SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
" PROFIT FLORMDA DEPARTMENT OF STATE J lll 08, 1 999 8 . OO am
CORPORATION Katherine Harrls
ANNUAL REPORT sacretory of State Secretary Of*§tate
1999 DysflON OF CORPORATIONS 07-08-1999 90007 050 ***158.75

DOCUMENT # H785590 ' ;

1. Corporation Name

GORA/MCGAHEY ASSOCIATES IN ARCHITECTURE, INC.

. —

0096754

Principat Place of Business - Ay ' . Mailing Address YT
% BRUCE T, GORA. AIA  * -y - % BRUCE T. GORALAIA = : S .
43 BARKLEY CIRCLE, SUITE 202 ) 43 BARKLEY CIRCLE. SUITE 202 : : T - ',’
FT. MYERS :RL 33907 ' FT. MYERS FL 33907 D0 NOT WRITE IN THIS SPACE H
‘ 3. Date Incorporated or Qualified »
‘ 10/15/1985 '
I 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] - [28] 59-2583797 Not Applicable
! Sune_. AE‘.t ? B_'"f‘ — e e ———e - - Sute, Apt. #, oS - 5. -Centificate of Status Desired ) X $8.75 AdQ\tiogaé -
22 S 27 - Fee Required
: City & State . City & State 6. Election Campaign Financing $5.00 May Be -,
\}?l D m Trust Fund Contribution . " Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year__# . ’
ml ) El . gl ;l ! Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 4 10. Name and Address of New Registerad Agent .
. 8t Name
GORA, BRUCE ., AIA 82| Strest A Q. Box Number is N tabl
9 BARKLEY ClRCLE, SUITE #202 treet Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33907 83
84| City FL lss] Zip Code

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Signature, typed or printed name of registered agent and litie if epplicable. {NQTE: Registared Agent signatura reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ betere 117MLE ] changs L1 Addition
NAME GORA, BRUCE T., AlA 1.2 NAME
streetappress | 43 BARKLEY CIRCLE #202 1.3 STREET ADDRESS
CITY-ST.ZIP FT MYERS FL 14 CITY-ST-ZIP
TITLE V1o [ oeem 24 TITLE - (] change L1 Additon
NAME MCGAHEY, DAN ROBERT, AIA 2.2 NAME -
streeTAnoress | 43 BARKLEY CIRCLE #202 23 STREETADDRESS . N
CITYST-2IP N FT MYERS FL ' o T 24 CI-TY~ST-ZIF ' ) '
TITE | DELETE SATME 7 change L] Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 ETREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TILE [ oeLeTe 44 TITLE L] change [_] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 5TREETADDRESS
CHY.3T-ZIF 44 CITYST-2P
e £ ] oeLete s1TIME [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYSTZR 54CITY-STZP
TmE ] peLete 61TIME [ change [ Adcition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CirvstzPp 5.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this annual report or supplementalyannual repat is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or thg rgteiys seempowered to execute this report as required by Chapter 607, Florida Statutes; and prat my narj appears

in Block 12 or Block 139 ad . Q’%
SIGNATURE: -'-“ UHRED 7 // /47’ 205 (IARS |

OF SIGNING OFFICER OR DIRECTOR ,Data Paytime Phone #

T



G ggggﬁm?5o

MCGahey

ASSOCIATES
ARCHlTECTURE

" July 1, 1999

L

Annual Reports Filings
Division_of Corporations
P.O. Box 6327 -
Tailahassee, FL. 32314

Re: Document # H78559

To Whom It May Concern:

r

please ‘contact me.

Sincerely,

Gora/McGahey Associates in Architecture, Inc.

Deéise Hagan W

Office Manager

43 Barkley Clrcle Suite: 202 Fort Myers, Florida 33907 941/275- 0225 Phone 941/275 7123 Fax
Florida Registration #C1248

LR P



