FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DQCUMENT # H78559 2

GORA/MCGAHEY ASSOCIATES IN ARCHITECTURE, INC.

1K A

Principal Place of Business

% BRUCE T. GORA. AlA
41 BARKLEY CIRGLE. SUITE 202

Mailing Address

% BRUCE T. GORA. AlA
43 BARKLEY GIRCLE. SUITE 202

5] 20] 30}

FT. MYERS FL 30907 FT. MYERS FL 33507 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For

[21] 26] 50-2583797 Not Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, etc. ) ] $8_75 Addltional
E ;—l 6. Certificate of Status Desired N Fee Required

City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
-2_3] ?_8] Trust Fund Contribution Added to Fees
__I Zip Gountry 2ip Country 8. This corporation owes or has paid the
24

rregt year Intangible
Parsonat Property Tax due June 30, vaes . [:] No

. Name and Address of New Registeredl Agent

10.
Name .

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
GORA, BRUCE T., AIA 8
43 BARKLEY CIRCLE, SUITE #202 82
FT. MYERS FL 33907 -
84

City Zip Code

FL

11. Pursuan! to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Fiorida Such chang

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

named corpofation submits this statement for the purpose of changing its registered

SIGNATURE . e,

Stgnatute. typod o&r panted nane of regslored agent and tie it applicatse INOTE Registerad Agaenl eignature required when rainstating) DATE p
12 OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PO T DeLeTe LITME ‘ L Change [T Addition | 2
NAME GORA, BRUCE T., AlA 1.2 KAME
streer ooress | 49 BARKLEY CIRCLE #202 13 STREET ADDRESS %
CITY-5F-21P FT MYERS FL 14 GITY- §T-2IP &
TITe viD ] oeeeTe ZETIE [F change T[T Addition |€2
HAME MCGANEY, DAN ROBERT, AIA 22 NAME
smreevaporess | 43 BARKLEY CIRCLE #202 23 STREET ADDRESS
CIY-ST-2IP FT MYERS FL 2.4 CITY-ST-2P
TME [T DELETE 31ILE [Jchange L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 57-29 34 CITY-ST-21P
TILE [T oeiEiE 41T [T Change ] Addition
HRAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-21p 44 CITY-§T- 2P
ILE T oELETe 51TITLE [T change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-§1-2p 54 CITY-ST-2P
TME [T OELETE 6L TALE [T Change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADIDRESS
CiTY- S1- 2P 6.4 CIrY-51-2P

indicated on this annual roport or supplemenlal annual report
officer or director of the corporation or the recaiver or tru
Block 12 or Bl

ig ¢
-]

6 oW

SIRNATI IR

14. | hareby certily that the information supphod with this Tiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
ue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
grpd 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in




