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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION Of CORPORATIONS

DOCU

MENT # P94000002251

1. Corpor.ition Name

GAYLA ASHLEY CORP.

Principal Flace of Business
1660 SOUTHERN BLYD

Mailing Address
P.0. BOX 6654

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 019 ***150.00

AEARTG I MR

SHREHK- W. PALM BCH. FL 334050654
W. PALM BCH. FL 33406 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed ]
01/03/1994
2. Principsl Place of Business 2a. Mailing Address 4, FEI Number Agilied For
m El 650163474 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 additionat
2 ) . .
Z] sbl-l TE F ;‘ 5. Ceriifcate of Status Desired O Fee Required
City & Sitate City & State 6. Electicn Campaign Financing o $5.00 wayBe
E] EI Trust 'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El 29 [56] Personal Property Tax. [ ves TINe
g, Name and Adc'ress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN OSTRAND, ERIC W 32| Sireet Address (P.0. Box: Number is Not Acceplabie)
N reet Address (P.0. Bos: Number is Not Ac e
1660 SOUTHERN BLVD SUITE K ° ( 4
W. PALM BCH. FL 33406 83
84| City FL 35| Zip Code

SIGNATUFRE

11. Pursuz nt to the provisions of Scctions 607.050: and 607.1508, Florida Stati tes, the above-named corporation submi:s this statement for the purpose of changing ils tegistered
office r registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

|_CITY-ST-2IP

ol

Signature, typed or printed g ne of registered agent and titla if applicable. (NOT = Registered Agent signature raquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PS [ DELETE 11 TITLE [OcChange  [] Addition
NAME VAN OSTRAND, ERIC W 12 NAME
streetaooress| 1660 SOUTHERN BLVD SUITE K 13 STREET ADDRESS
CITY-5T-2IP W. PALM BCH. FL 14 CITY-ST-ZIP
TIME [ OELETE 21 TITLE [JChange [ Addion
NAME 2.2 NAME
STREET AUDRE 38 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TILE [ DELETE 31 TIMLE [JChange [ Addilion
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-ZIP 34, CHTY-ST-2IP
TILE 1 DELETE 41TME [JChange [ Additicn
NAME 4.7 NAME
STREET ADDRE.iS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7P
TILE L] DELETE 5.1 TITLE ClChange [} Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TINLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
S4CITY-ST. 21

14. | herebv cerlify that the informat on supplied with this filing does not quaiify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further crtify that the infarmation
indicated on this annual report or supplemental ¢ nnual repor 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 of the corporaiion or the receiv 2r or trustee, empowered to e xecute this report as required by Chapte - 607, Fiorida Statutes; and that ny name appears in

Block 12

SIGNATURE:

or Block 13 if changed, op orys
et

LAY

-

ey J

address, with a | ather like empowered.,

A e Lere W binlieand

$Cr- 687 PSS

0323502

CR2E034 (11/98)

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

L 22. 66

Daytme Phone #




