FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

‘--'ﬁ'F?OF IT 88 %‘;é’% ‘r FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am ‘

3
,f"
Sandra B. Mortham

CORPORATION f@
\?{, Secretary of State S ecretary Of State

ANNUAL REPORT .
1997 g b, ef:-f’i DIVISION OF CORPORATIONS

DOCUMENT # J27554 (1)

orparat or Name

GIBBS & RUNYAN, P.A.

AU RSB

Principal Place of Busimiess Mailing Address
100 SECOND AVE.. SOUTH 100 SECOND AVE, SOUTH
STE. 7048 SUITE 704-5
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 337014360
us us 8. Date Incorporated or Gualified 3a. Date of Last Report
e 05/01/1986 06/12/1996
2, Principa Place of Busingss _2a. Mailing Address 4, FEI Number Applied For
ﬂ]'__ e e . 25| 59"2701'255 Not Applicable
Suite, Apt K, et Suite, Apt. #, ete o ) $8.75 Additional
7 271 5. Cenlificate of Status Desired {1 Fee Required
Cily 8 State 6. Election Campaign Financing $5.00 May Bo
o ) 28 Trust Fund Contribution | Added to Fees
2ip - Country | dp Country 8. This corporation has kability for intangible tax under s. 199.032,
29 o 25I = .'Z;| E‘ Florida Stalutes Oves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent

GIBBS, B. GRAY 81| Name

406-17TH AVE NE 82] Streei Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33704

B3
B4| Ciy FL 85{ Zip Code

11, Pursuant to tho prov song of Sections 607 0602 and 607.1508, Florida Siatutes, the abave-named corporation submits this statemant for tha purpoase of changing its registered
office or registered agent, or bath, i the State of Flonda Such change was autnorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. barn famdiar with and accept the obhgations of. Section 607.0505, Florida Statutes.

sighAtURE i, :
gy et ey o gnniterd et Of ey e aegent gt Wi i apahe atite {NOTE Regiswared Agant signaswe raguired when reinstang) DATE .

12, ] T GITIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 g I

M P J peLETe 11 THLE [ change L1 Addition | g5 |

NaME GIBBS, B. GRAY 12 NAME g |

staest e | 406-1TTH AVNUE N.E. 1.3 STREET ADDRESS &

-5 2P ST. PETERSBURG EL o 1.4 CITY-5T-2IP &

THILE - o " oiiere FTMLE [JGhange ] Addition | |

hANS 22 NAME !

STREFT AOCRESS 23 STREFT ADDRESS

oY §1-29 o 2 40ITY-5T-7IP

T-E L] petete 31TILE [Jchange ] Addilion

HAME 2.2 NAME

STRLET AODRESS 33 STREET ADDRESS

CIlY-S1 2 , 34.CITY-57- 2P

TETLE o T i 41 TME [T changs  LJ Addition

NAME 4,2 NAME

STREET ADIESS 43 STREET ADDRESS

CITY-§1 2 . o 44CAY-SI-21P ‘

TILE [T EreTe 59 TNLE [Tchange  [] Addition

MAME 5.2 KAME

STREET ADDAESS 5.3 SIREET ADDRESS

LTy ST 2P ) ] 54 CITY-51- 2P

e o [T OFLETE 6.1 TMILE OO crange [ Additien

Nam: 6.2 NAME

STREF) ADGRESS 63 STREET ADDRESS

oITy - 5T 2 B4 CINV-ST-7i0

14, | do hereby cortfy that the irformation supphed wilh this filing does nat qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the
informatian indicaladt on this annual repart or supplomental annual report s true and accurate and that my signature shall have the sarme tegal efiect as if made under oalh; that
{ am an officer or direzior of the carporation or tha roceiver or Truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Back 12 or Block 130 changed. or on an atlad%wi‘h an address.

SIGNATURE: Smmﬂ:(:b \'b\\

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ’ Date Graytirme Prona &
r'"5..-'1L 4

L ¥
. 5




