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

[ PROFIT B,
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 bt Dlwsé:Gc?Flacr:g:PSci:inorqs Secretary Of State
'DOCUMENT # 93000040231 (1)

- Corparation Name

GARY GIVEN CORP.

Principal Place of Business

4260 NE 2IND AVENUE 4260 NE 228D AVENUE
LIGHTHOUSE POINT FL 33064 UIGHTHOUSE POINT FL 33084-7318
3. Date Incorparated or Qualified 3a, Dale of Last Reporl
e 06/01/1993 05/01/1996
2. Principal Place of Basingss 2a. Mailing Addrass 4. FEI Number Applied For
21 . . — E] 65-0416276 Not Applicable
Suile, Apt #, el Suite, AptL. #, olc. iti
— utle, A4 ¢ | Sae AP © §. Certificate of Status Desired O $8'75 Adqnlonal
22 27] : Fee Required
| City & Sl __ City & State €. Election Cempaign Financing $5.00 may Be
. 28 Trust Fund Contribution Added o Faos
A ) Cownlry | Zip Country 8. This corporation has liability for intangibie tax under s. 199,032,
2al s 29 30 Florida Statutes COves Do
. 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
GIVEN, GARY 8] Name
4280 NE 22 AVENUE 82| Street Address (P.O, Box Number i Not Acceptabla)
LIGHTHOUSE POINT FL 33064 -
3
B4{ City Zip Code

FL B85 :

1. Purstianl 1 1he provisions of Sections 607 0507 and 607, 1508. Flarida Stalutes, the above-named corporation submils [his statement for the purpase of changing its registered
olfice or xgstered agent, oF both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent Lany familizt with, and accepl the obligations of, Section 607 0505, Florica Statules

SIGNATURE

ot gt e proated e ol reg stornst agenl and e il Bpphoabls "7 TTINGTE Registered Agent signature recuited when reinstating} DATE
2. o OFFICERS AND DIRECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TH(E ) T bEvETe 11TTLE [ Crange ™ L] Addition
KA GIVEN, GARY 12 NAME
st i | 4260 NE 22 AVENUE 1.3 STREET ADDHESS
crvew e | LKGHTHOUSE POINT FL 33064 14Ty ST 21P
I 1 ) CIotieie | BT [T Change L1 Addition
N 22 NAME
SIREE] ADDRESS 23 STREEY ABDRESS
CHY S1AF e 2 4CITY-ST-2F
7H|7$ R T D DELETE 31TILE [ change  [] Acdition
NANi 12 NAME
SIRCEL ATIDRESS 3.3 STREET ADORFSS
oY -S1- A - 34 CIY-51-2IP
R T [T ortere 4170 [ Change L1 Addivon
HAM 4.7 NAME
STRELT ADGFT-S 4.3 STREET ADDRESS
oSt r 440ITY-81- 2P
T R N ’ T oeieve 57 TITE [ change  T_] Addition
N 5.2 NANE
SIMEE ] ALORESS 5.3 STREET ADDRESS
| Q-S40 - 54 CTY-5T-2P
Tt B L] Decete 61TILE [ Change ] Addition
NN 2 NAME
STHLELADORESS 63 STREET ADDRESS
|Gy sn7y J 84 CITY-5]_28——]>

e, Tdo e u(hy cerlify thas the information supplied with this f)
information inmeated on ihis annual repart or supplemeg)
lam an officer or director of the corporation or the re £
apnoans i Riock 12 or Block 13 i changed, or on

xamptiop-stated in Section 118.07(3)1), Flosida Stalutes. | further certify that the
d accuraje’and that my signature shall have the same legal effect as if made under oath, that
o exagyl® this report as requirad by Chapter BO7, Floridga Statutes; and that my name

38/ 77 &Y 5529

] SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OMICER OR DIRECTOR Date Daytinie Flione ¥

FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

.

CR2ED34 (9/96)



