FILE ND\N F|LING FEE AFTER MAY 1 IS $550.00
PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Prmupdl F’
WO S AR

|21]

€0

DOCUMENT # F

. Corporation Narnc:

THE GAYLE INSTITUTE, INC.

I BLsiness

VERO BEACH FL 32063

Sute, Apt # etc T

PO5000087524 (1)

| 2. Frincipal Place of Business

Mailing Address
1401 § AIA

VERO BEACH FL 32063:9010

FILED
Feb 06 1997 8:00am
Secretary of State

IR

4. Date incorporated or Qualifiad

11/13/1995

3a. Date of Last Report

- %a.Maﬂ ing Address
26'

4 FE Number

Applied For

Nat Applicable

Suite, Apt. #, oic

6. Certificate of Status Desired

| $8 .75 Additional

27 Fee Required
Gty & State 6. Election Campaign Financing $5.00 May Bo
zsl . Trust Fund Contribution Added to Fees
_ Country | Zp Country B. This corporation has kability for intangible tax under s. 199.032,
25] ..... 29' ;6] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CALOWELL, WILLIAM W 81 Name
758 BEACHLAND BLVD 82| Street Address {P.O. Box Numbsar is Not Acceptable)
VERO BEACH FL 32063

83

B4 City

85| Zip Code
FL

T Fursuant to the provisions of Sactions 607.0505 and 607 1508, Fiorda Slatutes, the above-named corporation submits this statement fof the purgose af changing its registered
olhce or registered agent, of bioth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept {

8 appointmant as regisiered
agent | am farmicar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUNE R R
S;HJI\:il‘.!’t‘-_iz::\-f-.lulb' ponled tanie of regustench a. o spple st INDTE Fegistered Agenl $ pnature required when reinstaling) DATE
12. “OFTICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
) ' 1 veree 1.1 TALE [T change [ Addition
N PETERS, FERGUSON E 12 NAME
stz arorss | 1401 8 A1A 1.3 STREET ADDRESS
CIty-51- 2Ip VERO BEAOH FL m 14 CiTY-57-2iP i
Tt [T DELETE 3 TALE [Jchange ] Addition
LYY 2.2 HAME l
STREET ARDRESS 2,3 STREEY ADDRESS
CiTy-$1-71P 2 4CITY-ST. 2P
It [T perete 31TNLE [JChange ™ .7 Addition
NAkE 2.2 NAME
SIKEET ADURESS 3.3 STREET ADDRESS
AL O ST 34.0iry-ST-21P
MLE [ DELETE 41TILE [T Change L Addilion
NARE 4.2 NAME
STREET ADOIRESS 4.3 STREET ADDRESS
CITy-51-2P 44 CITY-5T-21P
T [T peckve 51TILE [TJ change” ] Addition
NAME 5.2 NAME
SIEEFT ADOR 5% 5.3 STREET ADDAESS
| ony-81-2p 54 CITY-ST-21P
TILE T ceLete 1 TILE [J change  T_ Acdition
MNAKME 6.2 NAME
STREET ACORESS 6.4 STREET ADDRESS
CIFY-51-71p 54 CITY-ST-2IP

14. d(;_ﬁ!'rtl;y((llx ,‘"l'l'iz;i'-ii-;é-irxll:rllu)'.J()n Su
infarrnabion incicated on this annuaal rep
i am an ofhcer or director of he

appears in Block 12 or Biock

SIGNATURE:

cd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
b supplemental annuat repart is true and accurale and that my signature shall have tha same lega! effect as if made under path; that

-ayOn or the recedver or lruslee empowgred 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

it chapfed, oron an e 'ﬂtarhm?‘ﬂ

?dre
LA

BIGNATURE AND TYPED OR FHINYED NAME OF SiGHING OFFICER DA DIRECTDR

3147

-

Denytitne Phone ¥

82

CR2E034 (9/96)



