FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P398:/»§ (7)

1. Corporation Narmie

GORDON FAY ASSOCIATES, INC.

FILED
Apr 07 1997 8:00am
Secretary of State

0 O

—-‘F‘-‘nnc»pal Place of Busingss Mailing Address
420 WASHINGTON STREET. SUITE 401 420 WASHINGTON STREET. BUITE 401
BRAINTREE MA 02184 BRAINTREE MA 02184-4754
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 07/31/1992 07/30/1096
2 Frincpal Place of Busingss ___?_a. Malling Address 4, FEI Number Applied For
2] 28] 04-2629169 | [Notappicable
Suite, Apl #, elc: Suits, Ap! #, etc. B ] $86.75 Addional
- f f
= 7] 6. Certificate of Status Desired M Foe Requie
Cily & State | City Sate 6. Elaction Campaign Financing $5.00 May Be
?_3‘[,,,,, " - ! 2_9—| Trust Fung Contribution Added to Fees
s __ Country ap Country 8. This corporation has liabitity for imangibl%\?pdsr 5. 199,032,
2e] 25] 20] 30] Florida Statutes ] Yes o
| .9 Hameand Address of Current Reglstered Agent 10. Neme and Address of New Reglsiered Agent
FAY, GORDON H. B81] Name .
4110 CENTERPOINTE DR., SUITE 207 B2[ Sireet Address (F.0. Bax Number is Not Acceplable)
FORT MYERS FL 33916-9445 -
84| City FL 85| Zip Coda

+ _offige or registerbd agent, or bath, i the State & Florida, Sudh ghan
~agant. | ar famlliar with, and sceept the obiigations of, Sonlion 607

- — L | I
11. Pursuanm 10 the provisions of Soctions 8070502 and 607, 1508, Florula Stetites, the above-named totgotation submits this statement for the pusp
! j éoﬁg'ailal;g)prsifg?: gyiﬂ%ﬁ?pfgqrauqn'sma{q of directors. | hereby accept the appointment as registered

i, Flohdla Blafitge. w0 7 et o8

0se of changing Its registered

SIGNATURE o :
e dypedd B preasd nant o pid ot and tbio f appcable {NOTE: Registered Agent signature raqulted when teinstating) DATE
(2 OFFICERS AND DIRECTORG 18, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i COP [ToeLete LATLE CTchangs [ Adaiion
v FAY, GORDON H. 1.2 NAME
sinerr aponiss | 16904 TIMBERLAKES DRIVE 1.3 STREEY ADURESS
| creesize | FORT MYERS FL - 14 CTY-5T- 7
Tk VCD [T pELETE 21 TILE [l change [T Addition
haw FAY, SUSAN J. 2.2 NAME
st s | 16904 TIMBERLAKES DRIVE 2.3 STREET ADDRESS
[ ovstae | FORT MYERS FL e 2 4CITY- 8729
e VPT [T DeCETE 31TLE ol Change [ Acdition
Y FAY, SUSAN J. 32 NAME
st anoness | 16804 TIMBERLAKES DRIVE 2.3 STREET ADDRESS
| envseae | FORTMYERSFL 34, CITY-$1- 7P '
Tk s [T oFiETe 31 TILE [T Change [ Addition
by BROWN, NATHANIAL K. 4 2 NAME
swetrancniss | 1 MUDGE WAY 4.3 STREET ADDRESS
| v siae | BEDFORD MA 24 0ITY- 81 2P
NILE LT peLETE 517ILE [J Change  [_J Addition
Hithit 52 NAME
SIREE ] ADRESS 5.3 STREET ADDRESS
[ Cestae 54 CITY-5T-2IP
e (I OeLeTE B.1TITLE ] Change  [_J Addition
Hahgi 62 NAME
STREET ADDRISS 63 STREEF ADDRESS
ony-s-aw 64 CITY-ST- 2P

I'—1 4. 'do hrf_:r(;hr-;w(r;o"llly that the information supphed,

i ann an oficer o director of the corporatiogfor,
appears in Block 12 or Block 131l changefl A7 g an atlachment wilh

SIGNATURE: .

2N 2

SIGNATURE AND TYPE]

# this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual repart opflgplomonmal annual repor? is true and accurate and that my signaiurs shall have the same legal effect as if mada under oath; that
© receiver or rustee ergpoweread to grecute this reporl as required by Chapter 807, Florida Statutes; and that my nams

3/2p /97 617300955

CR2E034 (9/96)



