FILE NOW: FILING FE

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1997

AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Name

GAI INC.

Pringipal Place: of Busingess )

9)

ﬁ.;rllng Address

RS

2005 TREE FORK LANE 2005 TREE FORK LANE
SUME 117 SUITE 117
LONGWOOD FL 32750 LONGWOOD FL 32750-3533
Us Us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 28, Maiting Acklress 4, FEI Numbar Applied For
1 %) 50-2017672 Not Appiicabie
Stiele, Apt 8, ¢le Suite, Apt. #, elc, i
b i == o 5. Certificate of Stalus Desired I $B'75 Adqnlonal
22 7l Fee Required
| Gy & Siale  City & state 6. Election Campaign Financing $5.00 May Bo
_g_a_.]_‘ R 23| Trust Fund Contribution Added to Fees
|  Courury [P | Country 8. This corporation has kabllity for intangible tax under 5. 199.032,
el sl gl 30 Fiorida Stafutes ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name end Addroes of New Reglstered Agent
NEAL, JAGK M 81| Name
§827 GOLDENWOOD DRIVE 82| Sireet Address (P 0. Box Number Is Nol Acceptabie)
ORLANDO FL 32817
83
841 City 85| Zip Code

FL

SIGNATURE

[ Pursuant 10 the provisions of Soctions 607 0502 and 6971508, Fiorida Statules, the above-named corparation submits s statement for e purpose of ohanging i1s registered
ollice o registerod agent, or bolh, in tho Stale of Horida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar w b, and accepl the obligations of, Section 607.0505, Florida Stalutes. ’

CrY-s1-7i

G4 LTY-ST-7IP

: ' ystered mgenl asd Jite ¢ apnheatis. INOTE- Feg stered Agent signatura raguired when reinsiafing) DATE
ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- o TCToRETE  f i [T Ghange T Addition
HAME NEAL, JACK M. 1.2 NAME
stueet anonrss | 5927 GOLDENWOOD DR. 1.3 STREET ADDRESS
eIry- ST ORLANDO FL 14NV 51-21P
R (0 1+ » " ¥ TTT3 2 TTIE Tl Ghangs T Aaditon
NANE HOLROYD, RICHARD W. 22 NAME
seeeraonmess | 4 PEPITA 2.3 STREET ADDRIESS
cov-siow | FTMYERSBEACHFL 2 ACIY-51-2P
T VS [ neLete 31 IE VTSD Change L] Addition
HAME HESTON, ELIZABETH L. 32 NAML HESTON, ELIZABEIH L.
seeetsovnrss | 925 WESSON DRIVE SISTREETADDRESS | 925 WESSON DRIVE
aresie | CASSEABERRYFL sacresi-zp | CASSELBERRY, FL -
TIiF L] eLere 41TNLE v [ change TN Asdition
NAME 4.2 NAME HFJSTON, DAVID Co
SIKEET ATDRESS 43 STREET ADDRESS 7425 FIELDCREST AVENUE
ov- 8. 7 44 CIY-ST-2p
B i MEETE 51 1LE wmmwmzm
NAKE 52 NAME
SIHEET AOORESS 53SIREET ADDRESS
- 54 LA1Y-81- 2P
[ DECEE 61 TIILE [JCnange [ addilion
62 NAME
STHERT ADDHFSS 63 STAEET ADDRESS

appears in B ock 12 o Block 13 il changed, or on an allachment with &

SIGNATURE: rjﬁzﬁﬁaliD?;WM'
" 7SIGNATHRE AND T¥PED OR PRINVED HAME ¢ SIGNING OF F

14, T da hereby cerli‘y that tho information sapplied with this Hing dogs not gualiy
information indizated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an afficer or direclor of the corporation or the receiver or truslee empowerad to execule this report a8 required by Chapter 607, Florida Statutes; and that my name

dgrass.

E1hdk M. Neal

{407)339-7372

or the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

DIRECTOR

Paytime Phune §

Feb 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



