FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
e

CORPORATION
ANNUAL R PORT

g | -s“;/

L ORDA DEPARTMENT OF STATE
Sandra B, Mﬁ'ﬂhnm v
Secrctary.of State
[WISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

DOCUMENT # PQ6000005814 (4)

1. Corpaoraten Mame:

GROUP INVESTMENT ASSOCIATES, INC.

" Mailing Addrgss
11721 U.S. HGHWAY 19
I8 PORT RICHEY F, 34666-1051

Frrcipal Placo of Business

11721 LS. HIGHWAY 19
JB#W PORT RICHEY FL J4668

0

3a. Dale of Last Report

3. Date Incorporated or Qualified

01/18/1996

Tg. frehome e of Buuncss 2a. Maiing Address

21

Applied For
Mot Applicable

4. FEI Number f'?ce.. CuLhe
- LT Q/#’J

lw 11727 s oy /9

é;-ihl-e:-.-}'\-ial ;v‘"{-‘l." Suite, Apl #, etc,
2] il

$8.75 Additional
Fee Required

Ao 3
0O

§. Coertificate of Status Desired

City & Statg

wYoer Fechey , FL

$5.00 May Bo
Added o Feas

6. Elaction Campaign Financing
Trust Fund Coniribution

Cav b G . T R
nPorr Richey, £ 39668

21y oty A 7 Chuntry 8. This corporation has liability for Intangible tax under s, 199032,
l2a] R e ) BYClg 0| LSH Florida Statutos ves [] No
| 9 Nameand Address of Gurrent Registerad Agent 10, Name and Address of New Reglsterad Agent
&

GONZALES, LARRY J ESQ. 1| Name

6845 RIDGE ROAD 82{ Street Address (P.O. Box Number is Nat Acceptable)

PORT RICHEY FL 34668 .

' 84| Ciy 85] Zip Code

FL

oflie ar rey
agent barsi diiaher with, atd -2

the abligations of, Seclion 607.0505, Florida Satules

O —

Y amutini

THL Pursbant to tha prowsions of Sechions 607 0609 and 607, 1508, Fiondz Siatutes, the abave-named corporation submiits 1his staternerit for the purpose of changing its registerad
deress agent or Bt io the State of Flonda Sucn change was aulhorized by the corporation’s board of directors. § hereby accept the appointment as registered

GIGMATURE s = ) m——
RO T PR TR ST «-N;ml ant e g icable {HOTE Fiogsterad Agend signature required when reinstating b DATE
T, T OGRS Am\nng CIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ttk Y DELETE TITILE [41s) [T Change T8 Addition | g5
[TEpen 1.2 NAME \Sf} n} H"")C‘ H{.’m g
ST 5 vaswee aoiess | (p A3 G LA C HEM D o
ey s 7w 1A GITY-§1-2P 2y Richey +L SYllL 8
M T B T i 2 1TMMLE DS?‘. F 4 ] change mAddilion o
s cowi | Laeee H. HacqEm
SINLE AT LIS DRSS | /05 3 ) ol PO # AP e
Gy S A 2. 4CITy-51-2IF /‘{e-f iehlw Et B Yielad
me Jornie 31 WILE il 77 [T Crange ] Addition
Kk 32 KAME
STREE AL S 33 STRELT ADDRFSS
| oh-s oo 34.CiY-S1- P
e T Toehe 41 TILE [Jchange 1 Additian
Neas 4,2 NAME
EAREE! ALAE - 4.3 STREET ADURESS
Gy 5 A 44 CITY-81-2IP
Tw BN AT 51TNE [T Change L] Addition
Niddi 52 NAME
Sl b AL 53 STREET ADDRESS
Y51 2 54 TITY-§T- 2P
T Ll pecere 61T L] Ciange [ ] Addilion
K 67 NAMI
STAEL | A 3 STREET ADDRESS
CIY S N 64 CITY- ST-2P

L anotficar o ciresboar o fh (:(urpnr;q

appeas in Beck 12 o Bluck V31 changhg, odgn an atlachimenl wilh an address,

- e R

T e

SIGNATURE: ~ —

a4, 1o hirety coddy Tt U information suppled wilh this filrg does not quatify lor the exemption slated in Section 119.07(3)(i}, Florida Statules. | furiher cerliy that the
information incd.oated on thas anneal repor or supplemental anaual repart is true and accurate and that my signature shall have the same legal effact as if made under ocalh; that
¢ e recevor of trustae empowered 10 execute this reporl as required by Chapter 607, Floridda Statutes; and that my name

SIGHATUHE AND TYPED Ot PRINTERNAME OF SIONING OFFICER OR NREGTOR

rat Gt Plianc: ©



