MAY 118 $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER

G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

IDA A. GWINN, P.A.

G88941

(1)
LT T

Pringipal Place of Business

C/O IDA A. GWINN
8520 U.S. HIGHWAY #1. APT. G2

Mailing Address

G/O IDA A. GWINN
8520 U.S. HIGHWAY #1. APT. G412

7!
MICCO F1. 32676 WICCO FL 3297 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/06/1984 03/16/1985
2. Principal Place of Business 22, Mailing Address 4. FE! Number Applied Far
_{ﬂ ;ﬂ 59-2404220 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcats of Status Oesired O $8.75 Add.itional
?{‘ ?ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
m ;1 Trust Fund Contribution = Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 25 29 3—0| Fiorida Statutes [ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
GWlNN. |DA A 82| Streot Address (P.O. Box Number is Not Acceptable)
8520 U.S. HIGHWAY # 1
! APT. C-12 83
MICCO FL 32976 B4| Ciy l_L |35| Zip Code

11. Parsuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the Ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changFe was autharized by the corporation’s board of directors. | horeby accept the appeintment as registered agent. Fam

14, | do hereby certify thal the information supplied with this filing is voluriarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatureg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.
SIGNATURE ) - e - _
Signatura, Typed or printed name of registared agent and tite | Bpplcable. (NOTE: Registered Aganl signalure required when renslat ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [7] DELETE 1.1 TINLE O] Change  [T] Addition
NAME GWINN, IDA A. 1.2 NAME
STREET ADDRESS 8520 US HWY 1 #C12 1.3 STREET ADORESS
CITV-ST-2P MICCO FL 14 LHTY-5T-21P
TImME [ DELETE 2 1TMILE [] Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-$7-21P 24 CITY-5T-2IP
TILE [] DELETE 31 TITLE [] Change  [] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -5T-2P 34 CITY-ST-2W
TITLE [ DELETE 4 1 TITE [0 Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
' CITY-ST-2IP 4400Y-S1-2P
| TITLE [ DELETE 5 1TITLE [ Change  [] Addition
1 HAME 52 NAME
E STREET ADDRESS 5.3 STREET ADDRESS
i CITY-§T-2iP 540/1Y-ST-2P
H TITLE [] DELETE 6.1TIILE [ Change  [7] Addition
l NAME 62 NAME
i STREET ADDRESS 63 STREET AODRESS
H CITY-S$7-2IP 6.4 CITY-ST-2IP
!
i
!
]
i

C Dal Daytime Phone §

SIGNATURE: m%,_m@% ST 1PAR Bt CH B (962 1 LT 4 EF-RT

CR2E034 {12/95)




