FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT STkEn FLORIDA DEPARTMENT AT
CORPORATION G A suncra B, Mortham Feb 17 1998 8:00am
L #-'

ANNUAL REPORT Secretary of State

1998 ."m‘*“ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H64286 (8)

1. Corporation Name

GARY B. HOYT, AlA. PA.

Principat Place of Business 7 Mailing Address
1527 SECOND STREET 1527 SEGOND STREET
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_— 06/04/1985
2. Principal Place of Businass 2a. Mailing Addross 4. FE! Number Applied For
21] _ 2] 50-2543714 Not Applcabla
Suite, Apl. #, elc Suite, Apt W, elc.
“ e P 5. Cortificate of Status Desired [ ”'75 Additional
22 B ;] Fee Required
City & State . Gy & State 8. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
m 2—BJ ;] ;tﬂ Parsonal Property Tax due June 30. Oves Owmo
§. Name and Address of Current Registersd Agent 40. Name and Address of New Reglstered Agent
HOYT, GARY B. 81| Name
1527 SECOND STREEY 82| Street Address (P.O, Box Number is Not Acceptablé)
SARASOTA FL 34238

83

84| City FL

13, Pursuani to 1he provisions of Sechans 607 D507 and 607 1508, Flonda Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or ragistared agont, or both, in the Siato of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent. | am familiar wath, and accepl the obiigations of, Section 607.0505, Florida Slatutes.

85| Zip Code

SIGNATURE _ .. e
Signatwe. typrod oF panted nam of tegunteric! Ageenl and titie il Bpplcatie (NOTE Registersd Agent signature raquirad when reinslating) DATE
12, OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [ peeee 13 TIMLE [J Change L] Addition
NAME HOYT, GARY B. 12 NAME
seeraooness | 1527 SECOND STREET 1.3 STREET ADDRESS
CAY-51-2P SARASOTA FL 34238 14 CITY-ST-2P
e [ Detere 21 TILE ] change L Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADORESS
ooy-S1- 21 2 4 OITY-ST-2IP
TiTLE [T oecete 31 THLE [Jcnange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-ST- 2P 34 CITY-5T-2P
TITLE T DEceTe 41 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - S7- 2P 44 ITY-51- 7P
TITLE [T DELETE 5.1 TITLE [ Change  [_] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 $ITY-5T- 2P
TILE [J oeLeTe 61 IILE Lt Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 84 CITY-51-2P

14. | hereby cortly that the infermabion supplied with this iing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an
ofticer or drector of the carporation of 1he recever or trustee gmpowered§o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changod., or an an aftag wilh al ’

QIGNATIIRE-

CR2E034 (10/97)



