FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corparalion Nare

GORDON STEELE ASSOCIATES, INC.

Principa Pace of Busingss

Mailing Address

FILED

Mar 11 1997 8:00am

Secretary of State

A

705 ANGHOR RODE DR 705 ANCHOR RODE DR
NAPLES FL 33340 NAPLES FL 34106-2721
3. Date Incorporated or Cualified 3a. Date of Last Report
| 2. Principal Flaco of Business 2a. Mailing Adoress 4. FEI Numbaer Applied For
;i I 25] (-5’0[,,5 S (.3 Not Applicablg
Suie, Apl. #, ol Suile, Apt. #, etc. iti
wie A o » uie e 6. Certificate of Status Dasired | $3'75 Additional
2_1[] 27| Fee Roquired
- City & State | City & Stata 6. Election Campaign Financing $5.00 may Bo
EL, L 23] Trust Fund Contribution Added to Fees
Zip __ Courtry _dip Country 8. This corporation has liahility for intangible tax under s. 199,032,
E - 25) 29-] —:‘;6] Florida Statutes [ Yes Na
| __® Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agernt
REPPUCCI, PETER G 81| Name
705 ANCHOR RODE DR 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| Cry FL 85| Zip Code

1. Pursuant to the provisions of Sections 667.0507 aad 607. 1608, Florida Statules, the above-named corparation submits This Statement for the pLTpose of changing its registered
office o registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | ar famiiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgpe e tpped or pretot name of rogiteract agenl and tibe f AEpicablo (NOTE' Regislered Agent signalure required wher renstating) DATE

[ 1 O TTTTTOIVICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T DELETE 1170 [T Crangs ™ T Addiion | g5
NALE REPPUCCI, PETER G 1.2 NAME g
et noness | 705 ANCHOR RODE DR 13 STREET ADDRESS &
CIY-51- 2 ,NAPLES FL 33940* o 1ACITY-SI-7P E
TiLe LT DELETE 21HIE L] Change ] Adetion |2
NAME 2.2 NAME
STHIED ALVIRESS 2.3 STREET ADDRESS
Gy st 2 4CITY-ST- 7P

RN T oeiEre 31 TLE [l Change L] Adcdtion
HELE 32 NAME
STRIEN AIVIRESS 3.3 STREET ADDRESS

I 34, CITY -5T-2iP
it [J DELETE 41THLE [T Change L] Adddion
NANE 4.2 NANE
STRZE | ADIRESS 4.3 STREET ADDRESS
GHY-51 20 A4 CITY-8T- 2P

R TIviee S1TIME [ 1 change [ Adaion
NAML 52 NAME
SIREED ALIIHE S5 5.3 STREET ADDRESS
CITF-S1 BF i 5.4 CITY-ST-ZP

T T [T DELETE 6.1 TITLE L} Change L] Adgition
NAME 6.2 NAME
SIECEE ADLIKESS 6.3 STREET ADDRESS

| Gire-si-np 64 CITY -81- 2P

14. 1 do hereby cerldy thal the information supplied with 1hs Ting does not quahfy far the exemplion stated s Secton 118.07(3)(i), Florida Statates. | furiher certily thal the
infarrralion indhcatad on ts annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iar an officer o direclor of the corporation or 1he receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 changed or on an atlachment with an address.
0 3-1-97 s
3 el S %13 - b
Dae

SIGNATURE: . (Ao,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

» 7230

aytime Phone #




