FILE NOW: FILING FEE AFTIZR MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary cf State
DIVISION OF CO3IPORATIONS

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90063 001 ***150.00

DOCUMENT #

1. Corparation Name

805 G.l. INC.

J61043

Principal Place of Business
% ROBERT STERN

537 NE FIRST £T. SUITE 5
GAINESVILLE FL. 32601

Mailing Address
% ROBERT STERN

5§37 NE FIRST ST. SUITE 5
GAINESVILLE FL 32601

AR

DO NOT WRITE IN THIS 3PACE
3. Date Inco porated or Qualifed

03/05/1987

2. Principal Place of Business
1

2a. Mailing Address

Appliec For
Not Applicable

4. FE! Numter

$8.75 Addiional

Suite, Apt. ¥, etc. Suite, Apt. #, etc. . ‘
1 »1 . Cartifcate of Status Desired (] E ;
P ¥7 ee Required
_ City & Stat: i City & State . Eteclion (:ampaign Financing O $5.00 Ma Be
g -1: a;l_ Trust Fund Contribution Added to Fues
Zip Country Zip Country . This corporation owes the current year Intangible
i 25 2;] )] Personal Property Tax. [Tves Co
9. Name and Addre:ss of Current Rigistered Agent 10. Name ard Address of New Registered Agent
| 81| Name
STEAN, ROBERT A. S
82| Street Addrass (P.O. Box Number is Not Acceptable
537 NE 1ST ST. ( piacle)
SUE 5 33
GAINESVILLE FL 32601 I
84, City FI. 85| Zip Coce

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or -egistered agent, or both in the State of I°lorida. Such change was at

agent. | am familiar with, and acc:pt the obligations of, Section 607.0505, Flor da Statutes.

3, the above-named corf oration submits this statement for the purpose of changing its registered
thorized by the corporatisn's board of dirsctors. | hereby accept the appo ntment as regis'ered

SIGNATURE —
Slgnature, typed or pnnted namt of registered agent ar d tite if applicabla. {NOTE: Registered Agent signatura require d when reinstating) DATE

12, CFRICERS AND IRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D [ DELETE 1ATILE [Ichange [ Addition

NAME STERN, ROBERT A. 1.2NAME

sTReeTADDRES:| 537 NW 18T ST. #5 1.3 STREET ADORESS

CITY-ST-2IP GAINESVILLE FL 14 GITY-ST-Z1P _

e ODEETE  Nzime ClCrange L Additon

NAME 2.2 NAME

STREET ADORES3 2.3 STREFT ADDRESS

CITY-ST-ZIP 7. 4 CITY-5T-2IP

TME [ DELETE 31TIE [Change  []Addition

NAME 32 NAME

STREET ADORES 5 33 STREET ADDRESS

CITY-5T-2IP J 34, CITY-ST-ZP

TITLE ] DELETE A1TMLE [Change  [] Addition

NAME 4 I NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-$T-2IP

e T DELETE 51TITLE [Change  [1 MM‘

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-21P 54CITY-ST-2P

TInE [J DELETE 81TTLE B {JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2P

14. 1 herety certify that the infarmaion supplied with this filing does not qualify f.or the exemption stated i 1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall bave tt e same legai effect as if made under oath; that | am an
officer or director af the carpare tian or the receiver or trustee empowered to sxecule this report as required by Chapter 607, Florida Statutes; and thal my name appe s in

Block 12 or Block 13 if changed, or o

SIGNATURE:

n attachment with an address, with ili other like empowered.

ijf/tui-- : ﬁbﬁr L

4-1i 6% (*Nf)/)\j\ {3‘5@2’/

T T T T e e e i - Ty —y—T

MNauvtirme Pheang 3

CR2E034 (11/98)




