FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O i FLORIDA DEPARTMENT OF STATE
T DA DEPATTENT O May 02 1997 8:00am

CORPORATION 5
Secrelary of State

ANNUAL REPORT

1997 ﬂf' DIVISION OF CORPORATIONS Secretary Of State
DOCGUMENT # P96000074804 (1)

GAIL G. O'BRIEN, INC.
A O
400 TROTTFRS LN, 400 TRUTTERS LN,
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 3M13-11%0
3. Date incorperated or Qualified | 3a, Date of Last Report
09/06/1996 — O~
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2l \LSS Ne Songpass fots] 408 XROTTERS IN| Cg~ 0TS (399 [Not Appicable
Sdte Apt. i ot Sulte, Apt. #. ete. B. Certificate of Status Desired 0 $8.75 Additonal

22] 27 : Foo Required

Ciy & State City & State 8. Elsction Campaign Financing $5 00 Mz
. R y Ba
2;] A —Q_.,\ A e £ C../\\ E \, ;;I \Q&Sﬁ Qq} NS, %A\‘ 5; \ Trust Fund Contribution 0 Added to Fees
ap Couriry ! Zip Courtry 8. This corporation has kabllity for intangible tax under s. 188.032,
2 Y HS [ 2] XN3IN D s Florida Statutes Cves {d o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
O'BRIEN, GAIL G 81| Namo
400 TRUTTERS LN. 62| Stresl Aqdress (P.O. Box Number is Not Acceplabie)
WEST PALW BEACH FL Sa4t3 . oe XN OV Tegs LANE
64| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the abave-named corporation submils this statement dor the purpose of changing its registered

office or registerod agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE _ ey D, ' Rea o : - \'2-5 l 97 .

e of reg stared agent and litle  glcable (NOTE: Registered Agent signalure reguired when reinstating} DATE' M
12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HRE P [T oeLeTe LITIE By Crange [ Additon | &5
NAME O'BREEN, GAIL G 1.2 NAME ' §
swiet aouress | 400 TRUTTERS LN. 1.3 $TREET ADDRESS LI 00 ™ Q\?_:T T RS LANE T
CITY- 51217 WEST PALM BEACH FL 33413 1A GITY-ST-2P &
T [T oeeéie 21TME T change L Addition | O
NANE 22NAME
STHEFT ACDATSS 23 STREET ADDRESS
CiTY 5178 _ 2 4CITY-51-2P
TIE [T DELETE A1 TME .~ LJ Change L] Addition
kans 32 NAME
STRLL] ADDRESS 33 STREET ADDRESS
CiTY-51- 2P 34.CHY-5T-2P
TiTE L oeiere 41 VTLE [l change LY Addition
NAME 4 ZHAME
STREEY ADURESS 43 STREET ADORESS
Y- S1-21P A4 CITY -5T- 2P -
TILLE [T oreere 51 ILE Tl Change ] Addition
HiAME 5.2 NAME
STREE] ADURESS 53 STREET ADDRESS
ony-51-2 54 GITY -5T- 2P
TiTe E1 DeweTe BITTE [Jchange L] Addition
HAME 6.2 NAME
STRELT ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST- 20 6.4 CITY -5T- 2P

14, | do horeby cerlify that tho information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statwtes. | further certily that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under path; that
1 am an ollicer ar director of Lthe corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed. or on an attachrent with an address.

SIGNATURE: %‘m& Q' Wbl L) 2g 197 S6HuR ~5CH

AND TYPSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phana #




