FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORT
CORPORBATION
ANNUAL REPORT

e FLORIDA DEPARTMENT OF STATE

o ‘%; Sandra B. Mortham
& Secrelary of State

:‘- ’ 7_
1996 ' ,ﬂ, / DIVISION OF CORPORATIONS
| DOCUMENT # H08341 (0)
| 1. Corporation Name
I
| MIKE GORE & ASSOCIATES, INC.
. Principal Place of Business Maiting Address
% ALFRED GORE. JR. % ALFRED GORE. JR.
' 4039 GOLFSIDE DR 4039 GOLFSIDE DR
) ORLANDO FL 32808 ORLANDO FL 37808 _
! 3. Date Incorparatad or Cualified 3a. Date of Last Report
: 06/16/1984 04/11/1995
! 2. Principal Place of Business 2a. Mailing Addrass 4. FEY Number Applied For
! 21 26 59-2426402 Not Appicabis
1 ., Sulte, Apt. #, etc. Suite, Apt. #, 1o, 5. Cerlificate of Status Desired | $B.75 Additional
| 22] ;l ) Fes Raquired
' City & State Ctty & State 6. Election Campaign Financing 0 $5.00 May Be
! EI E;l Trust Fund Contribution Added to Fees
i | Zp Country ap Country 8, This corporation has liability for intangible tax under s 199,032,
, 241 ~2-(’—l E;l 30 Florida Statutes 5 ves [ONo
! g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
: 81} Name
i GORE, ALFRED, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
4039 GOLFSIDE DR
ORLANDO FL 32808 B3
84| City FL 851 Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abxave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of FHorda. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the ohligations of, Seation 607.0505, Florida Statutes.

SIGNATURE _ . .. I e . . e . e i . o
Signare. typed or printed namie of reg siered agen ad tig if appicavie MNOTE: Ragistered Agert signatura roquirsd when renstatrgi DATE 8

‘ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHREGTORS IN 12 g
: TILE PTD [ DELETE 1 1TIE [ cChange ] Addition  §—
| NAME GORE, ALFRED, JR. 1.2 NAME 3
: STREET ADDRESS 4039 GOLFSIDE DR 1.3 STREET ADDRESS 8
X CITY-51-2P ORLANDO FL 1.4 C0Y-5T1- 7P g
' TimE [] DELETE 2 1TILE []Change  [] Additon | ©
: NAME 22 NAME
‘ SIREET ADDRESS 23 SIREFT ADDRESS
| | CiTy-$1-2p 24CITY-§1-21P
1 1LE [ DELETE L 1TMLE [J Crange  [1 Addilion
NAME 32 NAME
: STREE? ADORESS 33 STREET ADDRESS
) CITY-51- 2P _ 34CITY-81- 7

TTLE [ DELETE 41 TITLE [ Change  [] Addition

NAMIE 47 NAME

STREET ADDRESS 43 STREET ADDRESS
. CITY-$1- 1P 44CITY-51-2IP
: TITLE [] DELETE 5 1TLE [ Change  [J Addition

NAME 52 NAME

STRELT ADDRESS 53 STRELT ADDRESS

Gl -51-2P § 4 C1Y - 5T- 2P

TITLE 7] DELEYE 6 1 TITLE (] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ony-ST-2IF 64 CITY-ST-2P

14. | do hereby certify that the information supplied with 1his #ing is voluntarily furmished and does nat Guality for the exermption slaled in Section 119,07(3)(k), Florida Statutes. | further
cerliy that the infarmation indicatad on this annua' report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute 1his report as requiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changeg, or,on an altachment with an address.

SIGNATURE: 4&14\ [LHED Gong, TE Y5 ($27)258-3562

: OF BIGNING OFFICER OR DIRECTOR Date 2 tie Prone #




