FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
IVISION OF CORPORATIONS

DOCUMENT # M2347

1. Carporation Name:

GAIA CONSORTIUM, INC.

(2)

FILED
May 06 1997 8:00am
Secretary of State

OO

Principal Maso of Busingess

12887 RAYMOND DRIVE
LONAHATCHEE FL 3M70

Mailing Address

12687 RAYMOND DRIVE
LONAHATCHEE FL 334704822

3. Date Incorporated or Qualified

11/168/1985

3a. Date of Last Report

09/19/1996

2. Principal Place ol Busingss

28, Mailing Address

28]

4. FEI Number Applied For

59-2626891 V' /"""'QO(Applicame

Sulle, ApL #, el Suite, Apl. #, elc.

§. Certificate of Status Desired [ﬂ/ ( $3.75jﬁitional

EI ;'r—l Fee Reduired
Gy & Stale City & State 8. Elaction Campaign Financing mo May Be
23] R EI Trust Fund Contribution Added to Fess
P | Courlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Bil 25] ;9“ 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

PAINTER, PATRICK ERIC 81} Name

12887 RAYMOND DRIVE 82! Street Address (P.0O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33407 :

8

+ ]84 City Zip Code

FL ®

11, Pursuarl 1o Inc provisions ol Sections 607 0507 and 607.1508, Fiorda Statutes, the above-named corparation submits this statement for the pur
otfice or registerod agent, ar both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

e of changing its registered

SIGNATURE e
Srgatine, typed of prnted narma ol regiscered agont and e i applicatle {NOTE- Registered Agent signature required when reinstating} 7 DATE

N OFFICERS AND DIRECTORS 8 ADDITIONS/CHATEES TO OFFICERS AND DIRECTORS N 12| @
T D TJ eLETE 1110 ~— [T Changs L] Addiion | &5
NAME PAINTER, PATRICK ERIC 1.2 NAME — 3
siecenanoness | 12887 RAYMOND DR. 13 STREET ADDRESS i
cov-si.ar | LOXAHATCHEE FL 14 0HY-ST-2IP i
Tt 1 STD [Joeiee 21 7L U change 1) Additon |9
A PAINTER, SUSAN WOLFE 22 NAME
sl anorss | 12887 RAYMOND DR. 213 STREET ADDRESS

povsroe | LOXKAHATCHEE FL 2 ACilY-ST-7P
ILE [ pecere 31 TILE [l change [ Addition
HAME 32 NAME
STHEE) AUDRESS 33 STREEY ADDRESS
CIry_S-7 34.GITY-$-2P
TILE ] DELETE 41 TITLE UlChange ] Addilion
NAME 4,2 NAME
STREE ADDRESS 4.3 STREET ADDRESS
Gry- St 44 CHTY-ST-2IP
e ] OELETE 51TMLE T Tchange 1] Addition
R 5.2 KAME
STRI | ADDRTSS 53 STREET ADORESS
Cily- 517k 54 CITY-51-2IP

BT | T oeLee 64 TILE T Crange L) Addition
KAME 6.2 NAME
SIREEL ADDRESS 6.3 STREET ADDAESS
Livstae | £ACITY-ST-2IP
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

infarmabion nchcated on this annual repg
tarn an ofiger or director of
appears in Biock 12 ar Block 1M

SIGNATURE:

t or supple

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
O trustee omp%uéered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
jth an address.

bkl

40 2047 (su)190-s5287

= .~



