FILE NOW: FILING FEE AFTER MAY 1 IS $550000

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

Sec

FLORIDA DEPARTMENT:
Sandra B. Mortjam

retary of Stage

DIVISION OF CORPOHATIONS

DF STATE

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # (G88941

1. Corporation Narne

IDA A. GWINN, P.A.

(1)

A A

Principal Place of Business Mailing Address

C/O DA A. GWINN C/O DA A, GWINN
8520 US. HIGHWAY #1, APT. G2 8520 U.S. HIGHWAY #
MICGO FL 32676 MICCO FL 32976-2600

1. APT, C-12

3. Dale Incorporated or Qualified da. Date of Last Report

03/06/1984 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applhed For
21 m 59'2404220 Not Applicable
Suite, Apt. #. et Suite. Apt. #, el ]
e Ap e wie e o &, Certificale of Status Desired [ $8'75 Adqnbnal
22 l27] Fes Reguired
City & Stalo | City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;\ 25| E m Florida Statutes D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GWINN, IDA A, 81| Name
8520 U.S HWAY #1 82| Street Address (P.O. Box Number is Not Acceplable)
APT. C-12
MICCO FL 32076 83
84| City

asl Zip Code

FL

11, Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its regislered
office or registered agemt, or Hoth, in the Staie of Florida, Such change was autherized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familar wilh, 2nd acceplt the ohligalions of, Seclion 607.0604. Florida Stalutes.

SIGNATURE S o —
Slpiniee tepon OF atevad name ol regeteied agent and ke £ appicabic (NOTE RHegisiered Agen signatre requeed whan reinstat ngy DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [T oetkIE 1111 [ change [ Addition
NAME GWINN, IDA A. 12 NamE
SIREET ADDRESS 8520 Us va 1 'c'lz 1 3 STREET ADORESS
CiFY-S1- 21 MICCO FL 14Q0Y-S1-21P
TITLE [T DELETE 21 [QILE [Jchange [ Addition
NAME 2 2
STREET ADDHESS REE] ADDRESS
CITY-§1-7IP Ty - ST-ZIP
TME [ DELETE LE ) Change ] Addtion
NAME ME
STREET ALDRFSS EET ADDRESS
CITY-§1-71 v-S1-2IP
TIRE [T DELETE 3 T cnange ] Andition
NAME ME
STREET ADOIRE SS FET ADERESS
CITY-S1-2IP Y-§T-2IP
TILE 7 DEiETE TLE [Jchange  [J Aedition
NAME AME
STREET ADDRESS STREET ADDAESS
CHY-S1-21P CITY-51-21P
1Lt TToelete 61 TILE [ Change [ Addition
NAME : &2 NAME
STREET AGURESS 6.3 STREET ADDRESS
CIY-SI- 2P 64 CITY-5T-7IP

14, | do hereby certily thal the information supplied with Lhis filing does nat quatily for the exermption stated in Section 119.67(3)1), Florida Statutes. | further certify 1hat the
information ind.cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of Ihe carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an adgdress.

P D oran

oot

CR2E034 (9/96)



