CPROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT #

1. Corporahon Nanie

GAGNON REALTY, INC.

Procapal Place of fius
% DENISE A. GAGNON

A91-BW-6TH-BF-STE-20L.
POMPANO BEACH FL 33069

G12770

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

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

(5)

'M;iﬁ{gﬁﬁ\{id'ess
% DENISE A, GAGNON

HH-SW-0TH-5T-0TE- 201
POMPANO BEACH FL 33069-4684—

FILED

Mar 04 1997 8:00am

Secretary of State

RO D AR

3. Date Incorporated or Quatified | 3a, Date of Lasl Report
o . 12/10/1982 (04/05/1996
2. Principal Plarg: ¢ usIness | 72& Mailing Addres; . 4. FEI Numbar Applied For
213463 Adiviinn B [wl 3453 Delfoiinn Bhdo| ™ spoouo006 Nor oo
Suite:, APt R e ) Suite, Apt #, et & ) $8_75 Additional
B ‘! El P B Q b. Certificate of Status Desired [ Fee Raquired
[ Oy L Ciyd aﬂe ) §. Election Campaign Financing $5.00 may Bo
_2_3_1 - o 2B| F Trust Fund Contribution Added to Fees
L ~ Gounlbry L Country 8, This corporation has liability for intangibte tax under s. 199.032,
l2a] 320 69 |as| o 203304 9 (30] Fiorida Statutes Cves [no
" 4. Name end Address of Current Registered Agent 10. Neme and Address of New Reglatered Agent
GAGNON, DENISE A ; ' 81| Name
A374-OW-BTHST I Bﬂ,ub 82| Strest Addross (P.O. Box Number is Nt Acceptable)
SUFE20T 3483
POMPANO BEACH 33069 83
84| City 85| Zip Code

ofhce or e

SIGRATURE

et

FL

h provisions cf Sechons 607 0535 and 607 1508, Fiorida Staiules, the above-named corporation submits this statemnent for 1he purpose of changing its registered
gistered agent. of bolh, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am taear wath, and aceepl the obigations of, Section 807.0508, Florida Statutes.

(MOTE Aegistared Agenl Bignaturd required when renstating}

DATE

OFFICT RS AND DIRLCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P L) Detkie 11TME ) Change [ Adaition
Hatdl GAGNON, 1.2 NAME . 24 |
ST IOHESS | jioi e i 13omETAORSS | B Y 83
oS 1.4 CIT¥-5T-2IP P , 3849
S 2T IE Change [ Addilion
NAw 2.2 NAME
STREET ADDE: W5 2 3 STREET ADDRESS
crvostar & 2 4CITY- ST- P
I 31TIRE T change ] Addition
NARAE 3.2 NAME
SIRERT ALDNE S5 33STREET ADDRESS
Chiv-gl A - 34, CTY-§1- 2P
BT 7T DECETE TTTLE [ change ] Addition
AL 4.2 NAME
G4 | ATIORESS 4.3 STREET ADDRESS
RN 44CITY-S1-2P
I A [Joreie 51 THILE [T Change [ Adsition
NAMLE 5.2 NAME
S7REE | ADUF 5 5.3 STREET ADDRESS
Ciiv-S1-71P 54 GITY-SI-1P
e T T DELETE 61 TILE [l change [ Addition
hAME 6.2 NAME
SARFET ALIGHESS 6.3 STREET ADDRESS

6.4 CITY-ST- 7P

14, | do hereby ce
inforonabon indcatod on s anma
) amoan ofl cer o cirector of the
appears in RBlock 12 or Block

SIGNATURE:

SIGNATURE. AND TYPE D OR PRINTED WAME OF S(GNING OFFICER DR T

JLeStar -
thal the intormatic

changed, or o an attach

suppliod with this filing does not quality

of the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
raporl or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path, that

paral.on of the receiver or trustee empowered to execute this report as required by Chagpter 807, Florida Statules; and that my name

nt with an

i
M [

eSS,

99 94Y2- 4y §

Date Daytme Frong #

o £

CR2E034 {9/96)




