FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFN s S FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

R

'DOCUMENT # P@3000055432 (7)
GAIL A. CLARK, INC.

[ rincpat Place of wness Ma ling Address "II“I““' |I|I| |||“ Iml Ill“ Ilm |||I‘ I““ ||||| Illll ||||| "l“m

241 RIVERSIDE DRIVE 241 RIVERSIDE DRIVE
HOLLY HILL FL 32117 HOLLY HILL FL 321174951

3. Date Incorporated or Qualified | 3a. Dale of Last Report

1993 02/20/

sipal Place o [ 28, Mailing Address 4. FEI Number Applied For
N I | 50-2861007 Nol Applicabic
uite, A # Suite, Apt. #, ete X i . i
oo * o - B. Certificate of Status Dasired O $|3 75 addiiona)
_gg] o 2?]7 Fee Required
i Gity & Stals | City & State §. Election Campaign Fsnancing $5-00 May Bo
??J o R T _#LE! ~ Trust Fund Contribution ] Added 1o Fass
LA . Gountry L Country 8. This corporation has liability for intangibbe tax under s 199.032,
23| . 20 [20] Flarida Statules Bves [no
B 85 of Current Registered Agenl 10, Name and Address of New Reglistered Agent
B1} Name
241 RIVERSIDE DRIVE 82 Streot Address {P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117 -
B4l City FL Ii.r. Zip Code

[ 41, Farsuat o the provisions of Seclions 607 0602 and 607. 1508, Florida Statutes, The above-named corparafion: submits this statement for the purpose of changing its registered
offze o registered agont, of both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. 1 ani farikar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 {5/96)

L. (A ager Al i applicatke | (NOTE FRogistred Agent sxinarure roquired when reinstasnp DATE
| HE AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁx%ﬂs' p T T L] DELETE 11 THLE [T change ] Adoiion
KM CLARK, GAIL A 12 NAME
st s | 241 RIVERSIDE DRIVE 1.3 STREET ADDIRESS
L ons-sze | HOLLY HILL FL 32097 14CITY-ST-2°
T [T veLete 21TITLE ] change [ Addition
LSARS 2.2 NAME
EARELT AT ’ 23 STRELT ADDRESS
I ) S 2.4 CITY-$71- 2P :
RITE o T pecie A1NME = [Jchange [ Addition
LAkt 3.2 NAME
SEHEED ATDRES: 33 STREET ARDAESS
s L o 44.CITY-§7-2P
s 7 okLEie 41 TITLE [J change [ Adaition
[RNH 4,2 NAME
STRLET AR 5 4.3 STREET ADIDRESS
Gy Gr b ) o o 44 CITY.-ST-2IP
T T o [C] pecEit 51 VIILE ' Ll change [ Additin
LR 5.2 NAMKE
ShaE1 AT 53 STAEET ADDAESS
IR S LU e e e L e SACITYST-21p
T [T ofLETE 611ITLE [ Change [T Addition
[AAE 6.2 NAME
STREE ADMSE-S 6.3 STREE! ADDRESS
CDovesiae e . ) B4 CITY-S1-2IP
14, o he y thal the inforonation supphed with thes fling does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 furlher certify that the

infoire st el o this annaal raperl o supplemental annual report is true and acowrate and that my signature shall have the same lagal effect as if made under oath; that
Loy an ofhzer or direstonyd the corporaton or the receiver or trustee empowered to exesute this report as required by Chaptar 607, Florida Statutes, and that my nams

appears in Block 12 o Bifick 13 it changeg, or on an atiachment with an address.
X ( Q ol Gal VQ (ke % /047 Gay -AB3-b0s)
P : G OFFISER Dot

ON PRINTED N OIFECTOR Oaytr More 4

YD1 E>D



