"

FILE NOW: FILING FEE AFTER MAY 1 1S $560.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State
1 DIVISION OF CORPORATIONS

DOCUMENT # 40000054 5%

1. Corporation Name

G.S5. OF GAINESVILLE, INC.

Mailing Address
1300 METRCOPOLITAN

Principal Place of Buainess
1300 METROPOLITAN

FILED
Mar 18 1998 8:00am
Secretary of State

CKLAHOMA CITY, OKLAHOMA CITY

3. Date Incorporated or Quallfied | da, Date of Last Report

OKLAHOMA 73108 OKLAHOMA 73108 12/01/1993 03/05/87
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applled Far
21 75—] 73-1420593 Not Applicable
@i"m' Aol #, otc. El Sule. Apt. ¥, etc. 5. Certificale of Status Desired [ F'eesntgs;:i:: al
CHy & Siate City & State 6. Elaction Campaign Financing $5.00 May Be
5] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liebility for intanglble tax under &, 189.032,
[24] 28] 2 30] Florida Statutes [] ves [X] No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHASE MICHAELS _
82| Streat Address (P.O. Box Number is Not Acceptable)
THE OAKS MALL -
3
€221 WEST NEWBERRY RD
84] City 85] Zip Code
GAINESVILLE, FL 32605 FL

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statites.
sionaTJRE

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement 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 directora. | hereby accept the appointment as registered

Bignature, typed or printed nam e of regisiored agen! and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
13, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12| &
me PRESIDENT [ pELETE 1TmE [Clohange ] Avdition g
NAME JACK E. COUNTS, JR. 1.2NAME §
sReeTaboRess | 1300 METROPOLITAN 138TREET ADDRESS
CITY - 5T 2P OKC, OK 73108 1ACITY - 8T - 2P ﬁ
e VICE PRESIDENT/SEC. [ |oeiete Zime Clcrange  [Jadditon|”
NAME MICHELLE CHILTON 2.2 NAME
STREETADDRESS | 1300 METROPOLITAN 235TREET ADDRESS
CmY - 57-21P QKC, OK 73108 24y ST-7p
TME CFO DELETE 3Ime Change Addition
NAME KYP HARDAWAY O] 12N [lonange [
sreeTaporess | 1300 METROPOLITAN 33STREET ADDRESS
OITY-£T- 2P OKC, OK 73108 34CITY - 5T . 2P
TIME 4ATITLE .
o [1DELETE it [(Cchange [ addition
STREET ADDRESS 4.35TREET ADDRESS
CITY - §T- 2P 44QTY-8T- 2P
TmE 64 TITLE - pp——

it

e [JoeETe ot ?_‘{[é}g:;:ll E}EB%&% -_U?E(‘gel" [ Addition
STREET ADDRESS 5.3 5TREET ADDRESS o
CITY- §T- 2P S4CITY- 5T-ZP *# 165, G0
m [JoELETE z;m; [CJohange [ Addition
STREET ADDRESS 5.3 FTREET ADDRESS
CITY . 8T-ZIP B4 CHTY -5T- Zip CJ(/ 6\ |%

SIGNATURE: /7]

44. 1do hereby centify that the information supplied with this filing doas not quallfy for the exemption stated In Section 112.07(3)(l), Florida Statutes. | further certify that the
infarmation Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oalh;
that | am an officer or director of the corporation or the recelver or trustee empowerad to exaecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if ghanged, or on an attachment with an address.

Wt AL S, A Fn

3/ 2/9F

405-947-8747

SIGHAWRE‘AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

BTF FL323B1F .1



