.~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
o CORPIPC?F::A%ON " FLORIDA DEPARTMENT OF STATE May 14 1997 Sooam

Sandra B. Mortham
"ANNUAL REPORT

1997 DIVISI(E);:C(TF[E‘(;YC)[F)—:F’S;:ZTIONS Secretary Of State
POCUMENT # JOB706 (0)

Corporation Name

5
|
v

© GAIN & EWALD, P.A.

Principal Place of Businoss

200 E. ROBINSON BYREET. SUITE 1140 200 E. ROBINSON STREET. SUITE 1140
P, 0. BOX &M P. 0. BOX 2114
DRLANDD FL 32602 ORLANDO FL 32802-2711 i _
3. Dateo Incorporated or Qualificd 3a. Dale of Last Reporl
. S ) _ Q4/o7/1986 04/05/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applicd For
b4l 2;[ . o 59"2659425 Not Applicable
. Bulte, Apt. #, elc. Suite, Apl. #, elc. iti
_:-l S o AP Ee 6. Certilicate of Status Desired [ $8.75 Adqmonal
22 : 27] Fee Required
. Cttg & State | GCily & Stale 6. Cloction Campaign Financing $5.00 May Be
23] 28] e .. Trust Fund Contribution Added to Fees |
L Zip Counlry Zip | Country 8. This corporation has liahilily for infangible tax under s. 199.032,
m ' El 5] 30} B Florida Statutes Yes [JNo
0. Name and Address of Current Reglstered Agent N . 10. Name and Address of New Registered Agent
81
CAIN, JOHN M. Name
!00 E- ROBINSON smn m "‘0 B2( Street Address {P.0. Box Number is Mot Aoccp“ta!'xlo)
T N A
83
8| CIIL;' T ) FL 55 Zip Code

11. Pursuari to the provisions of Sections 607.05002 and E_iO?.th& Florida Slatutos, the above namod corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, it the State of Florida. Such thange was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accopl the obligations ol, Section 607.0505, Florida Statutes

‘SIGNATURE

Signature, typod o printed name o egisierad sgea and tile  apphiatds. (NETE Hegslord Ager signecire rguired when tnstngh ____ o TTThane T T
12, OfTICERS AND DIREGTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE v DO oiieie L1TE O chenge [ Agition | G5
NAME CAIN, JOHN M. 12 NAMT %
. | ‘smeeranoness | 200 E. ROBINSON ST. 13 STRETT ADDRESS &
" Lomvstar | ORLANDO FL A CIIY-5i- 77 &
| e [ LI perete ZUINLE [Tehange [ Addition |
- | ine EWALD, DONALD P. 27 NAME
:STREET ADDRESS 200 E. ROBINSON 8T. 23STRELT ADDRESS
. Lom-s-2e | ORLANDO FL 2 40TY-S1- 2P
oo e : L peicte 31T0MLE [Fchange [ Addition
| e 32 NAML
.| seer aopress | o ‘ 3.3 S1RLLT ADORESS
CIVY-ST-ZP : __ 34 CNY-S1-71p
it . : [T oecete 41701 [ change [T Addition
“RAME ) 4 2 NAME
“STREET ADDRESS 43 STREL] ADDRFSS
oTy-sT- 2P LA CIY-ST AT N
TITLE [T oo 5110LE [ Change T Addition
NAME 52 NAMT
-BTREET ADORESS 53 GTREET ADDRE 35
GiTY-51- 1P S4CITY-S] - 7P
HILE [Tt g1Lr - [T change [ Addition
'NAME 6.7 NAM
STREET ADDRESS 63 SIE ADDRESS
‘ciTy- 1.2 B4CIY-51- 2P N
14, | do hereby cerify thal the information supplied wilh this iling does nol qualify for the exemption stated in Section 119.07(3)0). Florida Stalutes. | further cerlify that the

information indicated on this annual repart or supplemental annwal reporl is true and accurate and that my signature shall have the same logal effect as if mado under oath; that
| am an officer or directorbf carpoeration ot the rectiver or trustee cmpowored 1o exceute this reporl as required by Chapler 607, Fiorida Stalules; and thal my name
appears in Block 12 or B 13 if changed, or on an alachmem with an address,

AR ) i A d T B gl e VISE Ly ~ P

mIASABRI A IS



