FILE NOW: FILING FEE IS $61.25

CORPORATION oM DEPRIMIA O ST May 20 1997 8:00am
ANNUAL REPORT Sectelary of Slale

FILED

¢ 1997 Secretary of State

Nt DIVISION OF CORPORATIONS
DOCUMENT # N93000000893 (8)

BRIDGES OF AMERICA - THE GAINESVILLE BRIDGE, INC

| AV AU

Principel Place of Business

Mailing Address

2055 MERCY DR 2055 MERGY DR
ORLANDO FL 320085628 ORLANDO FL 32808-5613
us us
3. Date Incorporated or Qualiied 3a, Daje of Last rt
0878571953 0p/07/1656
2. Principal Place of Business 2e. Mailing Address 4. FE! Numbar Applied For
21 ZEI 59—323?976 Not Applicabla
Sulte, Apl. #, etc. Suite, Apt. #, olc, iti
P v P wle 5. Certificate of Status Desired O $B'75 Additional
22 ;ﬂ Fes Required
City & State | City & Stalo 6. Election Campaign Financing $5.00 May Be
23 2ﬂ . Trust Fund Gontribution Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
24 ;5] m ;l . Florida Statutes [ Yes (2B
9. Name and Address of Current Reglslered Agoent 10. Name and Addross of New Reglstered Agent
81| Name
OOSTAN“NO. FRANK 82 Slreeiﬁidress (P.C, Box Number is Not sicoeplable}
0SS fMercy Drwve .
ORLANDO FL BBS 83 1
84| Ciy FL Js§l Zii C?e@ g

11, Pursuant to the provisions of Soctions 617.0502 and 6171508, Flonda Stalulos, the above-named corporation submits this statement far the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida Such change was authorized by tho corporation’s board of direclars. | hereby accept the appoiniment as regislered

agent. | am famdliar with, and accepl the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE "

Sigraiare, typed of printed name bl tegrsterat) agant and lle 1l BppiicabIe (NOITE: Rogislersd Agent signatore required when reinslat ng) DATE
12. OFFtCERS AND DIRECTORS 1b. ADDITIONS/CHANGES 10 QF FiCERS AND DIRECTORS IN 12
TITLE D ] beceTe LATILE [ crange [ H-edition
NAME COSTANTINO, FRANK 1] NAME
staeer aooress | 5519 BAYSIDE DR 1B STREET ADDRESS
OITY - §T-ZP ORLANDO FL thory-si-zp Zip 3281 %
TILE D TT DeLETE 24 TLE "IJchangs [ Addition
HAME MCMURTY, GRADY 2P NAME
stmeerappress | 4688 HALL RD. 2 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817 24 TY-ST-71P
THLE D [ peLere SATITLE [ change T Addition
NAME BROWN, DON 3.2 NAME
sweerappress | 1375 COUNTY RD. 565A 3.5 STREET ADORESS
oy-§i- 20 CLERMONT FL 34711 30, CITY-81- 2P
WLE D T peLeTe e [Jonange L] Acdition
RAME POITRAS, EDWARD W 4 P NAME
sweeraporess | 27 B MOORE RD 4 STREE] ADPRESS
oiry-§1-2p HAINES CITY FL 33844 4HENY-51-7iP
TILE 1] "7 oecere YR [T change [T Addition
HAME HARRISON, BEN 5.2 NAME
sweerapohess | PO BOX 1189, RT. 1 5 B STHEET ADDRESS
£TY-51- 21 CLERMONT FL 34711 5.4 CITY-ST-ZIP
TMLE T DeLete BATITLE [ Crangs L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.5 STHEET ADDRESS
oiTY- 5T-2P BHCITY-ST-2iP

14. | do hereby cerlily (hat the information supplied wilh this fiing does nol qualily for the exemption slaled in Section 119.07(3)(i), Fiorida Statules. | further certify that the

information indicatod on this annual report or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under path; that
W recojver or frusteo empowarsd to execule this roporl as required by Chapter 617, Fiorida Siatules; and thal my name

| am an officer or director of tha corporation o,

appears in Block 12 or Block if?ge
o v

SIARIA™IIFOFE, - gty

lachment with an address.

aT Y AN NInE

y YT A

CR2E037 (9/96)



