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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conammon May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISlo:C; acv;grjwoizinows Secretary Of State

DOCUMENT #

1. Corporation Namo

GAKEER FINANCIAL AGENCY, INC.

(6)

WG AR

Principal Place of Business Mailing Address
15 W. CHURCH ST. t5 W. CHURCH ST,
SUITE 204 SUITE 204
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
Vs us 3. Date Incorporated or Qualified
2. Pringipal Place of Businoss | 2a. Maiing Addross 4, FEI Number Applies For
;ﬂ ~ El 34-1294523 Not Applicable
Sulle, Apl. #, elc. Sulle, Apt #, etc it
g " 6. Certificate of Status Desired O $3.75 Additional
22 . ;I Fea Requirad
City & State | Gity & Slate 8. Etsction Campaign Financing $5.00 May Be
El N 28 Trust Fund Contribution Added to Fees
Zip __ Gounley | 7p Country 8. This corporation owes or has paid the current year Intangible
24 2ﬂ R @J N m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent B 19. Name and Address of New Registered Agent 3
O'BRIEN, FRANK C 81] Name
y .
15 W. CHURCH ST. #201 82| Streel Address (P.O, Box Number is Not Acceplanie)
ORLANDO FL 32801
83
84 City FL B5]| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607. 1508, Flonda Stalulos, the above-named catporation submits 1his stalement for the purpose of changing ils reglslered
office or registerod ageont, or both, irr the State of F londa_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageni. i am familiar with, and accept the obligations of. Section 607 0505, Florida Slatutes.

el Lt TR

SRED L,

SIGNATURE e e e
Stgnature, typdd of prute I name of feg-nered agent aldd it b appirable (NOTE Regestored Agent signature roguired whon rpinstating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ocP T "I DELETE LITIE [Tchange [ Adgition
NAME 0'BRIEN, FRANK C. 1.2 NAME
sreeraporess | 104 CAMPHOR TREE LANE 1.3 STREET ADDRESS
gy-§1-2IP ALTAMONTE SPNG. FL ~ 1A CITY- §7- 2
TILE ove T L7 DELETE 21TILE L] change ] Adsitian
HAME Q'BRIEN, GAYLE T. 22 NAME
sweevanoness | 104 CAMPHOR TREE LANE 2.3 STREET ADDRESS
CAY-ST-2P ALTAMONTE SPNG. FL. 2 4CITY-51-2IP
TLE 1] [0 peceTe 31TTLE T Change T adgition
NAME HARRINGTON, KELLI O. 32 NAME
sreevaooaess | 1630 GLADIOLAS DR 3.3 STREF] ADDRESS
CITY-5T-2P WINTER PARK FL o 34, GI1Y-ST-2iF
T o 3 orLed AT R Crange L1 Additin
NAME OITTO, ERIN 0. 4 2 NAME
street aooress | 2422 N LAKE BRANDT PL assmee soovess | 1704 CHATFIELD DR
BITY-5T- 217 %ENSBOROUGH NC aonv-stze | TAMESTOWA . NO.
TME [T DELETE 51TIHE . ] Change” ] Addition
NAME O'BREIN, FRANK C. 52 NAME
streev aooness | 104 CAMPHOR TREE LANE 53 STALET ADDRESS
CIY-S5T-2P ALTAMONTE SPNG. FL 54CIT¥-S1-2P
TILE [3 [T DeLETE 61 111LE T 1 Change ] Addition
NAME O'BRIEN, GAVLE T. 62 NAME
staeet aooess | 104 CAMPHOR TREE LANE §3 STREET ADDRESS
CITY-51- 2P ALTAMONTE SPNG. FL 64 CITY-ST-2P

14, | hareby cerlify that the informiation supiphed with this hling does nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual raport or supplomental aonual reporl is 1rue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation of the: receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an altachment wilh an address. -

o Y Y gL I LY. bt Ch o arp AL

CR2E034 (10/97)



