FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
L FLORIOA DEPRATMENT OF STATE Jan 23 1997 8:00am
SN O COTPORATIONS Secretary of State

I B
¥ )

ANNUAL REPORT

1997

1. C

DOCUMENT # P93000075792 (0)
G.T. YOUNG, P.A.

orporation MNanie

A O

Prircipal Prace of Business Mailing Addrass
6505 YELLOWHAMMER AVE. €505 YELLOWHAMMER AVE,
TAMPA FL 33625 TAMPA FL 33625-1549
3. Date incorporated or Qualdied 3a. Date of Last Report
2. Principal Place of Basiness - 2a. Maling Address 4, FE| Numbser Applied For
21 |2l 59-3208403 Not Applicable
Saite Apt #. eto Suite, Apt #, etc. , . $8.75 Additional
m = 5. Certificate of Status Desired [ Fao Roquired
Ciy & Stale City & State 6. Election Gampaign Financing $5.00 may Be
?3] ;a] Trust Fund Contribution Added fo Fees
e _ Counlry _Zip Country 8. This corporation has liabitity Igr ingfhgible tax under 5. 199.032,
2] 25 20] [30] Florida Statutes ves [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
YOUNG, GT. 81| Name
8505 YELLOWHAMMER AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33625

63

84| City FL 85

Zip Code .

1.

SIGNATURE .

Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in he State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as repistered
agent 1 am famibar with, and accep: the obligations of, Secton 807 0506, Florida Slatutes

Eina i ppea o pro e niy E (MOTE Regatered Agent sighatute raquired when seinstating) DATE
12, - TORFICE RS AN DIREG 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
L [4.2]] 11TMLE L1 Change” ] Addition
have YOUNG, G T 12 NAME
sraeer aooress | 8505 YELLOWHAMMER AVE. 4 STAEET ADDRESS
onv-si-ze | TAMPA FL 33825 14 CITY - ST- 7P
e ] [.J pecere 21 T1LE [T Change L] Addilion
NAME 22 NAME 4
STREET ACDRESS 2.3 STREET ADDRESS
CITY-51-7i 2 4 CITY-S1- 2P
Tl [T DeCETE 31TME [T Change — [J Addition
HAME 32 HAME
SIRSET ALIRESS 33 STREET ADDRESS
CIIY-51-2IF o 34.CITY-ST- 7P
e [T oeiere 41 T0LE [ change [ Addition
NAWIE 4.2 NAME
STREET ADUHESS 4.3 STREET ADDRESS
Cly-S1ap ] J 44Ty -5T-2IP
e L3 oreere 51TMMLE [Jchangs  [] Addilion
NAW: 52 NAME
STREET ADURESS. %3 STREET ADGRESS
CITi-$F -7 54 CIFY-5T-2P
TLF [T oeLETE &1TILE [dChange [ Adction
NAME 62 NAME
STRYET AVORESS 63 STAFET ADDRESS
CITY-81- f1® 64 0Tt -51- 2P
14. | do herehy certify tha the nformation sapplicd with 1his filing doas nol gualify for the examption stated in Sgction 119.07(3)(1}, Florida Stalutes. | further certily that the

SIGNATURE: - B A1

infoarmation i
I am an offig :
appears in Block 12 or Blogk 13 1 changes

aterl on g annaal reporl o supplemenlal annual repor is true and accurate and that my signature shall have the same lega! effect as if made under vath; that
or chirector of the corporaton oF the receiver or trustee empowered 1o execute this report as required by Chapler BOT, Florida Statutes; and that my name

¢ Oy allach i il 1
S Oipan altachrent with an addr g,, 3

! /605 Gup~pLo8

CR2E034 (9/96)

SIGNATURE AND TYPED OR BRINTED NAME (5F BIGNING OFFICER OF DIRECTOR 7 V Date Dayliie Fhare ¥

e ke e s



