FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARIE C. GENTRY & ASSOCIATES INC.

Mailing Address

42 HARMONY HALL RCAD
DOCTORS INLET FL 32066

Principa! Place of Business

42 HARMONY HALL ROAD
DOCTORS INLET FL 52068

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
__________ = 01/02/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 26 59-3282752 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $U.75 Add.'tlonal
m ;?‘ Fee Required
City & State City & Srale g. Election Campaign Financing $5.00 May Bs
m ;;] Trust Fund Conlribution Added to Fees
Zip Country | dp Cauntry p. This corporation owes ar has paid the current year Inlangible
24 25) 20) 30| Porsonal Property Tax dus June 30. [ Yes [ No
, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
2
GENTRY, MARIE C 61| Name
42 HARMONY HALL ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
DOCTORS INLET FL 32088
a3
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named ¢

orporalion submils this staternent for the purpose of changing ils registered

officer or dirgctor of tha corporation or the teceiver of truslee empowered to execute this report as 1
Block 12 or Block 13 if changedx,on an attachment with an addres;.

e 7 74

. R

......... . 'Y PN B

office or ragjstered agent, or bolh, in the State of Florida. Such change was aulharized by the corporation's board of directors. | hereby accept the appeintmeni as ragistered
agent. | aramiliar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.
SIGNATURE Marie C Gentry L 1--9-98
Signature, typad o prinled namo ol fegistered agant and vlle il applhcable (NOTE: Registerec Agent signatura required when reinslating) DAITE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T OELETE VT T change L] Addition

HAME GENTRY, MARIE C 2 NAME

sweetaooress | 42 HARMONY HALL ROAD 1.3 STREET ADDRESS

CITY-S1-2iIP chORs IM-ET FL m 14 CITY-5T-2IP

TITE [T DELETE 21TIME [ change T Agdition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADORESS

CITY-5T-2IP 2.4 CITY-§T-2IP

TITLE . [7 oecete 31 TIME [J Change T Additien

NAME 3.2 NAME

STREEYT ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CY-ST-2ip

TITLE [T OELETE $1TILE [Jchange [ J Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CITY-ST-2IP

TITLE T DELETE 51TIILE L change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

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

TITLE [ eLETE 61 TTLE [T change [ Addition

NAME 67 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTY-51-2IP 64 CITY-5T-21P

t4. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption slated in Section 118.07(3)i}. Florida Statutes. | furthar certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an

Wj by Chapter 607, Florida Statutes; and that my nama appears in

- —%\'1 N AR

s A O TT0D

CR2E034 (10/97)



