SEGUND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1997 . < DVISION OF CORPORATIONS

DOCUMENT # 469756 (1)
GORDON ASTLE & ASSOCIATES, INC.

Principal Place of Business Mailing Address ”Ilml‘lll I‘"I mH '“I“Hll |‘|| ||||‘ M“ I||‘|I|||’ |||H |m| lI”

1230 OXBOW LANE 1230 OXBOW LANE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 3278
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
03/26/1975 01231
2. I:_r;isl Place of Byginoss Ié 2a. Mailing Addrass 4. FEI Number Applied For
7 _AAOUSTE ZrrousTE ACAOS | 592008455 Not Applioable
Sulte Apt. #, elc. Suite, Apl. ¥, elc. o ‘ $8.75 Additional
. — 6. Certificate of Status Desired 1 y
EI Sfﬂ 72 é, / // 27] Fee Required
ity & State - | Giy & State §. Election Campaign Financing $5.00 May Be
23 20 ” 6‘”00 0, @OA/ 28] Trust Fund Contributicon O Added to Fees
Zi 7 Courgr 7ip Country B. This corparalion owes or has paid the current year Intangible
;] %Z 7-5’0 El Z&gﬁ’ 291 3;1 Personal Properly Tax dus June 30, Clves [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
ASTLE, GORDON § 81| Namo
1230 OXBOW LANE B2! Strect Addrege {P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL
32708 83
84| City FL ssl Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submiits this statement for the purpose of changing its registered

office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registored!
agent. | am familigr with, and accept tho f, Section 60 Florida Stgtutes. —
SIGNATURE P ST ;.,,________________n__f;i,, & ?ﬁ’rf—/ o o ‘*--@ / (r// f &
Signalue, lyped o printnd nanio ¢ rogislernd Bganl and Mg ff apphcabio {NOTE Regisicred Agent signature requited when rcinslating) foae [ 4
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD Cloelete 11T E 1 omange T Addition
NAME ASTLE, GORDON § 1.2 HAME
sweetanoress | 1230 OXBOW LANE 13 STHEES ADDRESS
CITY-51-2IP WINTER SPGS, FL 00000 14C0Y-S1-7iP
THLE ST LI oreete 2A1LE [T Change  [_] Addition
HAME ASTLE, RITA C 2.2 NAME
swestanoress | 1230 OXBOW LANE 23 5TREE! ADDRESS
CITY-5T-2IP WINTER SPGS, FL 00000 2 4CTY-51-2IF
ME L | DELETE 31LE [ Crange [T Acaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-2P 34.CITY-ST-7IP
TITLE L] ofLete s1TLE [J Change L1 Acdition
NAME 4,2 NAME
STREET ADURESS 43 STREET AUDRESS
GITY-§1-21P 44CNY-S1-7P
e 1 oriete 81T0LE [T change L] Addition
NAME 5.2 NANE
STREET ADDRESS 53 STHEE) ADDRESS
CITY-ST-2IP | 5.4Ci1y-5T-21P
TICE LT piiere 61 TLE [T change [ Addition
NAME 62 NAME
STREET ARDRESS 63 STREET ADDRESS
GITY-S1-2IP B4CNY-ST-2P

14. | do hereby certify that the informalion supplied with this fling does not qualily tor the exemplion stated in Section 119.07(3)), Florida Slalutes. | further certify that the
infarmalion indicaled on this annual reporl or supplemonial annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclar ol the corporalion or the receiver or frustoe empowered to oxccute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an altaWn address.
-—"—-'--— -7
PN Y | _/1_.—_‘—.41? / 4 [‘j;_ o jl/////(/ﬁf%'?"‘j- —74‘?1?’3

CR2E034 (4/97)



