FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

conrormion ST (mmnenar e Feb 14 1997 8:00am
ANNUAIL. REPORT

1997 T covo comomrons Secretary of State
DOCUMENT # F31604 (4)

1. Corporation Narme

GAIL PROPERTIES (U.S.). INC.

Princip’d\ place_oﬁ Husiness Mail ing Address ‘ lll‘lll nll “u' M'Il Iu" ||“| I‘I‘ lull ||||| I‘Iu ||I“ I'I" |||“ IIIl

606 BALD EAGLE DR. P.O. BOX ONE
STE 500 6056 BALD EAGLE. STE. 500
MARCO ISLAND FL 33937 MARCO ISLAND FL 34145-2731
us us - 3. Date incorporated or Qualified 3a. Date of Last Reporl
04/22/1981 02/23/1896
2. Principal Place of Business | 2a. Manling Address 4, FEI Number Applied For
21} . 2] 65-00268116 Not Applicabio
Suile, Apl #. ele Suite. Apt. #. elc. i
| e e e, Apt fele 5. Cerlificate of Status Desired o $3.75 Additional
22| . ) 27 Fee Required
| City & State . City & Stale 8. Elaction Campaign Financing $5.00 May Be
2_31‘¥ o 28-1 Trust Fund Contribution 0 Added to Fens
| Zp . Counltry | Zip Country 8. This corporation has liability for intangible 1ax under s, 189.032,
24] — 2] 29| 30] Florida Statutes s Do
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Apent
WOODWARD, MARK J 81| Name
606 BALD EAGLE DR, SUITE 500 82| Sireet Address (P.O, Box Number is Not ACCplabie)
MARCO ISLAND FL 33837
83
84| City F L 85| Zip Cods

1. Fursuant 1o the provisans of Seclions 607 0502 and 607 1508, Florida Statutes. the above-named carporation submils this statement for the purpose of changing (s registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd
agent | amlamilar with, and accep? the obligations of, Section 6070505, Florida Statutes.

SIGNATURF |

S W g er printed Dame of o Eﬁ]t:wl and 1 it aspl cable (NOTE: Ragistarad Agerst signature reguirad when relnstaling) DATE

12, OFFICE BS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TTLE DP [] oELETE 1.3 10TLE [Jchange [ Addition g
NAME WOOLF, SIMON § 12 NAME - 3
steeet aoonrss | 1 EVENHOLME, GREENWALK 1 STREET ADDAESS o
orv-s1.2¢ | BOWDON, CHESHIRE, ENG 14 DITY-ST-7P &
TILE D T oecere 21T0LE T change ™ [T Addition |5
Nt WOOLF, RITA MAREE 2.2 HAME
steeer aooress | 1 EVENHOLME, GREENWALK 2.3 STREET ADDRESS
ovs-ae | BOWDON, CHESHIRE, ENG 2 4 CITY-ST-2P
i o [T CELETE BTILE [TChange [ Addition
NAME 32 NAME
STREET ATDALSS 33 STREFT ADDAFSS
CIY-57- 20 34, CITY-51-2P
TRLE [J pecere 41 WILE [} Change ] Acdition
NAME 4.2 HAME
STRECT ADCRESS 43 STREET ADDRESS
CiTy-ST- 710 ) 44 CITY-§1- 2P
T L] DeLETE 54 TITLE I change™ L} Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

em-size | 54 CITY-ST-2P
me | T [T oecee 64 TITLE T Change L Adoition
HAME £.2 NAME
STAET ADDRESS §.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY - 51- 2P

14, | do herehy cerlify that the information supphed with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the
information indicatecl on this annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Biack 13 if changed, or on an atlachment with an address.

SIGNATURE: o ﬁ‘o‘ e & N;A-MEOFSIGNTPGO OFFICER OR DIRECTOR —m‘f“; 'anre' ’ Ll _%?M* o
PRI?#SIDF  airarer



