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

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT 3
1997 8

OCUMENT # L57966 (8)

» Corporation Name

GAINES GROUP, INC.

Principal Place of Busingss i Mailing .ﬂTddruss T HII”IU "' Im, IIIII ’Inl IMI Im II”’ I’II. I’I” I‘I“ III" I'I" lll}

arTER

% MARK GAINES % MARK GAINES
3842 UNION PACIFIC DR. E. 3842 UMION PACIFIC DR. E.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-7613
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
03/08/1990 04/16/1996
2. Principal Place of Businoss 28. Mailing Address 4. FLI Numbwer Applied For
’m —EI 59'3%648 Not Applicable
Suite, Apl. #, alc. Suite, At #, et i
v P L— L AR ¢ 6. Certificale of Status Desired E’ $8.75 Add_nllonal
27 ) Fee Required
City & State Oy & State 6. Elaction Campaign Financing $5.00 May Bo
o QL o  Trust Fund _(Eontribmion Added to Fees |
Zip Country g | Country B. This corparalian has liability for inlangible tax under s 199 032,
;a . {9J_ . 30] Florida Statutes m]YGS O o ]
9. Name and Address of Current Reglislered Agent . 10. Name and Address of New Registered Agent ]
GAINES, MARK 81| Name
3842 UNION PAC'F'C DR E 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32248
83
84| City 71p Code

FL Tas 3

11, Pursuant to the provisions of Scctions 607 0507 and 607 1608, Flonda Stalites, the above-named corporation submils this slaiement for the pUrpese of changing its registercd
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered

agent. | gm fgmiliar wilh, and accegithe Ut}lm_!mus of. Section 607.0005, Floriga Stalules.
SIGNATURE 8. Howwd MK . CANES Fﬂr\‘g_{”é{@%‘_{?_ﬁﬁ’mz\__ L .B3~10-97 .
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Sigrature, lyped o pooted tarme of e stggert Din e apieatie - :_n:.‘m: iy ﬁg(i‘iignaml; TG red W e Ny TTDATE

12, OFFICERS AND [NRECTORS ) i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE | 4 T ™oeaerr T e [Tchange ] Addiban |
NAME GAINES, MARK +2 Nkt

stz aponess | 9842 UNION PACIFIC DR. E. 1ESIELT ADORLSS

GITY - 5T-21P JAGKSONV'LLE FL 1ALITY-ST1-20P

LE o TJotee 2170 ) T Ttchange T avdition |
NAME 22 HAME

STREET ADDRESS 2 3SR ADBRESS

CITY-§7-21F . e s 240Iv-81- 218

THLE ) N B N3 T [Jthange ] Addition
NAME ] 32 NAME

STREET ADDRESS 33 STREET ADDRESS

emy-ste2# {0 ) 34 CY-ST-7P

TITLE [J o Lete 41T [ crange L Acdition |
NAME 4.2 NAME

STREET ADDHESS &3 SIREFT ADDRESS

GiTY-S1-28 440y 5120

TNLE B CToene 51t ’ [JChange [ Additan
NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRISS

CITY-5T-2P o S BeCTY-§1-2 :

THLE Ootteie Fasumn [ cnange [ Addition
L 62 New:

STREET ADDRESS G3STREE 1 ADDRESS

CiY-s1-2P E6ALIY-ST-2I0

14, | do hereby certify thal 1he information supphed with this filling does tol qualily for the exemption slated in Section 119 07¢3)0). Norida Stalutes. | further certify that the
information indicated on this annual repart o supplomental annua’ reporl s frue and accurale and that my signature shall have the samie lega! eflect as it made undor oath; that
I am an oflicer or director of tho corporation or the receiver o trustee empowered 1o execulo this report as requered by Chapter 607, Flarida Stalvles; and thal my name
appears in Block 12 or Block 13 if changed, or on an gltachment with an address.

!
CR2E034 (9/96)
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