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

41, Pureuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the Slale of Flonda. Such changa was authorized by the corporation's board of directors. | hareby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Saction 607.0605, Florida Statutas.

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 17 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal S’ Of State
ENT # ( )
1I.:)(9pcorgtjioM\izm e P1 34 1 9
GAVEY & COMPANY, INC.
P O BOX 2158 P O BOX 2158
MARCO ISLAND FL 33969 MARCO ISLAND FL 341462158
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
03/02/ 1887 04/11/1996
_3. Principal Place of Business 2a. Malling Address 4. FE! Number Appliad For
21 l ;a 13-2764178 Not Applicable
 Sule, Apt #.ele Suite. Apt. #, etc. B ) $8.75 Additional
razl ;ﬂ 6. Certiticate of Status Desired [} Foo Required
City 8 Suate: City & State 6. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution ] Added to Fees
_____ ip Country Zip Country 8. This corporation has liability for intangible jax under s. 199.032,
24| 25] [29)] [30) Florida Statutes 7 ves ﬁ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
GAVEY, JAMES E. 81} Name
1036 S. COLLIER BLVD. 821 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33937
83
84| City FL 85| Zip Code

CR2E034 (9/96)

SIGNATURE .
Ehgreatute, lypid o peorliec ranie of regrstared agont and titk: 1) apphcable (NOTE: Regislered Agent signalura required when reinstaling} DATE
12. OF FICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THHLE PD LY DELETE 11 TILE [T Crange [ Addition
NAME GAVEY, JAMES E. 1.2 NAME
sraeer aoriss | 1038 S, COLLIER BLVD. 13 STHEET ADDRESS
Cify-ST-2P MARCO |SMND FL 14 CITY-ST-20P
e SD [ oeLeTe 21 TIILE [T Change ] Addition
NAME GAVEY, PHILIP, W, 22 NAME
simen auceiss | 128 ARBOR TERRACE 2.3 STREET ADDRESS
e st | SQUTHPORT CY 2 ACITY-ST-2IP
[k 10 [ eLeTe | 31 TIMLE [Jchange  [J Acdition
HAME GAVEY, GEORGE W. 32 NAME
steeeraconess | 47 ATWOOD DRIVE 3.3 STREET ADDRESS
Gl 512 GENEVA NY 3.4, GIIY-ST-2iP
TLE I peLkte 45 TILE [ cnange [ Addition
NAME 4 2 NAME
STREE T ADDRESS 4 3 STREET ADDAESS
Cily-S1.7F 44 CITV-§T-21P
TILE ] DELETE 51 TITLE [J change ] Addition
HEME 5.2 NAME
STRFET ACHDRESS 5.3 STREET ADDRESS
oo | S40ATY-ST-2P
TiTLE LJoecere Fetms [Jchange [ Addiban
hanE 62 NAME
STREL] ADDRE LS 63 STREET ADDRESS
LTy 5171 ' 54 CITY. 5T-2P

18, 1 da horoby certly that the infarmation supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the
informalion indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an officer or direclor of the:, m'ﬁma wm or the receivar or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears 10 Block 12 or Block 1 )N an attachment with an ydmss
£ Sy iR winam

SIGNATURE: _ s LR

GAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Dayire Frone W




