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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

NNUAL REPORT Socretary of State
A 1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J20192 (7)

1. Corporation Name

TYLK GUSTAFSON AND ASSOCIATES, INC.

IAAVOARMO AN EE MR

Principa! lace of Businoss Mailing Address
124 STH AVENUE SOUTH 124 5TH AVENUE SOUTH
SUITE B SUITE B ,
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 34695 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incarporated or Qualified
06/16/1986
2, Principal Place of Business _2a. Mailing Address 4, FEl Number Applied For
21 251 | h9-2746049 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
_l ] j o B. Certificale of Slalus Desired O $8.75 Adc!monal
22 27 Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3] ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country _fp Country 8. This corporation owes or has paid the current year Intangible
2—4\ 2_5] 2;[ o ~ @ o Personal Property Tax due June 30. E Yes ‘[:IJ\AI{J’_“VM’
9. Name and Addresas o! Current Registered Agenl 10. Name and Address of New Regisiered Agent
ROGAL, CHRISTOPHER J 81) Name
775 DEL ORO DRIVE 82] Stroet Adress (P.O. Box Numbar is Not Acceplable)
SAFETY HARBOR FL 34695

63

B4t City FL 85
11. Pursuan! lo the provisions of Sections B07.0502 and 07,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its mt;;isteréd—T

office or regislercd agen, of both, In the State of Flonda. Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as registorod
agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statules.

Zip Code

CR2E034 (10/97)

SIGNATURE ____ R e e e e e e e
Slgnature typed o prnted nanie ol segislured agant anct Hhe i applcable (NOTE Registered Agonl s ghalurc required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T SP [T beLETE 1AM [ change [ Adaition

HAME GUSTAFSON, KURT D. 1.2 HAME

sieeraooress | 407 5. DEARBORN, SUITE 900 13 STRFET ADDRESS

CiTY-ST-2P CHICAGO IL 1.4 CITY -5T-2IP

TITLE D | BT 21707LF [T Change ] Addition

NAME ROGAL, CHRISTOPHER J 2.2 NAME

street aoress | 124 8TH AVENUE SOUTH, SUITE B 2.3 51RTE1 ADDRESS

CITY-5T-2IP SAFETY HARBOR FL 2,60 -51- 2

e [T DELETE 31TLE ST M Trange T Addition |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IF _ o 34, CIY-§T-21P

me T T T ot L1TLE T JGhange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-ST-2P 44 CITY-§1-2P

TITLE T DELETE 51TITLE [3 Charge ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADURESS

CITY-S1-7/P 54 CIY-§1-71p

TIRE T ] oiete 69 TITLE - - Change (] Addttion |

NAME 6.2 NAME

STREET ADDRESS £3 STREE] ADDRESS

CITY-S1-2p o 64 CIY-S1-ZiP

14, | hereby cerlify thal the information supplicd with this filng does net guality for the exemption slated in Section 119.07(3)Xi), Florida Statutes. | further cerlity that the information

indicated on this snnual teport or supplomental annual report is true and accurgte and that my signalure shall have the same logal effect as if made under oath; thal | am an
officar or ¢iractor of the carporation o the recaiver of trustee empowered to sule Lhis repart as required by Ghapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i changed, or on an ajlachmenj with an addrass.

-~ B o /S B

1@ O s s e s it



