W

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

ANNUAL REPORT Secrelary of Stats

1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # F32652 2)

1. Corporation Name

S. CARY GAYLORD, P.A.

(ORI

Principal Place of Business Mailing Address
777 5. HARBOUR (SLAND BLVD., SUITE #800 777 §. HARBOUR IGLAND BLVD. SUITE #800
TAMPA FL 33602 TAMPA FL 33602.5722
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1981 07/11/1996
2, Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
;ﬂ Ea 50-2076144 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. i
“ pLe. € v P 5. Certificate of Status Desired ] $8.75 Acditonal
22 27} Fee Required
City & State | City 8 State 6. Eloction Campaign Financing $5.00 May Be
E[ 28—| Trust Fund Contribition O Added to Feos
Zip | Country Zip Country 8. This corporation has liabitity for intanpible tax under 5. 199.032,
24] 25 20] [30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of Now Registersd Agent
GAYLORD, § CARY 81| Name
m S-HARBOUR ISL.BD#900 82| Street Address {P.0. Box Numbser is Not Acoeptable)
TAMPA, FLORIDA _
33802 8
84| City FL 85| Zip Code
1. Pursuant to The prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am famihar with, and accep the obligations of, Section 607.0608, Florida Statutes,

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION LY ‘--_“) * ganden B orrars Feb 04 1997 8:00am

CR2E034 (9/96)

SIGNATURE
Sigratute Iyped of preved aan e ol reg stared agent end litle i applcable [NOTE: Registerad Ageit signature requlrad when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE P [ oELETE LITITLE [J change |1 Acdition
NARKE GAYLORD, S.CARY 1.2 NAME
smeeranoress | 777 SHARBOUR ISL.BD#900 1.3 STREET ADDRESS
oIt -S1-2P TAMPA, FLORIDA 33801 14 ¢HTY-51-7IP
ML [T oeweTe 21 TMLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.1 STHEET ADDRESS
LTy ST 2P 2.4 CITY-5T-21P
TLE LI pELETe 31 TILE T change [ Additien
NAME 3.2 NAME
STREET ADORESS 3.3 SFREET ADDRESS
CIY-ST-2F 34. CITY-S51- 2P
ILE [ prLete 41 TTE [ change L] Addition
NAbE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
o1y -51-2P - R a4cmy-sT-wp
TILE [T oeLere S1TME [T Crange [ Addition
HAME 5.2 NAME
STAEET ADDRESS [ 535TAEET ADDRESS
CITY-§7- 2 54 6Y-ST-2P
TILE [J preETE 61 TILE 3 change™ ] Assition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oy S1. B 64 CITY-5T-20P

13, 140 hereby cerlly thal the information supplied with this fifing dees not gualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
el on this annual regorl of supplemenial annual report is true and accurate and thal my signature shall have the same lagal effect as if mada under oath; that

1 am an officer or direfosgf W"‘ eLaCeivr of tiustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 g BletRea changed ltachment with an address. . ;
A4 S (318)229-88
sionaTURE: €L DS 1ha[97 $18)229-88(/
3 1 ME) B-0R PATNSED NAME OF SIGNING OFFICER DR DIRECTOR ¥

Date Daytima Phora ¥




