SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE

FILED

7

CORPORATION
ANNUAL REPORT

ON DR BEFORE 8/17/97: $560 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Aug 13 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Name

T. R. GAGNIER PROFESSIONAL CONSULTING, INC.

Principal Place of Business

OGO

Mailing Address

SIGNATURE

office or registered agenl, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

333 N. ORANGE AVE. 338 N. ORANGE AVE.
ORLANDO FL 32601 ORLANDO FL 32601
DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Quatified | 3a, Date of Last Report
08/16/1994 02/14/1
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] £9-3262778 Not Applicable
Sulte, . H, . Suita, Apt. #, . i
ulte. Apt. #. sto e, Ap ete &, Certificate of Status Desired O $u'75 Additional
22 ?7] Fee Required
City & State City & State 6. Election Campalgn Finanging $5.00 Mey Be
23 28 Trusi Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year intangible
;l 26 29:1 E] Personal Property Tex due June 30. B Yes [ No
9, Name and Addross of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
ROE, CELINA P 811 Name
338 N, ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84! City FL 85| Zip Code
%1, Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for 1he purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

Signaturo, typed or arinted narme of 169 slered agent and thie 1 apphcable (NOTE: Registered Agenl signalure requlred when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ks
TMLE P T oeLeTe 11TILE [Jchange [T Addition ‘%
NAME GAGNIER, TERESA L 1.2 NAME §
sweeraporess 1 1822 OAK GROVE RD 1.3 STREET ADDRESS o
CITY-$1-21P DECATUR GA 14GI1Y-§T-2P &
T 123 T omete 21TIE [T Change L] Adition |O
NAME GAGNIER, THOMAS 22 NAME

sireeraponess | 1522 OAK GROVE RD 23 STREET ADDRESS

CITY-ST- 20 DECATUR GA 2 40Y-§1-2P

TME 1 LT petEte 31 TTLE [ 'chenge ] Addition
HAME ROE, CELINA 32NAME

streeTanoness | 938 N ORANGE AVE 33 STREET ADDRESS

CiTY-§1-21P QORLANDO FL 34.CITY-51-2IF

MLE . [ OteeTé A1 TILE [J Change L] ddition
NAME & 2 NAME

STREET ADDRESS 43 STREET ADDRESS

EI-$1- 2P 44 CITY-§1-20P

TITLE LT beLete S 1TITLE [T Ghange [ Addition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-2P 54 CITY-5T-2P

TILE | IRETET 61TLE [JChange 1] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

¢ITY-81-2P 6.4 CITY-31-2P

14. 1 do hereby cerlify that the information supplicd with this filing doos not quality for the exemption slated in Section 139.07(3)(0), Florida Statutes, | further cortbify thal the

information indicated on this annual re,
f am an officer or drectar of the cor
appears in Block 12 or Blogk 13 if ¢/

sie o ol B B & BEEE & S S

nentyl annual roport is true and accurale and that my signatura shall have the same iegal effect as If made under cath; that
of 1l roceivgr or ti ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
,orff an atigohpadnl wikh an address.

r)// /r_\l-l




