FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # J61043 2)

1. Corparabon Marnge

805 G.I. INC.

s TR A

% ROBERT STERN % ROBERT STERN
537 NE FIRST ST. SUNE § 537 NE FIRST 87, SUNE S
GAINESVILLE FL 32601 GAINESVILLE FL 32601-3394

3. Date Incorparated or Qualified 3a. Date of Last Report

_03/05/1887 04/23/1996

T 2. Frincipal Place of Busness " "2a. Mailing Address 4, FEl Number Applied For
£ R ] o 58-2449603 Not Applicable
Suite, Apl #, el Suite, Apt #, etc. i

— o — o 5. Cerlificate of Status Desired a $8'75 Add‘nlonal
22], 77777 21] Fee Required
o City & Sitate | City & State 8. Elaction Campalgn Flnancing $5.00 May Be
_'{31,_,,,..,,, i 25] Trust Fund Contribution ] Added to Fees
| fn . Country A Country 8. This corporation has liability for inlangible tax under 5 199.032,
2a] ] el 30 Florida Statules Dl ves PFNo |
| 98 Nameand Address of Current Registered Agent . . 10, Name and Address of New Registered Agent

STERN, ROBERT A. 81| Name

537 NE 1ST ST 82! Strect Address (P.O. Box Number is Not Acceptabie)

SUITE 5

GAINESVILLE FL 32601 &3

84| City FL 85| Zip Code

| 19, Pursuant 1 the pravisions of Seclions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing ils registerad

olhce o registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent, [ am familiac with, and acce the obiigations of, Section 607.05085, Florida Statutes.

SIGNATURL

I ?’;‘_.!‘_»_“m, ll._<__h:|_ Friled inm: of rug.w:‘t:‘::[juu-ufml and t«["cmi!_.ap—pl_u.nl)i:- _-WOIE negwsﬁared Agent signature required when reinstating] DATE —
2 OFFICE RS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D (] GeLere 11 TITLE [ ctange [T Addition | &
KA STERN, ROBERT A. 1.2 NAME 3
gt aoliss | 537 NW 1ST ST, #5 1.3 STREET ADDRESS &
Gy ST g GAINESVILLE FL ) 14GITY-ST-7P &
M T T h [J pELETE 21TITLE LT change [ Addition |©
HAME 2.2 NAME
SIREHLANTRESS 2.3 STREFT ADDRESS
oty 812 ] e 2.4 CITY-ST-2IP
e T | EER 31TINE ‘ -~ D Change L1 Addition
NAME 32 NAME
SIREED ADLRE S5 3.3 STREET ADDRESS
L L S - 34 CITy-5T-2IP
T ’ CJceee 41 TILE D change ] Addition
HAME & 2 NAME
STREE | ANDRCGS u 43 STREET ADDRESS
Gily-51 e 4.4 CITY-§T- 2IP
s [T oELETE 51TILE [ change [ Addition
Nami 5.2 NAME .
SIHFET ADDRE 5.3 STREET ADDRESS i
Cilv-§ AP 5.4 QITY-ST-2IP /
B [ oeLete 617ITLE T change ] Addition 1
Ha 62 NAME ‘ /
SIRELT ALDRE 5 €13 STREET ADDRESS ‘
e 6.4 CITY-ST-2P
by certily thal the information supphied with this filing does not qualify for the exemption stated in Section ¥19.07(3)i). Florida Statutes. | further certity that the

inforrmaban ndheated on this annual repoert or supplemental annwal report is true and accurate and that my signature shall have the same lega! effect as if made under palh; that
I am an o'ficrr or oirector of the corporation or the receiver or trusteg empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appaars  Biock 12 or Block 13 if chagdflied, or on an atlachmgnt with an address.

SIGNATURE: oA OGO RE B ¢-10 97 (350) 313F6e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Prone # -
OOS8TEL

g |




