FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT AT . .
CORPORATION : ot FLomziﬁz'\z:irﬂ::;mm Feb 17 1997 8:00am
ANNUAL REPORT 2

1997

Secralary of State

OMISION OF GOPORATIONS Secretary of State

DOCUMENT #
GORA/MCGAHEY ASSOCIATES IN ARCHITECTURE, INC.

(2)

Carporation Narme

(T

Principal Place of Business Malling Address
% BRUCE T. GORA. AlA % BRUCE T. GDRA, AlA
43 BARKLEY CIRCLE. SUITE 202 43 BARKLEY CIRCLE, SUITE 202
FT. MYERS FL 33907 FT. MYERS FL 33807-7500
3. Date Incorporated or Qualified 8a. Dale of Last Report
10/15/1885 04/11/1996
2. Principal Place of Business 2p. Mailing Address 4. FEF Number Applied For
’m zs-I 59‘2583797 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. " . $8-75 Additiona]
a ;l §. Certificate of Status Desired O Foo Required
City & State . City & State . 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip ___ Country Zip Counitry 8. This corporation hag liability for Intangible tax under s. 199.032,
@] 25] —2—9] —3-01 Florida Statutes s [} No
8. Name and Address of Current Aeglstered Agent 10. Name and Address of New Registered Agent
GORA. BRUCE T-, AlA 81| Name
43 BARKLEY CIRCLE, SUITE #202 82 Srest Address (P.0. Box Number i Not Acoeptabia)
FT. MYERS FL 33807
83

11

« Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submils this staterman for the purpose of changing its registered

office ar regislered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept t%gsappoinlment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

CRZ2EQ34 (9/96)

SIGNATURE __ ... .
Segatite lyprd o princed naces of reg sloned agent and litle © app! catile (NOTE: Ragsterad Agent signature nequinsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TiLE PD [ J DeLEe T1TITLE [T change ] Addition
NAME GORA, BRUCE T, AIA 1.2 NANE
sweer sooness | 43 BARKLEY CIRCLE #202 1.3 STREET ADDRESS
BTy 81 FT MYERS FL 14 CITY-ST- 7P
TITLE VviD [T CELETE 2.1 TITLE L) change ] Addition
HAME MCGAHEY, DAN ROBERT, AIA 22 NAME ' ’
sweeraopiess | 43 BARKLEY CIRCLE #202 23 STREET ADDRESS
CHY-§1- 21 FT MYERS FL 2 4 CITY-5T-2IP ‘
L ] DELETE a1 TITLE T[] Change [J Addition
HAME 37 NAME
STREET AUDAESS 3 3 STREET ADOHESS
CITY-51- 21 34 CIFY-ST-21P
TIE [l oetete 41 TITLE U Change ] Addition
HAME 4.2 NAME
STREFT ADDAFSS &3 STREEY ACORESS
CHY-§T-2IP 44 GITY- §T- 2P :
THLE [ 1 DELETE 51 TMLE ‘ ] Change L Addition
HAME 52 NAME
STREET ADDRFSS ) 6.3 STREET ACORESS
CIY-§1- 70 ' : 54 GITY-§1- 7P '
e - : [.] DELETE §1TITLE [J Change™ 1] Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 SIREET ADORESS
CI1Y- - 219 54 CINY-§T-21P

14. | do hereby ceridy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Fiorida Stalutes. 1 funiher certify that the

o o [ B v [ , 3 | S T )
SIGNATURE: L AL At T 37///‘7'7 /%IMM
""" BGNATURE AMD TYPRD GR PRINTED HAME OF BHGNING OFFICER OR DHRECTOR Date had ayiira Frone W

informalion indicated on this annual repon or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the carporation or the recever of truslae empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan r onh an attachmenipwitn an address.




