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PROFIT
CORPORATION
ANNUAL REPORT

1998

5153

FILE NOW FILIN FEE AFTER MAY 15T 1S $550,00

P F1 ORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
! Secrelary of State

DIVISION OF CORPORATIONS

2 )
e N5

DOCUMENT #

1, Corporation Namo

GAYLE PETRIE. P.A.

P96000025016 (2)

Principal Place of Business

1 INDEPENDENT DR, STE. 2104
JACKSONVILLE FL 32202

malllng Address

1 INDEPENDENT DR.. STE. 3104
JACKSONVILLE L 32202

FILED
May 18 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

24] 28]

g Were and Address of Guirent Hoglstered Agori

20| 20]

3. Date Incorporated or Qualified
2. Principal Place of Business N [é; Mailing Address 4, FEI Number Applied For
21 [ ) ] 59-3371505 ol Appicable
Sulte, Apt. ¥, elc Suile, AplL #, elc. i iti
’ f [ 5. Certificate of Status Desired O $8.76 addiional
22 - 27| Fes Required
Cily & State _ Ciy& State 6. Etection Campaign Financing $5.00 may Be
23 e 26 Trust Fund Contribution Added to Fees
Zip Countly _ip Country 8.

This corporation owes or has paid the cUEpWear Intangibile
Persongl Property Tax due June 30. Yes [JNo

10, Name and Address of New Reglstered Agent

office or reglstered agent
agsnl. | am familiar witl,

r both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

Florida Statutes.

etr e

(‘in rcpmitmm of Séctwon 507.0505

Bt N .

PETRE, GAYLE ™ Gayle Vedee

1 |mEPENDENT DH—- STE. 3104 82| Sireet Adgé fg 0X NUIVF is Not Ac eplame)

JACKSONVILLE FL 32202 ] awve
82
84| City - . Zip Code

~ T 5o lle FL| | 3.2
11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa ) Of changing its registered

o fra fo&

CRZE034 (10/97)

IR A B i—

SIGNATURE ___
SIgnatre typr@or gl o et e e and e 4 aggiablo (NOTE : Ragisterod Agent signature (Rguirad whan reinstalingy DATE
12, —_OTHOI 68 AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Y] {_TDELETE 1170 Change ] Addition
NAME PETRIE, GAYLE 12 NAME
sweeranoacss | 1 INDEPENDENT DR, STE. 3104 13 STRELT ADDAESS
ITY-ST- 2P JACKSONVILLE FL 32202 ] 14CITY-§T-2P
TITLE [ peeTe 21TMLE [ change T Addilion
NAME § 2onanE
STREET ADDRLSS 23 STREET ADDRESS
CITy-§1-2IP B 2 40ITY-51-7ip
THTLE [ DELETE 31TILE [ crange L Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P X e 14 CITY-§1-2P
THLE U] pecetE LTI [Tchange [T Addition
NAME 4,2 NAME
STREEY ADCRESS 43 STRFEY ADDRESS
CITY-ST-2IP L ) 44 CITY-51-21P
LE [T oELeTE 5.1 TITLE [ change [T Addition
RAME 5.2 NAME
STREEY ADDRESS 5.4 STAEET ADORESS
CIY-S1-2iF e B 54 CITY-5T- 2P
TE [] CeLETE B110LE [J'change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o B.4 CITY - ST-2IP
14. | hereby cerlify that the information sapplicd with this Ling does not qualify for the exemplion stated in Seclion 119.07(3)(), Elorida Stalutes. | furiher certify that the information

indicated on this annual report or supplemantal annuad reporl is true and accurale and that my signature shall have the same legal effoct as if made under oath: that | am an
officer ar direcior of the corporation o the receiver or rustee empowered te execute this reporl as required by Chapler 607, Flarida Stalules; and thal my name appears in

Block 12 or Block 13 if changedeorjin mz{ ac ru?n i h an address.
f C\l |Iln r’pd.-‘-.l‘p

lj[m/ﬁﬂ
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