FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

q FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secralary of State

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # H669-i 7

1. Corporation Namea

E. GIERY & ASSOCIATES, INC.

(6)

“Prncipal Place o Busness
630 B HIGH POINT BLVD.
DELRAY BCH FL 33445

Mailing Address
P O BOX 6096

us

DELRAY BEACH FL 33482-8006

MUAEAUARR RN I

3a, Date of Last Report

3. Date Incorporated or Qualified ]

2. Poncipal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For
- __Ej_mg m ﬂl{f 59'2573124 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. . . 8.75 Addiional
22~| —_— pos — 6. Cerlificate of Status Desired O Fee Requlred
City & State _ Cily &‘S.iite 6. Election Gampalgn Financing $5.00 May Be
;:g—l ;a-l Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
. — ——ry N
@,N_, i 1 29 20 Florida Statutes Oves [dwno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GIERY, EDWARD G. JR.
630 B HIGH POINT BLVD.
DELRAY BCH FL 33445

81| Name

—

82| Streel Address (P.O. Box Number is Not Acceptable)

—

a3 —_—

B4l City Zip Codle

——r

FL {*

11, Pursuant to the: provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits his staiement lof the pur,
office or registered agenl, or bath, in the State of Fiorida, Such change was authorized by the corporalion’s board of direclors. | heraby accept the appainiment as registered
agent. | am farniliar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

e of changing its registered

SIGNATURE ..
merum’hnv typecd or prnted v of regstered agent Bng (it it applhcable {NQTE- Registerad Agant signature required when reinstaling) DATE
2. OFFICERS AND DYRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE _‘ P [T oeeTe 13THLE [V hange L] Addition
HAME QIERY, EDWARD, JR. 12 NAME
siert aoress | 630 B HIGH POINT BLVD. 1.3 STREET ADDRESS
| vivsiae | DELRAY BCH FL 33445 14 CIY-ST-7¢
WILF v | BET ZVTILE [ Change ] Additan
KoMt GIERY, DAISY A. 22 NANE
sweetanoniss | 630 B HIGH POINT BLVD. 2.3 STREET ADDRESS
| DELRAYBCHFL 33445 2405120
[T pELett 31TILE Tl Change T Addition
3.2 KAME
STREFT ANDKESS 4.3 STREET ADDRESS
| Coov-sroar \J—ﬁ 34.CITY-ST-71P
e T DeLETE A1TILE T Change ] Adartion
MAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CTY-St. 7 44 CITY-51-2P
| T Cloeee 51TMLE [T change L Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-ST- 2 _ § 54 CITY-8T-2IF
e }> e T DELETE 6.1 TITLE TTcnange T[] Acdition
HAME 62 NAME
SIHEFT AODRTSS 63 STREEY ADDRESS
oY -51-71P 6.4 CITY-51- 2P

information inghcated on this annual report ar supplemental annuat r
I'am an officer or dueclor ol the: Corpogalion ar the recuiver of trusl
appears in Hiock 17 or Block 13§ chrged, gy on an attachment

SIGNATURE:

14, Tdo horeby certfy thal 1ho informalion supplied with this 1ling does nol quaiily for the exemption stated in Section 118.07(3j(), Florida Statutes, | further certily that the

and accurate and that my signature shall have the same lega! offect as if made under oath; that
red lo‘exelﬁhis report as required by Chapter 807, Florida Statutes, and that my name
-~

A

SIGKATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIREGTOR U

Dale Daytira Prone #

Q4408

CR2E034 (9/96)



