FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

PROFN

CORPORATION

ANMNUAL REEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

GAYLE'S PLAZA,INC.

P93000035599 (8)

Principat Place of Busimaess

510 N.W. b¥TH TERRACE

PEMBROKE PINES FL 33024-8457

Maning Adclress

510 NW. B9TH TERRACE
PEMBROKE PINES Fl. 33024-8457

FILED

Jan 17 1997 8:00am

Secretary of State

P T A

3.

3a. Date of Last Aeport

08/02/1996

Dale Incorporated or Qualified

05/17/1983

"2, Pincipa Piace of Himness 2a. Mailing Address 4. FEI Number Applied For

2 26| 650411118 Not Applicabie
Sulte Apt #. elc. Suite, APt #, et it

“—] f ) g B. Certificate of Status Desired O $8.75 Addtiona)
22 27[ Fee Required

_ City & Sue | City & Stato 6. Election Campaign Financing $5.00 May Be
*FI 281 Trust Fund Contribution Added 1o Faas

[ County ) 4p Country 8. This corporation has Kability for intangible tax under s. 199,032,

;Il ]2;1 291 ?!a Florida Statutes Kves [N

0. Name and Address of Current Registerad Agent

10.

Name and Address of New Registered Agent

STRONG, BARBARA B[ Riame
3401 N.W. 202ND STREET -
MIAMI FL 33056-1722

Street Address (P.0. Box amber is Not Acceptable)

293 &sﬁﬁ '

“ ™ Wwelbys

FL

o -f'%s? i)

11, Pursuan: o the provisions of Soclions 607 0502 and 6071508 Honda Statutes, the a

bove-named corporation submits this statement for the purpese of changing its registered

office or regislered agent, or totn in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | anm familiar vath, and accepl 1ho obligations of, Section 807 0505, Flarida Stalutes,

SIGNATURE
R UE] (hWOTE- Feg stored Agent signature reguired when reirstating) DATE
12, OFFICERS AND [JIHE (,TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [T oecete LATME [ crange™ [ Acdition
NAME GAYLE, MONICA 1.2 NAME
stneet anoess | 910 N.W. 89TH TERRACE 13 STREET ADDRESS
CITY-§7-2i9 PEMBHOKE HNES FL 33024'645? 14 GITY-5T-2IF
TIME LI okeere 21TILE L Change ] Agdilicn
NAME 22 HAME
STREET ADCPIES 23 5IREET ADDRISS
LiTy-S1. 2P 2.4 CITY-51-2IP
e ] DELETE 3.1 ITLE T Tonange 1] Addition
HAME 32 NAME
SIREET ADTRESS 33 STREET ADDRESS
CiTy. 51 7FF 24 CITY-ST-2P
TILE [T DELETE 41 TMLE [Jchange [ Addition
NAKE 4.2 KAME
SIREET ALTRESS 43 STREET ADDRESS
QY- ST-2IF 440Y-5T- 7P
THLE [T oecere 51 TILE [T Change [ Addition
HAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
OITY-51-2F 5ACITY-5T-2P
TiTE T DELETE 5.1 TITLE [T change [ Additien
WA 5.2 NAME
STHEET ATDHESS 6.3 STREET ADDRESS
CTV-§1- 217 6.4 CITY - ST-2IP

14, 1 do hereby certéy that Ihe aformation sapphied with this iling does not quality

ar the exemption stated in Section 119.07(3)(), Florida $tatutes. | further certify that the
infarmalion indicated on this annual report ar supplemenal aanual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an cfficer or direclor of the corporalarn or Ine racaiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloek 13§ chs mr:( % or an an attachment with an address.

SIGNATURE:

|

—

BiG MUHI— “AND TVPE b GR FRINTED] JAME OF Sz:NING OFFIGER OR OIRECTOR

f2aw Doaytintee FTvome: #

-96 25 Grq258

CRZE034 (9/96)



