FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

R

R j/,;/{.::m & P OHY CEPARTMONT OF STATE
CORPORA‘“ON & 1 Sarntra E’-, Mt e
ANNUAL REPORT Secratary of State

1996 R o DIVISION OF CORPOAATIONS

LR

DOCUMENT # P95000061506 (8)

1. Corparation Name

GEBHARDT & MILLER, INC.

b D CH E

Prricipal Place of Business Mai -m, AfJ 1”;, 45
2500 TAMIAMI TRAIL NORTH 2500 TAMIAMI TRAIL NORTH
SUITE 112 SUITE 112
NAPLES FL 33940 NAPLES FL 33940 |l _
3. Date Incn?.;m.uedergua‘.msq_ | 3a. Dawe of Last Report
e - - - S /’ . x
2. Panopal Plase of Business 2a. Mailng Adiress 4. FLI Nunber Appiied For
S 1‘ P
21 _______ ) 26] o o L‘S— Du 0 o ?—3 2—- Not Applicable
i g < Suite et B . i
Saite, At #_ el Suite At ol §. Certifica of Statug Desived [ $8.75 addnionan
- o o ,"’,71 - L ) Fee Required
ity & Stale Cily & State 6. flection Campaign Financing $5.00 May Be
’?ﬂ 24ﬂ o o Trust Fun(l Contribution J Added to Fees
e Country N i Cuuﬂtr) 8. This carporation has lability for intangtile tax under s 199.032,
24 251 [291 30\ Flonda Stanutes O ves ONo
8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
MILLER, KAREN E
82| Street Address (P.O. Box Number is Not Acceplabie)
2500 TAMIAMI TRAIL NORTH
. SUITE 112 83
NAPLES FL 33940 .
84! Gy FL ‘35 Zip Code

T Por sl B the privd sions of Sior s £37 0A05 fer ] €017 1608, Flonda Stalles, e above named Compardhon subnits this statomenl for the puricse of changing s registered office
or registared agent, or both i the State of Fiaada Sush ehange: arizesd by e corporalion's baaed of drectars | hersty accent the appoaintnent as regislered agent. | am
faminar with, acd accept the oblgations of, Soctan (07 058 Fionada Sanites

SIGNATURE

IS

[P " Carb tappe i FITE Tup o] Age Lo’ e e
[ 2. TGRS AND AT oToRs T T 3.  ADDITIONSICHA FICERS AND DIRECTORS IN 12
NILE [l Uteert CrnE [] Change ] Addtion
e GEBHARDT ROBERT C o
oriersncess | 2900 TAMIAMI TRAIL NORTH SUITE 118 st s
Ly -81-7IF NAPLES FL 33940 7 . 140y -51-2F i
I | [ToELete 2T o [] Crange [ ] Additon
NaE MILLER, KAREN E 2 2haE
STREE! ALORFSS 2500 TAMIAM! TRAIL NORTH SUITE 118 SASIHEET ADDRE
CHIY-§1- 21 NAPLES FL 33940 o . 2401t 50 AW - L
nie [J pEekIe 31 TTLE - [ Crange [} Addition
NARE 37 NAML
STREF | ADDRESS 37 STREFTACGRESS
Gyt 7k . T e scm-stbar [,
TITLE [[] DELETE RN [ Cnange  [] Adatien
NaME . 42 hAME
STHFET ADDRE S ‘ A3SIHEE Y ADDRESS
CoTY 512 ) L ) 4407 ST AP )
T [ DECEIE ELICLE [ Charge [ Addbion
NARE 52 KaME
SIREF! AJORESS 53 STREES ALDRESS
CHr-SI-2P L __ Rsdonstoe ]
ik [ CeLett B 1TITLE ch angf- [ Addition
1non1 Terasi AL
STREET ADIRESS 65 Sh:t FADIRESS
CITY-§T-2IF N E4TIN-ST- 2 »*»EUD. DD

14, | do narety Centity that the Iiforration soppie.d with s Ting s vol ity frmishes and d S0 ol quatiy Tor The examption stated n Secton 112.07(3jk), Florda Statutes. | urther
certity that the informaton indicated o this annual repoat O Suppiemg 1l—\\ annual repart 1S true and accarate and \nal My SI_JUd.Urt, shall ha -c the same legal effect as it made under
oath. that | an an afficer or dgtcton of s Conpuoralion o Fe reces, e or rusles empiseicd 10 execute this reporl & e |unu Ly Cfﬁg o 607, Flonda Statutes, and that my name

appears i Block 12 or B schf 130 crangad ooy an attachinant with aovankch ess M Gy v L.‘“-. Cl.‘t.{ \)
SIGNATURE ‘ d\-96 kD 3363

0 NAME OF SIGNING OFFICER OR DIRECTOR Lroe

ATURE AND TYPED OR

CR2E034 (12/95)




