FILE NOW

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Gorporabon Narg

GAIA INC.

[ “Principal Place of Business
513 SOUTH ORANGE AVENUE

SUITE 3
SARASOTA FL 34238

Mailing Address

SUITE &
SARASOTA FI. 34236-7501

613 SOUTH ORANGE AVENUE

AV RO

3. Date Incorparated or Qualified

3a. Date of Last Reponl

-

7

e 06/09/1995 04/22/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
@1_ e et et e _ " 25] 65'%92407 Not Applicable
Suite, ApL # elc Suite Apt. #, olc. z
L e el - ' " 5. Cerlificate of Status Desired O $8'75 Additional
,?3] e 27 Fes Required
| Oy & Stae .., Citvé Sale 8. Etection Campalgn Financing $5.00 may Bo
23] e 28 Trust Fund Contribution Added to Fess
ap Country 7w Country 8. This corporation has liabitity o

50

Eé?a{gible tax under s. 199,032,
ves [ JNo

24 S 2] Florida Statutes
T 77 9. Mame and Address of Gurrenl Repistered Agent 10. Name and Address of New Regisiered Ageni
ELIZABETH T. WALTON 81| Name
513 S. ORANGE AVENUE #3 82| Street Address (P.O. Box Number Is Not Acceptablo)
SARASOTA FL 34236
83
34 Ciy FL 85| 7ip Code

afhce or regislered agent, or bath, in the Stale of Forida, Such chan
agunt, | am familiar with, andt accepl tho obligations of, Section §07.

SIGNATURE

11 Pursuant ta the provisions of Seclions 6070502 and 6071508, Flarida Staiutes, the above-namad cerparalion submils this statement for the purpose of changing Its registered
8‘60262 au1hogzed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Flonda Glatutes.

Apr 03 1997 8:00am

CR2ED34 (9/96)

appears 19 Block 12 or Block 13 if changed, o on an altachment with an addre

SIGNATURE: 2% AT,

y o
TURE AND TYPED GR PRINTED NAME OF SIGNI

Qagr mir tgpa o it novng of “'::m:.‘;‘ agent and (e it applcable (NOIE: Regstered Agent signature required wharn reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
Th [T oeLere 1LTIMLE TJchange  [] Acdition
ALTON, ELIZABETH T 1.2 NANEE
aireer noress | 513 SOUTH ORANGE AVENUE, SUITE 3 1.3 STREET ADDRESS
| cmi-size | SARASOTA FL 34236 ALY ST-2P
T [ ] oruete 21 TILE [J Change ] Aadition
KANE 2.2 NAME
SIREE 1 ADDRESS 2.3 SIREET ADDRESS
CIFY-S1- 21 2 4 CITY-ST-2IP
e " TI DELETE LI TITLE [J change T Addition
AT 3.2 NAME
STRIET ADDRESS 33 STREET ADDRESS
CAy-81-21p a4 ClTY-5T-2IP
T [ 1 oEceTe 41 THLE [ Tchange 1] Addition
hAME 4. 2 NAME
SIREE I ADDRISS 4.3 STAEET ADDRESS
L ay-se-ae A4C0¥-S1-2P
e ] DELeTe 51THLE [T change ] addtion
hAME 5.2 NAME
SIREE] ADDRZES 5.3 STREET ADDRESS
| cmi-gt-ar o 5A0ITY-ST-ZIP
me [3 pecere 61 MILE [ Change  [] Addition
RAME 6.2 NAME
STRFET ADDRE S5 6.3 STREET ADDRESS
CIT-§1- 710 B B4 ITY-5T-2P
14. | do hereby certify that the information supphed with this filing doos not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

inforrmation inchcated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an oflicer or dreclor of the corporalion or the receivor ar frustoe empowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name
58,

¥

IS4



