FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &35 FLORIDA DEPARTMENT OF SIATE
CORPORATION T Sanidra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000040368 (0)

P i
S 15

GARY ERXLEBEN, INC.

U

11. Pursuant to the provisions ol Sections 607.0502 and 1508 Flonda Statutes, e above named (:Urpm;ﬂior\“.S-L;EJIIMI.L» 113 Sleates nent for Lo L]_;L):JQ: of changing its regstered office
or registered agent, ar bath, in the State of Flonda. Such change was autharizod by e corporation’s boaed of deectons. | heroty accept the appaintmen: as registered agent | am
famikiar with, and accept the obhgations of, Soction BOY.0505, Flonda Statutes

Principal Place of Business T Mu mJ ;\d"’[t‘\
5369 DUNCANWOOD DR 5369 DUNCANWOOD DR
SARASQTA FL 34232 SARASOTA FL 34232
3. Date Incorparated or Giaived | 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Addiess T 4. FEI Number T Apphad for
F‘ 26] e 59-2877457 o Mot Applicable
Suite, Apt. ¥, etc | Sule ApLi et &, Certfeate of Status Desred 0 $8.75 Additional
'5] ZEL Fee Required
City & State - City & State 6. Election Campaign Financing 0O $5.00 May Be
a o QS_L Trust Fund Contribution Added o Fees
2ip | Courtry | A _ Country 8. This corparation has hability for intanginle tax undar & 193,032,
;1 25| 291 30 Florda Statules ﬁ Yes [JNo
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Registered Agent
81| MName
ERXLEBEN, GARY 82| Stroet Address (7.0 Box Number is. Nol Accartabie)
5369 DUNCANWOOD DR e
SARASOTA FL 34232 83
ea] cty o FL ss[ Zplode

SIGNATURE . L . L

Signatore typwd or oo . g Ui L g i e o N Bt s it e e e e DAk &
12. OFFICENS AND DIRFC10RS R EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 EOS
TILE [ [ DbeLere 11T O Crangs [ Addian | ¥
NAME ERXLEBEN, GARY 12 Nami 3
steeetaooress | 5369 DUNCANWOOD DR 13 STREFT ATDAES3 b
CITy 8127 SARASOTA FL oy s e | o e
TITLE ST [ DELETE PR, [ Crange  [] Addtan 1O
KAME ERXLEBEN, SUSAN M. 22 NaME
seer anaess | 5389 DUNCANWOOD DR 23 STREFT ADDAE5S
CiTY-5T- 12 WSOTA FI- Z4CITY-57-219
TITLE o Diﬁfﬁ[t N EXI T ' [ Crargz  [O] Addtan "
NAME 37 NAME
STREET AIDRESS 33 SIRLrT ADORE 5o
DY-ST 11 o SACTY-§1-/p -
TITLE [ DELETE 41 TITLE [ Chargs [ Addsion
NAME 12 NeM;
STREET ADDRESS 2YSTRENT AUDHESS
iy -§7- 20 o Qe stz o
T [T 0EIETE £ TILE [} Charg: [ Addtioq
NAME 52 &t
STREET ADDRESS 5.3 SHE 1 ADDR: 55
CiTy-51-2IP . . EA0y-8T-21p e .
TiILE [] GECEIE € 1TTLE [] Changs  [] Adhion
NAME €2 N
STREET ADDRESS €3 SI4EF | ADITRESS
CITy-ST-7IP E4CiIv-51-A

Florida Statutes | furtner
Al effect as f mada under
satutes: and that miy nan«<

14, | do hevoby certify that the information supphed with this filng is vounatarily furmished and does not qualfy for ke exemption stated in Section 118.07(3)ik)
certify that the information indcated on this annual repart o supplementa’ annual report is trus and acouarate and hat my sgnatore shall hayve thoe sarme |
oath. that | am an officed or diractor of the corporabin or tho recaiver or ustee empowered 1o exacuta this repat as required by Chaprter 607, Flonda
appears in Block 12 or Block 13 if changed. or on an atlazhment with an address,

SIGNATURE: \fecomn 977, Eclidlon . Susan) J) ExScerion’  SU5/96 90397 006t

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR




