FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION MR P Sandra B. Mortham
ANNUAL REPORT 1 A Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P95000064621 (2)

1, Corporation Name

GAIL ANN PHILLIPS, INC.

et R ATARICMTM A

Principal Place of Business Mailing Address
5526 SOUTH ORANGE BLOSSOM TRAIL §526 SCUTH NGE BLOSSOM TRAIL
" ORLANDO FL 32009 ORLA L 32809
3. Date Incorporated or Qualified 3a. Dala of Last Report
08/21/1995
2. Principal Place ¢f Busingss rp ng Address 4. FEt Number Applied For
2t 0STO FFI1CE 60 X /S[[Q i 59 33 8( 9 Not Appicable
Suite. Apt. 4, otc. Sulte, Apt. #, etc. 5. Certificate of Status Desired $8.75 Additional
22] Fea Required
Gily & State ' & State g 6. Election Gampaign Financing $5.00 May Be
j ﬁA’W Wﬁ}ﬂ’ E‘ ' ('H Ji FL ' Trust Fund Contribution 0 Added to Fees
2 Country | le Country 8. This corporation has liabiity for intangible tax under s 199.032,
m a ~| 3 2‘/’8 ao A Florida Statutes B*es [INo
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent

O N Awrenc€ & dudters

82| Street s (P.C. Box Number is Not Acceptable)
VI Scabrec e BLib-

P Suite §b0

84| Gity

DAynwa beH FL [*| %5

ch change was authorized by the corporatwon s board of directars. | hereby accept the appointment as registered agent. | am

lorida Statules.
Yiadr.ge

e

SIGNATURE _ 7 e e e . o
naﬂ? l'»g-s red agmt and b - (NG FE: Registered Agent signatuare reguirett wihen reinstating! DATE,

12, / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE {_-PD ] DELETE 1 1TLE CF Change L] Addition

NAME PHILLIPS, GAIL A 12 NAME

STREFT ADDRESS 5526 SOUTH ORANGE BLOSSOM TRAIL 13 STREET ADDRESS

Cny-s-2p ORLANDO FL 32809 140 -5T- 2P

LE [ DELETE 21 Lk [ Crange  [C] Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-ST-7P 24 CITY-51- 7P .

TITLE [CI DELETE 3 TTILE [ Change [ Addition

hAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CIly-51- 2P 34CHY-SI-2P

THLE [J DELETE 4 1TITLE [} Change  [7] Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CiTY-51-20 44CIMY-S1-217

THLE [3 DELETE 5 1TITLE [J Change  [J Addition

HAME 52 NAME

STRIET ADDATSS 53 STREET ADDRESS

GITY-S1- 7P 5.4 CITY-S1-2IP

TITLE [ oeLETe 6 1TTE [ Change [ Addition

NEME 6.2 NAME

STREET ADORESS 63 STREE] ADDRESS

GITY-§1-7P 64 CiTY-51-21p

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporatian or the receiver or trustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed ar on an attachment with an address.

SIGNATURE: ){ o X At-Te X q04-28341L)

SIGNATURE AND TYPED OR RINTED NAMGPOF SIGNING OFFICER OR DIRECTOR e Phone #

CR2E034 (12/95)




