SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPOHRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secratary of State
DIVISION OF COBPORATIONS

DOCUMENT # P39872

GORDON FAY ASSOCIATES, INC.

Principal Place of Business

420 WASHINGTON STREET, SUITE &1
BRAINTREE MA 02184

(7)

Mailng Address

420 WASHINGTON STREET. SUITE 401
BRAINTREE MA 02184

N AR

3, Date of Lasi Foport.

05/22/1995

. Data Incarporaled ar Qoalfied

07/31/1992

2. Princrpal Place of Bosincss
4l

. FEI Number

Apped For

042620169

Not Appricabilc

Suite, Apl #, el
2]

Suile, ApL # ot

=]

$B.75 Additiona!

Fee Required

. Cerbhicate of Statas Desired N

City & State
23]

"'C-ly & State

28]

. Elechon Campaign §inancing
Trust Fund Contntiution

Camp, [:] 3500 May Be

Tl . Addedlo Fess

Zip

| ) 7: CDJHII’y
24] I2s)

Zip Country

e

. Tnis corporabon bias indnily for abie lacunder s 193 042
Flor-ga Statates [_]

..... ves ) ve

FAY, GORDON H.
FORT MYERS FL 33916-9445

9. Narr]g and Address gl_':gg..l_rrent Reglistered Agent

4110 CENTERPOINTE DR., SUITE 207

. Name and Address of New Registered Agent _

Street Address (PO Box MUmDer 15 Not AG

HEAD L)

|29]
81| Name
82
83
84| Ciy

851 Zip Codle

11, Pursoan! to the prowisions of Sectons GO7 0502 and 607.1508, Flonda Statutes, the above-named corporation sabrmits th
office or rogistered agert. or both, in the State of Flarda Such change was authorized by the corporabion’s hoard of drec
agent |am famdar with and acoupl the obhigatons of, Section 607.0505, Flonda Statutes

e of changing il 7
o thee appc ntment as reg

ftement kD .
| ey ey

SIGNATURE e . e e . ]
Stora e Tped o0 CF e g e Agent o Uk darpie i T et AQenil o’ e e fesl whii sl gl Al
12. T CFFCERS AND DIRECTORS 13, ADDITIONSICHANGES TO CFF ICERS AND DIREGTORS IN 12
TITLE coP T T Derete 11IEE T T chaegs” T Adiian
NAME FAY, GORDON H. 1 7 HAME
STREET ADDRESS 16904 TIMBERLAKES DRIVE 1 3STHEET ADDRESS
CITY-ST 2P FORT MYERS FL TACIY ST 7
T VCD T oeeie Z1TILE T emae L] Aduen
HAME FAY, SUSAN J. 22 HAME
staect acoress | 16904 TIMBERLAKES DRIVE 23 STREE! ADDRTSS
Cv-ST-2P FORT MYEfS FL ) 24GTY SI-2P ) ) o
TIILE VPT [ ] oveeere 31UILF [ changs T 1 Addwon
NAME FAY, SUSAN J. 37 NAME
staeeT aporess | 16904 TIMBERLAKES DRIVE 33 STREET ADDRESS
CiTy-S1- 2 FORT MYERS FL L 34 Y-S o o
T S B L] OecETE 41 TILE T conage L] Adecien
HAME BROWN, NATHANIAL K. 4 20N
STREE! ADDRLSS 1 MUDGE WAY 4 3SIHCFT ADDRESS
Ciiy-§1- 2P BEDFORD MA 440y ST 2P B
TILE [T peLere 51 TLE T chase [
NAME 52 NAME
STREET ADDRESS 53 SIREFT ADORESS
CITY-ST-2F 54007-51-2F ~ B
nILE P DEETE 61TI1LE L cnange ] Adeion
NaME 62 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITe - §T-21P BACITY S1 210 .

14. 1 do hereby cerlby thar nenlormale
further certify that the r fonmabion i
made under cam that b amn an i
that my name appaars n e

SIGNATURE: .

fir gizreclor of the corporatian or the rece,

~“with an address

appiecd with s fling is voluntarly furaished and does not qualfy for the exemption stated in Sachon 119 07(31x), Flor da Stal.
hea on bng antiual repot or supplemental annua’ repact 15 rue and accurate and thar my signalare shall have he san.e lega efted
o trustoe empowered o erecuts this report as regu ed by Chapler 637, Flonda Suitates, a0

Gordon A, FAY

l 3 s&ﬁo'ﬁiﬁ'ds'snc&ma [ FF@ DIRECTOR

It

asl

Teslge  Gr7-350-3556

CR2E0Q34 (3/96)




