FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997 e
DOCUMENT # P95000040900 (9)

1. Corporation Name

GORE CREEK FLY FISHERMAN, INC.

Pl Secretary of State

2

A 0

Phncipﬁragga o Business Mailing Address
3758 SOUTHEAST OCEAN BLVD. 3758 BOUTHEAST OCEAN BLVD.
STUART FL 349% STUART FL 349968713
3. Date Incorporated gr Qualified | 3a. Dale of Last Raport
05/24/1995 03/26/1996
2. Principat Place of Businoss 2a. Mailing Addrass 4. FE! Number Applied For
r'ﬂl e - ﬂ 650620258 Not Applicable
Suite, Apl #, elc. | Suite, Apl #, eic, ) $8_75 Additiona!
271]. ) 7] B. Certificate of Status Desired ~ [] Foe Roquired
_ Ciy & Sane City & Stale 8. Elaction Campaign Financing $5.00 May Bo
Ea] ) ;a Trust Fund Contribution | Added to Fees
4w Country op Country 8. This corporation has liability for Intangible tax under &, 199.032,
ri‘!l — ;&] 29 rIi—ti-l Floriga Stalutes P ves [no
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LOKAY, MARK C 81 Namo
1289 NE. OCEAN BLVD. 821 Street Address (P.O. Box Number is Not Acceptable)
SUIME 2
STUART FL 34906 83
84| Cy FL 85| Zip Code

"1, Fursuant to he provisians of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oftice or regislered agant, or both. in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am lamiliar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE A Tyl o1 ponted e O reg storad agent and o # apohiabio (NOTE. Registored Agan $ignature required when reinsiating) DATE
ﬁ—z. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 7D ImLEER * 11 TILE [TChange [ Addition
NAME LOKAY, MARK 1.2 NAME MAL.
s aooniss | 1289 N.E. OCEAN BLVD,, UNIT 2 13 STREET ADDRESS ;-? ;?Ms € oceERN sivd
civ-stoe | STUART FL 34906 LA LATY-ST 20 STRALT. FL 2469 (.
KT MEHER 24 TILE > LY Clange L] Additon
e LOKAY, CHRISTINE 22NaME LOLRY CHASTTNE
sireraonese | 1289 N.E. QCEAN BLVD., UNIT 2 2ISTREET ADURESS | RIS % S OV rivd
iy ST A STUART FL 34998 zaciy-stze | S TU
| [T oeiEne 31TIE T Tthange L Adaition
RAME 32 RAME ‘
STRIET ADORESS 3.3 STREET ADDRESS
Cilv-81-2P o 34 CITY-SY-7IP
L 11 DELETE 411IE [Jchange [T Addition
hAM: 4,2 NAME
STREFT AZHIRL 55 4.3 STREET ADDRESS
LY -5 7F ) a£ClY-§1-2p
e T T -] DELETE 511ITLE |1 change ] Addition
NAME 52 NAME
SIRIET ADUHESS 5.3 STREET ADDRESS
5T e 5.4 CITY-5T-21P
KT T Toeete B9 TLE [JCrange [ Addition
haME B2 NAME
STREET ADDRISS. 6.3 STHEET ADDRESS
gry-slpw BALITY-51-2F
T34 1 do horaby cortify that the intormation supplied with this filing Goes not qualify for the exemption stated in Gection 119,07(3)(i), Firida Statutes. | further certify that the

intormation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an afhcer o direcior ol the corporation or the receiver or ruste: powered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogh+3 if chanped, or on an attachment wit an address.

SIGNATURE: X | CQUIBER ijmgy (86)) 131 ~pasy

'ICER OR DIRECTOR J Tastima Phone A
412188

DT vpEtr GR PRINTED NAME OF BIONING

FLORIDA DEPARTHENT O S1AT May 16 1997 8:00am

CR2E034 (9/96)



