FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT P ' N FLORIDA DEPARTMENT OF STATE
CORPORATION \3 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 A
DOCUMENT # P93000040231 (1)

1. Corporation Narme

GARY GIVEN CORP.

DR R

Principal Place of Business Mailing Address
4260 NE 22ND AVENUE 4260 NE 22ND AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1993 05/01/1995
| 2. Frincipal Piace of Business 2a, Mailng Address 4. FEI Number Applied For
21 ;G—l 65'04 16276 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Certificata of Status Desirad O $8.75 Additional
2—2| ?7—| Fee Required
" Ciy & S City & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
p Country Zip Caountry 8. This corporation has liability for intangible tax under s 199.032,
m E‘ };[ EE] Florida Statutes O yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B8] Name
GWEN, GARY B2| Strest Address {P.O. Box Number is Not Acceptable)
4260 NE 22 AVENUE
LIGHTHOUSE POINT FL 33064 8
84 Ciy FL las] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - I e e
Sgnature, hyped or printed namie of regstered agenl and ttle it apnicable INOTE Registarad Agont signat.ee reuuired whar reirstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ins b [ DELETE 1 1TLE [T} Change [} Addition
hAME GIVEN, GARY 12 NamE
STREET ADDAESS 4260 NE 22 AVENUE 13 STREET ADDRESS
Ctv-ST 2P UIGHTHOUSE POINT FL 33064 14 CiTY-S1-2P
THTLE [J DELETE 21TLE [} Change  [] Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDAESS
LTyt 7R 24 CHTY-S1-
TILF [] DELETE 3 1TILE [ Change 7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2F 340ITY-S1-2p
TILE [] DELETE 4 1TITLE [] Change  [] Addition
HERE 42NAME
SIREFI ADORESS 4 ISTREET ADDRESS
CITY-§1- 2P 44 0ITY-5T-21P
TIILE [) DeLETE 5 17HLE [ Change  [[] Addilion
NANE 52 NAME
STRLET ADDRESS 53 STREET ADDRESS
CITy-§1-21P 54 0ITY-8T- 2P
THLE [ DELETE b 1 TITLE [ thange [ Addition
NAM: 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiY-ST-2P P pd ] G4 CIY-ST-20

14. | do hereby certify that the information sypplied with this Tilingf is voluntarily furnished and does not gualify for the exemption staled in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information indicated onsis annual repart g6 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director \on offihe receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if c nt with an address.

SIGNATURE: bagy L Gioew 217 /B 4

PRINTED NAME OF BIGNING OFFICER OR DIREZTOR - Dayume Phone ®

CR2E034 {12/95}




