- Y

FILE NOW: FiLING'FEE AFTER MAY 1 IS $550.00 FILED

FL |®

11, Pursuant to the provisions of Seetons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

———1
PROFIT A FLORIDA DEPARTMENT OF STATE b O 7 1 997 8 . O O
CORPORATION ) Sanden . Mortham ke -vvam
ANNUAL REPORT 1L ] Secretary of State S f S
1997 oy ,,357?«-:/ DIVISION OF CORPORATIONS ecretal y O tate
T#
POCUMENT # F49294 4
GAY BRYAN, INC.
P[incipa\ Place of Business Mﬂ;lmg Address | Illlm "I' Iﬂu lm Mﬂ’ll“ IIII III" Iuﬂ Ill" ||||| Illu Iu“ uIl
C/O PAMELA O. PRICE C/O PAMELA 0. PRICE
201 E. PINE STREET. SUITE 1200 201 E. PINE STREET, SUITE 1200
ORLANDC FL 32001-2768 ORLANDO FL 32601-2725
8. Date Incorporated or Qualified | 3a. Dale of Last Reporl
10/06/1981 0212711996
2. Principal Piace of Business 28, Maling Address 4. FE} Number Applied For
21] 26] 592145080 ' Not Applicabio
Suite, Apt #, elc | Sute Apt #. elo. - ] £8.75 Additiona)
El o B. Certificate of Status Desired O Fos Required
Cry & State Cily & State 6. Election Campalgn Financing $5.00 May Be
E o 28 Trust Fund Contribution 0 Addad 1o Fees
Zip Courtry L. 7w Country B. This corporation has liability for intangible tax under s. 199.032,
;| E] 29 ?01 Florida Statutes - [ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
PRICE, PAMELA 0. 1| Name
201 E. PINE STREET, SUNE 1200 82| Sireat Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32802 -
84| City Zip Code

CR2E034 (9/96)

SIGNATURE
Slnature typed o ponted name of 1 4 agenl Bndt it appi-cable [NOTE- Registerad Agent signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12
IN; PST [T DELETE 11TITE [Tchange [T Additian
NAME BRYAN, GAYNELL LEE 1.2 NAME
swe1 aporess | 264 DRIGGS DR. 1.3 STREEF ADDRESS
arv-stze | WINTER PARK FL 14CITY-51-21
m D [ oeLete ZUTILE [FChange [ Addilion
NAME BRYAN, GAYNELL LEE 22 NAME
strert aonntss | 254 DRIGGS DR. 23 STREET ADDRESS
arv-st-2e | WINTER PARK FL 2 4Cy-51-7P
e [T DELETE 3.1 7MTLE L} Change L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2F J 34 CIY-ST-7IP
e [} DELETE 41TImE LT change [T Addition
NARZ 4.2 NAME .
STREET ADDRISS 4.3 STREET ADORESS
CITe-S1- 4P 44 CITY-5T- 2P
T [T DELETE STTILE CJChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
gt L 54 CITY- ST- 2P
TILE T T DEcETE 61 THLE [T change L] Addition
NAME 62 NAME
STREET ACIDRESS 63 STREET ANDRESS
CiY-S1- 21 64 CITY-ST-ZIP

14. | do herzhy cerlify hat the infarmation supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the
informiation inchicated an s angual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or chreclor of thef corporatan or the receiver or rustee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Blockf 3 i changed, or on an atigePment with an address.

SIGNATURE: bl GAYNELL {BRYAN, PRESIDENT

SIGNING OFFICER OR DIRECTOR Lale Daytitne Phone #




