FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25.1999 8:00 am é
CORPORATION Katherine Harris y -
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90065 033 ****5] .25
DOCUMENT # N98000006565
1. Comoration Name
GIBSON TRUST, INC.
Principal Place of Business Mailing Address K
7301-A W PALMETTO PK RD 7301-A W PALMETTO PK RD HI
ot o AR AR R GAAER
BOCA RATON FL 33433 BOCA RATON FL 33433
. Principa! Place of Business 2a. Mailing Address +3. Date Incorporated or Qualifed
[21] 26 11/18/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - | jApplied For
22] 27] 65 o8 7 &Yy 2 a Not Applicable
;3_| City & State ;I City & State 5. Cerlifcate of Status Desired 0 sli;Zi::liE;Znai
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [EE] El lm Trust Fund Contribution o Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81 Name ’
F||.|NGS, INC. 82| Street Address (P.Q. Box Number is Not Accaptabie)
3732 N.W. 16TH STREET ‘
FT. LAUDERD 333114132 & _
84| City FL 85| Zip Code

office or fegisterad ageit, or both, in the StateJof Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

11, Pursuant/[o the provisic]ns of Sections 617.0508 Bnd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent. | am familiar with and accept the obligdtigns of, Section 617.0503, Flerida Statutes.

CR2E037 (11/98)

SIGNATURE‘“SIgnamre‘,wMu W rngxs{e‘m? Fgent nd ttte if applicabie. {NOTE: Registerad Agent signature raquirad when rainstating) DATE -

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE ] [ DELETE 11 TE k [JChange [ Addition
NAME MELLA, MICHAEL J 12 NAME :
sweeTaboress| 7301-A W PALMETTO PK RD STE 305-C 13 STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33433 {4 CITY-ST. 2P

TMLE D i_] DELETE 24 TME [Change  {]Addition
NAME CANTY, DONNA 22 NAME

STREETADDRESS| 22835 SW 65TH WAY 23 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33428 2.4 CITY-5T-2P

TTLE D [ DELETE A1TITLE T [OcChange [ Addition
NAME O'TOOLE, PATRICK 4 32 NAME

smrerTaDoress| 3807 N FEDERAL HWY STE 120 3.3 STREET ADDRESS

chY-ST-2P POMPANO BEACH FL 33061 34.CITY-ST-ZR

TME [ DELETE 41TME ' [CIChange (] Addition
NAME 4,2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 3P 44 CITY-ST-ZP

TIME ] DELETE 51 TILE [J¢Change [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§T-2P 54 CITY-ST-2P ) . ‘

TILE J DELE §.1TIMLE . : [JChange [ Addition
NAME 6.2 NAME ’

STREET ADDRESS (.\ 3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

T4 Thereby certify that tha information supplied with this filing does not quality forthe exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental hpnual report is true and accufiate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation oF the receiveq or trustee empowered b execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an-attachmant with an address, witl] all ther like empowered.
SIGNATURE: ' YRT/79  (551) 37/~ 0003
e ~ Daytime Phone # ‘

0




