FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ o PRORF,E[ o f& Fi ORI DEFARTMENT OF STATE
SORPORATION i )
8 _,15 : Sandra B. Mortham
ANNUAL REPORT (S ;:% ——
1996 A Ry DVISION OF CORPORATIONS

DOCUMENT # P95000040851 (4)

1. Corporgtion Namg

GAYLE GREEN, P.A.

Principa Place: of Busingss

L

Mailing Address

€631 EAST MONTEGO BAY BOULEVARD 6691 EAST MONTEGD BAY BOULEVARD
BOCA RATON FL 33433 BOCA RATON FL 33433

3. Date Incorporated or Qualifiac 3a. Date of Last Report

05/22/1995

M2 F’rin'xcipa\ Place of Business WbZa. Mailing Address 4. EFI Number Applied For
1] e 26| b 5 "OS? O?q 3 Not Applicabie
Suite: # eto i i

uites, ApL K, el Suite, Apt.#, elc §. Certificate of Status Desired w $875 Additional
.2?, I Fee Required

Oy & State 6. Election Campaign Financing $5.00 May Be
[.??l - S Trust Fund Gontribution t Added to Fees
D | _ Courtry Country B. This corporation has hability for intangible 1ax under s 199.032,
E4] zﬂ N m Florida Stalutes O ves MNo
| . _.__ 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, GAYLE ESQ. 82| Swest Address [P0, Bax Number i Not Acceptaiie)
6691 EAST MONTEGO BAY BOULEVARD
BOCA RATON FL 33433 8
84| Cuy FL ’85 Zip Code

|31, Pursuant to the provisions of Sectians 807 0602 and 6071508, Florda Statldtes, he above named corporation subimits This statorent for the purpose of changing its registered office
or registered agont, or bothy, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. | am
farnil ar with, and aceent the obligations of, Scction 607.0506, Florida Statutes,

SGNATURE . R O S .
Styatore, bypred o potted nare ol wegetesed sl s e Caggicabe INDIE Fagistered Agerl aignature racuired when renstdtigi DATE

2. T ORACERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D CIDELETE 1110 eIv/ TS O change Y Addition
NAk GREEN, GAYLE 1.2 NAME eon Gﬁ‘j beo
s ceness | 6691 EAST MONTEGO BAY BOULEVARD 13 STREET ADDRESS %6‘” E l“lonh., 3 6&3 Bk

Ccus oo | BOGARATON FL 3343 vonsiae | Bocn Batons FL 33433
1LE [ DELETE 21T {7 Change [} Addition
Mk 22 hAME
SIRELT ADBESS 23 STREET ADDRESS

eI o 24CITY-5T-21F
Tt [ DELETE 3 4TINLE [ Change  [] Addition
EAM: 32 NAME
SIHEr ] ANOSIES 33 STREET ADDRESS
GV SI B e 34 CITY - §1-2IF
TILF [J DELETE 4 1TIME [] Change  [] Addition
HAt 42 NAME
SThEE] ATORTAS 43 STREHT ADDHESS

| oy sae o 44 CITY-ST-7P
1O [C] DELETE 5 1TILE [ Change " {7 Addition
bebdi 52 NAME
SIHEEE ATIHESS 53 STREET ADDRESS
iy & 2 L . 54 CITY-81- 7P
1Lk [1OELETE 6 1 TILF [] Change  [] Addition
M 62 NAME
SIKEL ACDAESS 63 STATET ADDRESS
Cly 512 - G4CITY-ST- 2P

14. | a9 heely conly that the information supplied with this filing is voluntasly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
Gerlify thal the infannation indicated on this annuai repod or supplermental annaal repart is true and acourate and that my signature shalt have the same lagal effect as if made under
cath; that | eim an officer or director of the corppration or the recewer or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my namse
appears in Block 12 or Blogig 13 if changed, orfsn an attachment with an address.

SIGNATURE:

el Yor-342-0152

ovynlmzu NAME uF;}duiNG OFFICER OR DIRECTOR Dls Doytme Phona #
Ly . N

e |

CR2E034 (12/95)




