FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 b5l

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 56267 (0)

1. Corparation Name

TOBY R. GANT AND ASSOCIATES, INC.

Princpal Plase of Business

10215 PARSONS ST
TAMPA FL 336152623

Maiting Address

10215 PARSONS ST
TAMPA FL 33615-2623

FILED
Apr 28 1997 8:00am
Secretary of State

(M EAR MMM 0

3. Date Incorporated or Qualified 3a. Dale of Last Report

03/22/197

2, Principal Flace of Busincss 2a. Mailing Address

21] N 26]

4. FEi Number

58-1605340

Applied For
Nol Applicable

Soke, APt R, ete

2| 27]

Suites, Apt. #, etc.

0 $8.75 Additiona

5. Cenificate of Stalus Desired Feo Required

City & State __ Cily & State 6. Elgction Campaign Financing $5.00 May Bo
23 23_] Trust Fund Contribution Added to Fees
_dp | Country _2p Country 8. This corporation has liability for intangible tax under &, 199,032,
24] 25) 20 30] Florida Statutes wes ] No

) QName and Address of Current Ragistered Agent 10. Name snd Address of New Reglstered Agent
GANT. TOBY R. B1[ Name
10215 PARSONS STREET 82| Street Address (P.0. Box Number is Not Acceptabli)
TAMPA FL 33615
83
84| City ' FL 85| Zip Code

of
agont T am farmibar with, and accept tha oblgabions of, Section 607 0505, Fiarida Slatutes.

A1 Pursuant 1o 1he provisions of Sections 607 0502 and 8071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
or eegpstened agant, or bolh, 1 the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

CR2E034 (9/96)

) B L IE_‘:\‘E:I-‘\_M”&‘_: Af:j"(x;'h;];-\i;:a-ﬁzinm of e ‘v agent and Wis if applicasle {NOTE Raglstared Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cane T TPDTTTT T DELETE 1.3 TILE L} Change [T Addition
MNAdAE GANT- TOBY a 1.2 NAME
GTREHT ADDRESS 102'5 PARSONS smEET 1.3 STREET ADDAESS
Liy-57 2w TAMPA FL 14 CITY-SI- P
T T DELETE 21 TITLE T3 Crange T Addition
NAME 2.2 NAME
SIREET ALIDRESS 2.3 STREET ADDAESS
CHy-53-210 . 2 4 CFY-ST-2P
T LI otueme 31 TITLE L change  T_J Addilion
MERAE 3.2 NAME
STREET ROIDRE 56 33 STREET ADDRESS
AR L 3a.ciy-S1-2e
L T oRlETE 4 TITLE () Charnge 1] Addition
et 4. 2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
Cay-ST- 0P A4 CTY-81- TP
Wi TT oeLETE 51TME 3 Crange T Acdition
hAME 5.2 NAME
STREET ADDHESS 53 STREET ADDAESS
CTe-8T 2 54 CITY-S1- 1P
I [ oewese 61 TITLE [Fchange LI Acdition
IR 62 NAME
STREEY ANDRESS 6.3 STREET ADDAESS
C-Te-51- 1P 64 CITY-51- 7P

appeors 1 Biock 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _

14. | 00 herety cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flotida Stalutes. | further certily that the
information indicaled ce this annual repart or supplemental annual report is rue and accurate and that my signatura shall have the same lega! effect as if made under cath; that
Lam an o'ficer or dreclor of the corporation or the recealver or irustea empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name

Y119 (77 p13 88r-é5¥5

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER REGTOR

P\ | VBB GHVT

Care Daynme Phone #

e



