~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
[ PROFIT 301 FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Narne
uf“’f\-lTCT[)cﬂPI\_(OlelFI(BS Mailing Address H“m Im”llll I"II ||||I ““"I" I‘I“l““lml I‘lll Im' |||n ||I|

it T

GIBSON & ASSOCIATES. INC.

157 107TH AVE 157 107TH AVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337064715
3. Date Incorporated or Quatified | 3m Date of Last Repor
e 04/02/1975 05/01/1996
2, Puncipal Place o Bosiness 28, Mailing Address & FEI Number Appied For
L?Il_g,, JR— E] 59"1612075 Not Applicahle
Suite:, Apt #, et Suite, Apl. #, olc. i
..., SO o e AR 4. el 8. Certificate of Status Desired (] $8.76 Ad‘%'“ona'
[22 ;I Fee Requirad
_, Dty & Sluto _ Gy & Siate 6. Election Campaign Financing $5.00 May Be
[212] e 281 Trust Fund Contribution .| Added to Fees
I Gountry Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
] fas| 128 30 Florida Statutes O ves B8 No
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GiBSON,DAV'D B1| Name
157'1071H AVENUE 82] Stroet Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
a3
B4| City

85| Zip Code
FL

I e s e -

. Pursuant to the: provisions of Seclons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
aflice o registored agent, or both, in tho State of Florida Such change was authorized by the corporation's boatd of directors. | hereby accept the appointment as registerad
ageal Larvtariliar wilh, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGHNATURF

L B atun dyped B0 pra 1 oan v ol 1 gterod e and 186 1 appacable {NGTE Registered Agenl signature required when renslating) DATE
2. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1§ [ beLere 11TITE [T change” ] Adeition
Neat: GIBSON, DAVID H 12 KAME
st acoeess | 157 107TH AVENUE 13 STREET ADDRESS
crv-si-ze | TREASURE ISLAND, FLODOOD 14 CITY-ST- 2P
C hidt C1oees 21 TME T change [ Addition
NAME 2.2 NAME
STREE] ATIDRI S5 23 STREET ADDRESS
Oy 12 ] 2.4 CITY-ST- 2P
T R [T oeLETe 21 TE 1T change [ Aodition
hARA: 4.2 NAME
STRCEI ADRRECS, 3.3 STREET ADDRESS
[ 34, CITY-ST- 0P
EETETER R ) i [T DELETE 4ITIE % Change™ T Adaition
MAME 4, 7 NAME
SIRAF L ARIHESS 4.3 STREET ADDRESS
Oy -2 A4 CY-ST-IP
e [T perETe 51TILE 0 Change [T Addition
AP 6.2 NAME
SHEE ) ADDRERS 5.3 $TREET ADDRESS
City S0 71 ) B o 5.4 CTY-ST-IP
e L] peceve 61 TILE [ Change T Addition
NaM: 5.2 NAME
STHF L ALUKRESS .3 STREET ADDRESS
iy 51 Al B4 CITY-SI- 7P

14 | do herghy corlify that the mformalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under cath: that
1 am an officer or direGtor of tho corporabipn or the receiver o Trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and thal my name
appears in Block 12 or Block 13 11 cley d, Yr on an attachment with an address. L s,;)

SIGNATURE: AVID 4. cuksen _Q&JQBM_EQ&ZDEE

FED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #
B A awrmh

SIGNATURE AND

CR2E034 (9/96)



