JR., GUSTAVE T. 81| Name
223 PERUVIAN AVENUE 82; Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City 85| Zip Code

FL

11. Pursuanl to the provisions of Sections 607 0502 and G0O7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of ForidaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ...
Signatsro. typed o prntng nanie al regite e mgant and ble it appheable (MOTE: Aagislered Agant eignalure raguired when reinstating DATE
12, OFFICE RS AND DIREG1ORS 4" 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VD [ OELETE 11 TILE [T Change 1 Acdition
NAME GAYLE, DENNIS M 12 NAME
smeeraporess | 233 BALTUSROL DRIVE 1.3 STREET ADDRESS
CITY-51- 2P NAPLES FL 1.4 CITY-ST- 2P
TLE T [T oELET 21TIE T Crange LT Addiion
NAME GAYLE, CLYDE G 22 NAME
sreet aooress | 7176 SOUTHEAST SEAGATE DRIVE 23 STREET ADDRESS
CTY-SI-2P STUART FL 2 A GITY-§T-2F
TILE 0733 [T pecee 31TNLE [ Change” [T Additien
NAME GAVYLE, ELIZABETH 32 NAME
seeraconess | 71768 SOUTHEAST SEAGATE DRIVE 33 STREET ADDRESS
oiTY- 5t-2IP STUART FL L 34.0TY-ST-2P
TME D [ oeceTe £1TMLE [Jchange ] Addition
NAME GAYLE, CLYDE G 4.2 NAME
sreer aooess | 7176 SOUTHEAST SEAGATE DRIVE 4.3 STREET ADDRESS
CATY-ST-2P STUART FL 44 TITY-51-2P
THILE T oeLete I 5.1TME [ Crange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY- 5T-7IP
miE [J DeLETE 6.1 TIILE [Jcrange [ Addition
WAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S5T-21P B4 CITY-ST-21P

14, | hereby cestify thal the information supplicd with this Tiling doos nol quatily for the exemption stated in Section 119.07(3)H), Florida Statutes. | further certify that the information
indicated on this annua! soport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparaton or the recoiver of truslec empowerod to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: £ali) 7 LOdbh. dsss 2. Cmvnn re.  stS 2 Sof

SES Y T 24

CR2E034 (10/97)



