_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Motham
ANNUAL REPORT Secrelary ¢ State
1996 I e DIVISION OF CORPORATIONS

DOCUMENT # P93000065077 ®

. LA AT

GATOR INVESTMENT OF LA BELLE, INC.

Principal Piace of Business i ‘I\d‘la-llrwg Address
P. 0. BOX 2864 P. 0. BOX 2864
LA BELLE FL 33335 LA BELLE FL 33935
us us |
3. Dalwﬁ?ﬁ%'bm Qualified 3a. Daltbqﬁfgﬁkﬁgl
2. Principal Place of Business B T | 2a, Metiling Adldress ’ 4. FL N%m Applied Far
’m ) 2(;1 4 Nat Apphcabm:
Suite. Apt. #, etc _ Saite, Apt kele. 5. Certfinate of Status Desired 0 $8.75 Additional
E ] zl} L I ) Fes Required
City & State ~ Gity & Stats 6. Flection Campaign Financing $5.00 May Be
23] e TwuetPund Contribution Added 1o Fees
. Zp | Country Zip N Couritry 8. This carparation has labity for intangibie tax uncler s 199032,
24] 25 el ,}Eﬂl Fonga States [ Yes [ONo
9. Name and Address of Current Registered Age 10. Name and Address of New Registered Agent
B o T o 81 | arne ’ o B
FILINGS INC I _
732 NW 16 STREET 82| Strest Addrass (P.0. Box Numiber1s Nol Acceptable)
FT LAUDERDALE FL 33311 B
84| Cuy FL 85] Zip Cade

11. Pursuant to the pro-,'\sions_ol Sectons BU7 0h02 and GU7. 1807, Ficnda Stalutes, the aoowe named corparalion submits ths staterment far the parpose of changing its registered office
or registered agent, or bath, in the State of Fiorda Sach change was authorized by the corporaton's poard of droatars. | hereby accept the appaintment as registered agect. 1am
famiar with, and accept the obligations of. Secton G0 7.0605, Forida Statutes

SIGNATURE __ L i . L o .

e BEEd o et eane e peten gt as INCHE Fictore s Al S it RgUIta T e st UATE
12, o OFFICERNS AND DI 13 o “ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS iIN 12 |
THLE I 1111k Change Additar
NAME POLHILL, FRANK 12 NAME a » e
SYREFT ADDRESS 1471 HWY 20 N 1551HEFT AOTRLSS
CIlY-57-2IF ;ABE&E FL 33935 . L 1400y S1-7F ] }
TITLE {] DELEIE 2 1TLF [] Crangs  [] Additan
NAME MANTZ’ TERRY 77 hAME
STREET ADDRESS 1471 HWY 26 N 235 RELT ADDRESS
CITY-ST-2IF LABELLE FL 33935 3 ) . 24 CIY-ST.2IF
TINLE [] DECETE KRROM [ Changs  [[] Agdition
NAME 32 NaMi
SIAEET ADDACSS 33 STRCET ADDHESS
CiTY-S1- 2P ] i I REXEELANE 1R _ )
TILE {1 0EIETE 4 5 NILE [ Cnange  [[] Adation
MAME FPIRUS
STREET ADBRESS ARSIREF T ADDRESS
CiTy-5I-2IP _ ) 4401F-57-2° L
THLF Y DEETE 5 THLE ] Change  [J Additon
NAME 57 Kabi
STREET ADCRESS 5 35InEt | ATIRESS
CTY-S1- 2P I Ra0Te-$1-2 )
TITLE [} DELETE £ 1 HIE [0 Grangs [ Add:ton
NAME & 2 KA
STREET ADORESS £ 15TREHT ALDHESS
CITy-ST-2IP b4 Cily-S1-20

14, 1 do hereby centify that the infarmation susph it this fiing is voountarily furmished and does not qualify 1o te examphen statedhn Saction 119 073K}, Forida Statutes. | furthe:
cerlify thal the nformation incicaled on trus annual report Or su spremiental annual eport is true and acodrate and hat ny signature sha'l have the same legal effect as if madie under
cath; that | am an officer or director of the: Corparation Or e receior o truslec empovcred 1o exccute this reporl as required by Ghagter 607, Fiorida Statites, and that my nams
appears in Block 12 or Biock 13 if changed, or on a altas el with an address

SIGNATURE: _ i & /*/.'/,w/[zz 7. £

slGHATURE gnif}‘r:n OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

$i5 58 Svs/ i iy

e D P e

_ CDAAEATE - - P

CR2E034 (12/95)




