FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT %3
CORPORATION “l'
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QF STATE
Sandra B Mor.ham
Secretary of Slale
CIVISION OF CORPORATIONS

DOCUMENT # G79932 1)

1. Corporation Name

THE GAMBLE COVE COMPANY

S ) T

Principalﬂgléce of Business Mailingg Address
3366 MARY DRAPER CT E 3366 MARY DRAPER CT. E,
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us

3. Date Incorporated or Qualified 3a. Date of Last Repart

4 03/15/1995

2. Principal Place of Business T 2a. Maing Address B 4. FEI Number ’ Appied For

E_ m _59'2962643 . Not Applicatla

- - ; . ¥ g
Sutte, Apt. #, etc. Sutle Apt #, ete. 5. Certificate of Status Desired 0 $8.75 Aditional
E a Fee Required
Cry & State | Ciy&Sae 6. Elcction Campaign Financing 0 $5.00 May Be
z 23] Trust Fund Contribution Added to Faes
fip Country N Zip | Coffitry 8. This carparation has liabilty for intangible tax under s 199.032,
24 El 29] 301 Florida Statules [ vas CNe
9. Name and Address of Current Registered Agent _ - - " 10, Name and Address of New Registered Agent )
81 Name
SHEEHAN! JAMES H. 82} Street Address (P.O. Box Numbor 1s Not Acceplable)
3366 MARY DRAPER CT., E.
JACKSONVILLE FL 32223 8
B4| City FL ’35 Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607. 1608, Fiarda Statules, the ebove nanied canxraton submils 118 slatarment Tor 1he puvposs of chianging its registered office
ar registored agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 050%, Florida Statutes.

SIGNATURE . e o . . o e
Sigriatere, baed 00 Pt naere of o ESRERTE Wl FU TR MOTE Pugeatore AT SgaaTare i vt e iela gt LATE

12. OFFICERS AND DIRECTORS _ 13, __ADDITIONS/CHANGE S TO OFFICERS AND DIRLCTORS IN 12

TIILE PD [ DELETE 11T [T Change [ Addition

NAME SHEEHAN, JAMES H 1 NARE

STREET ADDRESS 3366 MARY DRAPER COURT E. 1 STREET ADDRESS

CITY-§7-2IP JACKSONVILLE FL 14CIY-ST- 2P L

TITLE [ GELETE 2 11IILE [ Change  [] Addition

NAME 27 NAME

STREFT ADDRESS 23 STRIET ADDRESS

CIT¥-51-21 ~ L Qv e 4 .

TITLE [ DELETE 31 TILE [ Change  [J Adddion

HAME 37 NAME

STREET ADDRESS 33 STHEEI ADDRESS

CiTY-S1-2IP L 340017 5T-21

TILE (7] DELETE 4 1TIMLE [ Change  [7] Addtiar

HAME 47 NAME

STAFET ADURESS 4.4 STREET ADDRESS

CITY-S1-2IF 44 CITY-§T- 2P

1ITLE [J UELETE 5 1 TILE [] thange [} Additian

NAME 5 2 NAME

STREET ADDRESS 5 A STREET ADDRESS

CITY- ST-21P _ o 524CITH-5-2p o

TITLE [ DELETE § 1TILE [J Change  [] Addition

NAME &2 NAMF

STREET ADDRESS 63 STHEET ADDRESS

CITY-57- 21 6+ CITY-ST-2IF

14. | do hereby certfy that the informatan supplied v th this fling is valurarily fumished ard does not qualify for the exemption stated i1 Soction 1 19.07(3)1Kk}, Fiorida Statutes | furlher
certify that the information indiated on this annual report o7 supplamental annual report is true and acourate and thal my signature shall have the same legat effect as if made under
oath; that { am an officer or director of the camparation or t p istee empovered to exedute this report as required by Chapter 607, Flosida Statutes; and that my name
appears in Biock 12 or Block adcdress

SIGNATURE:

-

{-19-%  Tof.ifg L2

Dagtimw Prore &

AND TYPED OR PRINTED NA}E OF SIGNING OFFICEROR DIRECTOR, |
"™ s NS oS ., '8 »

CR2E0D34 (12/95)




