FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

—

DOCUMENT # P38830

1. Corporaton Name

GAKEER FINANCIAL AGENCY, INC.

Principal Place of Business

Suite, Apt #, e

PROFIT :
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

(6)

M 0

Mailing Address

26]

15 W. CHURCH ST 15 W. CHURCH $T.

SUMTE 201 SUME 201

ORLANDO FL 32001 ORLANDO FL 320013350

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L . 05/13/1992 05/01/19%

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicabte

_34-1204523

Suite, Apl. #, etc.

-

] $8.75 Additional

5. Ceriticate of Status Desired

[221 e e El Fae Required
Cily & Stale | City & State 6. Elaction Campaign Financing $5_00 May Be
2;1 . R | zﬂ Trust Fund Confribution Added to Fees
P ..., CGountry i Country 8. This corporation has liability for intangible tax under 5. 199.032,
."_’EL et 25] 2‘;] 30 Florida Statutes Yas [ No
| ... 8 HWameand Addregs of Current Ragistered Agent 10. Name and Address of New Registerad Agent
O'BRIEN, FRANK C. 81| Name
15 W. CHURCH 8T. #2014 B2| Street Address (P.O. Box Number is Not Accepiabla)
ORLANDO FL 32801
x}
84| City 85| Zip Code

41, Fors

SIGNATURE

FL

L e provisions of Sections B07 0502 and 6071508, Florida Stalutes, the al

bove-named carporation submits this statement for the purpose of changing its registared
office or registered agent of bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agenl 1 am familia with, and accept the ebligations of, Section 607.0505, Florida Statutes,

|l Bl atirse, gk O o rlead Fatng of tsgistered agent and s 1 applicablo (NGTE. Rogisterzd Agent Signalure fequired when reinstaling) DATE
12, T GFFICENE AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THIF DCP [ Decete 111mE [T Change T Addition
RAvE O'BRIEN, FRANK C. 12 NAME
swert antss | 104 CAMPHOR TREE LANE 1.3 STREET ADDRESS
o sze 1 ALTAMONTE SPNG, FL VAGITY-ST- 2P
I DVC T becene 24TLE [F Change [ Additian
HAME O'BRIEN, GAYLE T. 2.2 NAME
srecanokess | 104 CAMPHOR TREE LANE 2.3 STREEY ADDRESS
L onv-si e | ALTAMONTE SPNG. Fi, 2.40T%-§T- 2P
1L —| D [ o 31 YIILE N'change L. Adaition
KA HARRINGTON, KELLI O. 32 NAME .
starer aookiss. | 704 AMEUA ST. sasmeeraooaess | /s 30 GLADIOLAS bR.
crv-stze | ORLANDO FL ‘ somv-si-ze | WINTER PARK , FL A2
TILE D [J oecETe 41TMLE Change Addition
Nt DITO, ERIN 0. 4. 2 NAME
sieers aoness | 10932 STARR RD sasteETaonaiss | M AA AN . LAKE BRANDT PLACE
| civ-size | WADE FORREST NG uan-stzr | GReeNS PoRovsH, NC 37455
I W [CJ DELETE 51 TITLE [ crange™ T3 Addition
NeME O'BREIN, FRANK C. 5.2 NAME
sraeet aooness | 104 CAMPHOR TREE LANE 53 STAEET ADDRESS
arv-si-o | ALTAMONTE SPNG. FL 5.4 CITY-51-29
e [ [ Devere 6.3 TIILE LJ change ~ [ Addition
Naws O'BRIEN, GAYLE T. 6.2 NAME
siwee anoe<s | 04 CAMPHOR TREE LANE 6.4 STREET ADDRESS
cryv-size | ALTAMONTE SPNG. FL BACHTY-ST-2P
rﬂ. I do hereby cerlify that the information supplied with this filing does not qualify {or tha exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the
inforrranon indicatid on this annual repont or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer or director of the corparation or tho receiver or trustes empowered 10 axecute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 il changed, or on an attachment with an address.
R A RV o NI ATRIINI N / / )
SIGNATURE: X J er_ CHEIREL .3[3} 49 [fag1 Y246 1575
BIGNATURE A 0 OR PRINTED NAME DF BKINING OFFICER OR DIRECTOR Dalal A\ Draysme Phone #

o083 134

CR2E034 (9/96)



