FILED

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

1998

conPPFgg’lom iR " aanrn B, Mortham May 11 1998 8:00am
ANNUAL REPORT
ey dse Secretary of State

DOCUMENT # P96000011183 (6)

GAZELLE INTERNATIONAL, INC.

Principal Place of Businass Mailing Address

4R TAMIAME TRAIL NORTH. BUNTE 204

NAPLES FL 33040 NAPLES FL 33840

4349 TAMIAM! TRAIL HORTH. SUITE X4

ONURRA RN

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obhgations of, Section 607.

3. Date Incorporated or Qualified
02/01/1996
2. Principal Place of Business 2». Mailing Addrass 4. FEI Number Applied For
2 26 650728080 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. - ] $8.75 Addiional
pos po §. Certificate of Status Dasired ] Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
2 B Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 2_8] 29' 30 Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agant 0. Name and Address of New Reglstered Agent
D'ALESSANDRO, JUDITH L 81] Name
20588 CI-MRING CROSS CIRCLE 82| Strest Address (P.C. Box Number is Not Acceptable)
ESTERO FL 33928
[T
84| City FL lss Zip Code
11. Pursuant 16 the provisions of Sechons 6070502 and B07. 1508, Flofida Statutes, the above-named Corporation submits this stalament for the purpose of changing its regisiered

office or registered agont, or both, in the Slale of Fiorida, Such change waglauthorsized by the corporation’s board of directors. | hereby accept the appoiniment as registared
5, Florida Statutes.

officer or direcior of the corporation
Block 12 or Block 13 if changed, orfo

aHachmaont uy'.lhm-aqdress‘ ’

SIGNATURE: =

SIGNATURE

Signalure, typod O printed name oOf regrslorsid ayenl and dlle il spphcatie (NOTE Registerad Agent signature required when reinstaling) DATE p
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE DS T oeuete 13 TALE L) Change ] Addition =
WA BROWN, ANNA 1.2 NAME §
sweevaooness | 4949 TAMIAMI TRAIL NORTH, SUITE 204 1.3 STREET ADDRESS &
CITY-ST- 28 NAPLES FL 33940 14 CITY-5T- P o
iE P 7 oewere 21TIILE [3 Change [T Addition <
HAME COLGUHOUN, DOUGLAS 220
sweer avoress | 4949 TAMIAMI TRAIL NORTH, SUITE 204 23 STREET ADDRESS
ciTy-S1-21p NAPLES FL 33940 2.4CITY-5T-21P
TILE 1 DECETE 31TMLE L] Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 20 34, CITY-ST-2IP
TMLE T DELETE C1TITLE L] Change  [J Aadition
NAME 4.2 NAME
STREET ADDRESS - 43 STREET ADDRESS
Y- §1- 7iP 44 CITY-S1-2P
TmLE - [ biLEne 5.1 TILE [JChange” ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrTy-ST-29 S4CITY-S1-21P
TILE {7 DELETE 6.1 TITLE [T change [T Aadition
NAME 6.2 NAME
STREEY ADDAESS 613 STREET ADDRESS
CiTY-ST-2P 6.4 CITY - ST-21P
14, | hereby certify that the informaton supelad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or sup onta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

g raceiver or rystee empowered to executa this spport as required by Chapter 607, Florida Statutes; and that my name appears In




