FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormion (R T e Jun 13 1997 8:00am

ANNUAL REPORT Socrolary o Stato

4997 W DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # P96000025513 (8)

Corporation Name

GAMMY, INC.

T+ | Principal Place of Business Mailing Addiess

2214 UNIVERSITY BLVD.. W. 2214 UNIVERSITY BLVD.. W,
JADKBONVILLE FL 32217 JAGKSONVILLE FL 32217-2020

3. Date Incorporated or Qualilied 3a. Date of Last Report

L 03/18/1896
“. 1 2. Pdncipal Place of Buginoss 2. Mailing.4ddregs 4. FLI Number Applied For
21] Ez 051 ZQIQMQJ7 E‘ _a M /t?{ 7 56" 2 37 Q/ 7/9 Mot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc,” 5 0O $8.75 Additional
22] <t 27]
City & State - | fFuy & Sate - 6. Election Campaign Financing $5.00 May B
EMM?/W 23\ 5 i Cﬂw W /'// Trust Fund Contribution O Added to ::ese

LERY i

. Certilicate of i
ertilicate of Status Desired Fee Requited

: Zip Country _Ip ~ "Country B. This corporalion has Iiabilitynf-or intangible tax under s. 199.037,
3 m auya 2—51 0/44 ?ﬂ 6 w \/3 5} ‘Wjﬂ Florida Statules |:| Yes B/Nc:ﬂ
Z " 9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
! JONES, JUDY K 61] Name
. 21 mmsm &VD'I w. 82 Sirect Address (P.O. Box Number is Not Acceplable)
- JACKSONVILLE FL 32217
83
B4| Ciy

85| 7Zip Codo
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, 1ho above-named corporation submits 1his stalemenl for the purpose of changing its registered
office or registared agent, or both. in fho State of Florida Such change was aulhorized by the corporation's board of directars. | horeby accepl the appointment as regislored

CR2E034 (9/96)

- agent, | am familiar with, and accept the abligations of, Soction 607,0505, Florda Statutes
StGNA‘URE Slgnalwe, typed o panlod pame of rogislured aqol;l—a-HE liti: |'F'u‘;;phcah\c (NOTE Hu'g\sl&a-d Agent signature re;:iaw;(-'a-;;'ﬂen Vrbwrnsial-ngl o DATE
11, OFF ICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e [ DILETE 11101 ’i{’fp cabny [ change  [E-gaition
o e 1.2 HAML . " Y= .
STREET ADDRESS 13 SIREET ADDRESS ?){/ yk?/!ag%li‘zj //}ﬁf/ o
iTY-5T-21P 14 00Y-§1-7IP (Whmu% /7)/ %___2,_;'2_./%
1LE I oeLete 21T 4 ’ Charge ] Addition
NAME 27 NAME
.| STREET ADDRESS 23 $TREFT ADDRESS
o L_CiTY-ST-2IP 2 4CHY-§1-0P
RO [ otuere 31 HILE [T crange [T addition
| nawe 3.2 RAME
| STREET ADDRESS 33 SIREET ADIDRISS
¢ ] cv-st-zp 34 CITY- $1-7P
A T AR 41 TLE [_] Change [ Addition
T 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-2P A4 CIY-5T-2P \
T [T otLeTE 51 TILE \X\ S{ N [Ochange T Addition
NAME 5.2 NAME N ,;Q\ W,
STREET ADDRESS 5.3 STREET ALCRESS \Q
CITY-5T-2IP 54 CIY-51- 2P
TMMLE T DELETE 61TNLE [ Change [ Addition
' NAME 62 NAME
STREET ADDRESS 63 STRFET ALDRESS %%?a%g;g]?%& 1%?:?!081 =

; CITY-57. 21 64LY-ST- 2P .%3.-

’ 14. | do hereby cerlify that the information supplied with this filing does nol qualily for the exemplion stated in Soction té ¥ Piofida Statutes. | furlher certify that the
information indicatad on 1his annual report or supplomental annual report is true and accurate and thal my signature sha'l have the samg legal effect as if made under oath: that
| am an officer or diractor of the corporalion or the receiver o trustee empowered 10 execute This reporl as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

AR AW - 4)9/.’;;;%”#”.49\' Prooat o 4 T




