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

R Lo e 1 Feb 18 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998 :
DOCUMENT # P95000083455 (2)

1, Corporation Name

G.B. NORTH & ASSOCIATES, INC.

wE

AR A

Principal Place of Business Mailing Address
PQST OFFICE BOX 175 POST OFFICE BOX 175
: PALMETTO L 342200175 PALMETTO FL 342200715
: Us DO NOT WRITE IN THIS SPACE
) 3. Date Incorporaled or Qualified
11/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Appliad For
21 E] 59-334 1501 Not Applicable
’ Suite, Apl. #, etc. Suite, Apl. #, elc. it
o P o P e b. Cerlilicate of Stalus Desired O $8'75 Aditiona)
- 122 ;] Fee Required
: City & State Crty & State 6. Elaction Campaign Financing $5.00 May Be
P P 28] Trus! Fund Contribution ] Addad 1o Fees
Zip Counry Zn Country 8. This carporation owes or has paid the current year Intangible
25 ;ﬂ 3;' Personal Property Tax due June 30. Cves Mo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
NORTH, GENE B 81| Name
3903 4TH AVENUE BLVD. EAST B2] Stroet Address (P.O. Box Number is Not Acceptabie)
PALMETTO FL 34221

¢ )

84| City FL 85

11, Pursuant to the provisians of Sections 607.0502 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglatered agent, or both, in the State of Flenida. Such change was autharized by the corporation's board of direciors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Zip Code

CR2E034 (10/97)

SIGNATURE
Stgrslure. lypod o printed nama af ragistared agoit and Litie if apphicabls [NOTE Registored Agent signature required whan rainstalng) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 12
TITE D ) DELETE 1ATIHE [ change  LJ Addition
HAME NORTH, GENE B 1.2 NAME
sweeTaobress | 3903 4TH AVENUE BLVD. EAST 1.3 STREET ADORESS
CITY-5T-2P PALMETTO FL 34221 14 CITY - 5T-2IP
TITLE [ oELETE 21TME [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2. 4CITY-ST-2P ‘
e [ DELETE 2.1 TILE [ Crange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
. GiTY-S1-2IP 34 CITY-ST-2IP
o [me [ GieTe 41TNLE [T Change ] Addition
’ NAME 4 7 NAME
© | srem anpRess 43 STREET ADDRESS
GTY-SY-7IP 44 LTY-ST-2P
TLE TJ DRLETE 51THILE [J change T[] Addition
NAME 52 NAME
. STREET ADDRESS 53 STAEEY ADDRESS
C o oy-sre 54GY-51-2P
TIME L] DELETE 6.1 TILE [Jchange [T Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-2
14. | hereby certily that the information suppliad with this filing does nat qualily for the exemplion stated in Section 118.07(3)(i}, Florida Stalules. | further certify that the infarmation

indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowered 10 exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an adgdress.
CILNATI IRE- /&ﬂ—l« X . (G&Wé’ B Mawrs) %é%»./z// G S P23. HT727




