SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROF!T
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # ;50888

GUNNISON ASSOCIATES, INC.

©)

Principal Place of Business

% JAMES L. TURNER
439 OAK HOLLOW ROAD
AURORA OH 44303

2. Principal Place of Business
21

Mailing Addross
% JAMES L. TURNER

439 OAK HOLLOW ROAD

FILED
Oct 01 1998 8:00am
Secretary of State

ARG

Suite, Apl. #, elc,

27

5. Cortificate of Status Desired

AURORA OH 44303 DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
S 04/01/1987
| 2a. Mailing Address 4. FEI Number Applied For
26| 59-2786128 Not Applicabl
Sulte, Apt. ¥, etc. ] $8.75 additional

Feec Required

22]

City & State - " City & State 6. Elaction Campaign Financing $5.00 May Be
|2a] N | Trust Fund Contribution 0 Added to Foes
Zip ~_ Country | Zip Country 8. This corporation owes or has paid the currant year Intangible
E___________ e g;]__________ o 2;| E] Personal Properly Tax due June 30. Yes No
_ _.5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TURNER, JAMES L. 81| Nameo
1550 HIN@JNG BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
g3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the pru\}iéio'f{é"('z?éeclions 607,0502 and 607.1 508, Florida Stalutes, the above-named corporation submits this statemant for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmani as registered
ageni. | am famifiar with, and accepl the obligations of, section 6807.0505, Florida Statutes.

——— e e
Signature, typad o printed name ol regisiared agent and title If applicable

(NOTE: Ragistered Agenl signature required whan relnslaling)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DF [ Toiete 1LATITLE 3 change [ Addition
NAME KOWALYK, DALE V. 12 NAME
street aooress | 439 DAK HOLLOW ROAD 1.3 STREET ADDRESS
|amvstze | AURDRAOH 14 CITY.ST2IP
TITE DSY [] DELETE 24 TLE [ change [1 Addition
NAME KOWALYK, BARBARA C. 2.2 NAME
streeranoress | 439 DAK HOLLOW ROAD f 22 streer apDRESS
crvsrze | AURORA OH o 24 CITY.STZI
TimLE (Joeiere atTmE CJ chenge | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITYSTZIP - S SACITYSTZIP
TLE [ Jpecete AATLE [ change L[] Addition
NAME 42 NAME
STREET ADDRESS 4 A STREET ADDRESS
CITvs12e o 44 CITYST2IP
TITLE D DELETE 5ATME D Change D Addition
NAME 5.2 NAWE :
STREET ADDRESS 52 STREET ADDRESS
cimystze B 54 CTYST2ZP
TrLE U oecere 61 TITLE [ change [ 1 Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITrsT 2P B4 CITE.STZIP

indicated on 1

in Block 12 or Blogk 13 if changed, of on an atiach

CIrAMATIIDE.

ment with an address,

Q)grmturrﬁbi(‘i::l&'mn;u(\.Q VA 4

14. | hareby certirK that the fhfé?lngiiﬁ‘gup lied with this filing does not quality for the exemplion stated in section 118.07(3)(i), Florida Statules. I furlher cerlify that the information
is gnnual reporl or supplemental annual reporl is frue and accurale and that my signature shall have the same le

Eal effect as if made under path; that | am
an officer or diregtor of the corporation or the recelver or lrustes empowered to executs this report as required by Chaple, 607, Florida Statutes; and

t my name appears

-\nic"l'q 2y o e

CR2E034 (5/98)



