FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Y wy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO1 64

1. Corpotaton Namao

GAMBIT, INC.

)

Frincipal Place of Business

Mailing Address

10O

2210 W. SWANN AVE 2210 W, SWANN AVE
TAMPA FL 33806 TAMPA FL 33806-242¢
3. Date Incorporated or Qualified | 3a. Date of Las! Report
- 04/30/1984 05/01/1996
2. Principal Place of Business 28. Mailing Address 4, FEf Number Applied For
2ﬂ ;ﬂ 59‘2457832 Noi Applicable
Suite, At # etc. Suite, Apl. #, etc. iti
we. o o ! P B. Cerificate of Status Desired 0O ' $8'75 Additional
2—-;;] ;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
|22) 28] Trust Fund Contribution Added 1o Feas
_p i Country Zp Country B. This corporation has liabitity for intangible 1ax under &. $99.032,
24| 25! ?9] 30} Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MARTIN, GLEN 1] Name
3918 BARCELONA STREET 82] Sirool Address (P.O. Box Number s Nol Acoeptabia)
TAMPA FL 33620

83

84| City

FL |®

Zip Code

11. FPursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent | am farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

bove-named corporation submits this statement for the purﬁzse of changing its re_gistergd
appointment as registere

E‘»I;r'i e e o profad name of regislered agent and tike il apphcabia

(NOTE Registareg Agent s:gnalure required when rainstating)

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12
T [ GeceTe 1L V5.47T ﬂ Change L] Addition

KAME MARTIN, GLEN 12 NAME ARTIN, GLEN

smieraoness | 3918 BARCELONA sasmeet anoress | SR VS BA RLELONA

prr-sze | TAMPA FL sony-st-ze | THM ph, Fi—

HILE VP PDELETE 21 0TLE [T Change T Addition

hAME CAROL 2.2 NAME

steerTanoeiss | 3918 ONA 2.3 STREET ADDRESS

CirY-§1-7p TAMPA §L 2.4 CITY-ST-2P

T [J oELETE S1HILE [T change T T Additian

s 32 NAME

STREE] ADDRESS 33 SIREET ADDRESS

T ST 7 34.CITY-ST-2IP

THILE ) DELETE 41TE [ TChange L] Addifion

oA 4.7 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

Ty §1- 44CITY-$T-21P

TiILE T BELETE 5ATITLE [T Chenge 1] Addition

NAME 5.2 NAME

STREE ) ADRLSS 5.3 STREET ADDRESS

cy-s1-aw 54 CITY-ST-2IP

e T DELETE 61 TITEE ] Crange L] Addition

HAME §2 NAME

STREET ADORESS 5.3 STREET ADDRESS

o517 B4 CITV-§T-29

appears in Block 12 or Biock 1

SIGNATURE:

SIGNATURE AND

14. | do hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { furher cartify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as il made under oath; that
I am an otficer or direclar of the corpoals

receiver or trustee empowered to execute this repon &s required by Chapter 607, Florida Statutes; and that my name

anged, or on an aftachmen with an adqrass.

: OF BI0NING OFFICER OR DIRECTOR

Fe i

L(GIER MARTR 41199 13)2€7.5133

Dats

Dayinre Frione 7

Apr 25 1997 8:00am
Secretary of State

CR2EQ24 (9/96)



