FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GARY A. POE & ASSOCIATES, P.A.

-

)

Frincipal Place of Business Mailing Address

103 NORTH APOPKA AVENUE

103 NORTH APOPKA AVENUE

SR

INVERNESS FL 32650 INVERNESS FL 32650
3. Date Incorporated or Qualfied 3a. Date of Last Report
12/05/1985 04/20/1995
2. Frincipal Place of Business 28. Mailing Address 4. FEI Number Applied For
@{MA??OPM ‘é VE 2] e 59-2580398 Not Appiicable
uite, Apl. #, ete. ., Stile, gl #, elc. 5. Certificate of Stalus Desired [ $8.75 Additionat
Eﬂ o 27] B ne . Fes Required
City, & State City & 5 6. Election Campaign Financing $5.00 ma
P 4 . y Be
VE ESLS JTM 28} i L. Trust Fund Contribution Added to Fees
Zip Co'unlry . | i Courtry 8. This corporation has liability for intangible 1ax under s 199.032,
[24] ] #4506 |25] CuT2USs 29| 30 Florida Statutes [J Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POE: GARY A 82 Strect Address (F.O. Box Number is Not Acceptable)
103 NORTH APOPKA AVENUE
INVERNESS FL 32650 83
. 84| City FL 85| Zip Code

or registered agenl. or both, in tha State of Florida. Such change was
familiar with, and accept tha obligations of, Section 607.0505, Florida

SIGNATURE _

11. Plrsuant to the provisicns of Seclions B07.0507 and 6071508, | lorda Siataies, T above amed corporation submifs this statament for the purpose

of changing its registerad office

guihorized by the corporation's hoard of diractors. | hareby accept the appointment as registerad agent, | am
tatutes.

Sigratre, typed or e niod Name of regiviret gl v Ul # 31 icauin, B {'NmtfRégi:!l;ku’igﬁnisgq;i;r'é'ru'q-_n'r&j'?«#n';:;Féhﬁ%g"- T T oaTE
12. OfFICERS AND DIREGTORS N EB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TILE (7] Chaage [ Addition
NAME POE, GARY A. 1.2 NAME
streeraporess | 103 N APOPKA AVE 13 $TREET ADCAESS
Lomy-sr-ae INVERNESS FL _ 1401TY-51- 7P
§ TLE+ _ TSV [ DELETE ZATLE [ Changs ] Agdilion
Lo POE, GARY A. | " 22 NAME
sreeraooness | 103 N APOPKA AVE 23 STRECT ADDRESS
CITY- S1-2ip INVERNESS FL 240ITY-51-7p
TILF [[] DELETE 3 1TILE [J Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-5T-2p - . _ M asoimy-size
TITLE [ DELETE 4 1 TILE {7 Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 SIREFT ADDRESS
eivstze oy 44 001Y-ST- 20
TITLE [TDELEIE 51 NILE [ Change  [J Addition
NAME 52 MAME
STREET ANDAESS 53 STREE] ADDRESS
CITY-S1- 2P 540ITY-51-2p
TITLE [) DELETE 6.1 TIILE () Change  [7] Agdition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STRZE T ADIRESS
CITY-5T-21P 64CITY-51-21P

4. | do hereby cerlify that the information supplied with 1his filing is vo
cerlily ihat the information indicatedt on this annual report o7 s
oath; that | am an officer or director of he-oprporation g
appears in Block 12 or Block 13 it ¢

SIGNATURE

plemental annu
e receivir or trusteg empowerod to execute
eCl_cy on ageattachment with an ag

shed and doos not qualify for the exemplion staled in Section 119.07(3)k), Florida Statutes. | further
‘report is true and accurate and that my signature shall have the same lagal effect as if made under
this report as required by Chapter 607, Florida Statutes: and that my name

1SS,

CR2E034 (12/95)




