SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT S
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B8 Martham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT # P94000090510 (6)
MARIE C. GENTRY & ASSOCIATES INC.

L

10

Principal Place of Business Marl:rwg Addross
42 HARMONY HALL ROAD 42 HARMONY HALL ROAD
DOCTORS INLET FL 32068 DOCTORS INLET FL 32068
3. Date incorporated or Qualified } 3a. Dale of Las!-l‘:(epoﬂ 7
2. Principal Place of Business - | 2a. Mailng Address 4. FF1 Number ' Apphed For |
21] 2] 59-3282752 _‘ Nt A e
Suite, Apt # elc Suite, Apl. #, et - . i
" P L e c 5. Certiticate of Status Des-red [ J $8.75 Ad@lt»onal
22 27] - ,,,,,F,ee Hequue_zfj_ )
Cily & State | City & Stale 6. Election Campaign Financing [] $5.00 May Be
23 - 28_] Trust Fund Contribuation Added to Fees
Zip Counlry L t_ Country B. Trus corparation has habil ty for intangible tax uncler s 199 032
[24] 25] 29] ) 30] Fiorida Statutes [3d ves [ no
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
GENTRY, MARIE C 81) Name
1
42 HARMONY HALL ROAD 82| Streel Address (PO Box Nurber 1s Not Accoptabio)
DOCTORS INLET FL 32068 _
83
84 City FL ’85, Zip Code

11, Pursuan! to the provis ons of Sechans 607 0507 and 607 1508, Fionda Stahiios the above named corporaton subnits s statoment tor e purpose of charg ng its re
office or regigiered agent ar both i the § fFEiricg” fuch char was author-zed by the corparahion’s boara of directors | hewety accopt the appainte-ent as reg
agent | am [Amili G and accept the gopflatons of LU, Flonaa Stalutes

o

CR2E034 (3/96)

SIGNATURE e 0T A L e v o PO e e B g T P vire t Ade | By [N o : 61%;-96 C

12. OFFICEAS AND DIRECTORS 7 13. .. ADDITIONS/CHANGE S 7O OFFICERS AND DIRECTORS IN 12|
TITLE D ' [T oecere 1T1ILE i [ ] cnange [ ] aditan
NAME GENTRY, MARIE C 19 Name

sireetaponess | 42 HARMONY HALL ROAD 19 5IREES ADDRESS

CHy-$1-71p DOCTORS 'NLET F'. 32068 14CITY-51- 2P .

TITLE T oeTe 2LTIILE - [T chenge LT Aaginn
NAME 2 NAME

STREET ADDRESS 2 3SIREET ADDRESS

CITY-ST-7IP L _ . ] 2 40HY-S1-2p o
i LT pecene 31 INLE CT Crangs [ ] addition
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CIy-51-2I° _ g Ealny-sr-ar

TILE R P ) LT change T[] Adiicn
NAME 4 2NANE

SIRELT ADDRESS 43 STHELT ADORESS

CITY-ST-Zp ) ] ] 440751 2F

TILE T ¥D7[)‘€EFTE S1TITE u Charge |:] Addilion
NAME 52 NAME

STREET ADDRESS S3STHEE ADDRESS

Ty -51-21P 54CITY-§1- 2P

WILE i [T oecere 61 HLF [ ] Crange ] Addien
NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CHY-SI-2P 64CITY -S1- 2P

14. I do hereby certify thal the information supphed vt this fiing 15 voluntariy furnished and does not qualfy for the exemphon stated in Sacion 119 07{3){k), Florida Siatute
further certify that the information indic ated an this annual report ar supplemenlal annual report s true and acourate and that my signatore shall have e same legat efl
mado under oath; that lam an oftices or dweclor of the corporation ar recever or trustee empowered ta execute this report as regured by Chapter 617, Flanida Statotes, and
that my name appcny Block ch 13 i changegh iy on an at an address

dng "
SIGNATURE: —snitir ano O Gt TR s orsicersn oieefor = o - ~6-21=96 - .264-1193 .-




