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AFTER MAY 118 $550.00

FILED

FILE NOW: FILING FEE
PROFIT AT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

A Sandra B, Mortham
Sccretary of State

DIVISION OF CORPORATIONS

o

DOCUMENT #

1. Corporation Name

P96000097461 (3)

J—

i
¥

i
.

3 S e T

W7

Trust Fund Cenlribution

Added to Fess |

ELAINE GOUIN, P.A.
AT
POST OFFICE BOX 502 POST OFFIGE BOX 502
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656-0502
3, Date Incorporaled or Qualified 3a, Date _0} Last Report ]
- S Oaa - 12/03/1996 rlA
2. cipal Pjpce of Busingss A | 2a. Mailing Address ] 4. FEI Number [Fpplied For
21] dmg 4}3&3 AAQ @an |26 *7.;‘:1_13' -%zﬁ‘ﬂi& Not Applicablo
ulte, Apt. #, etc. - Suite, Apt ¥, etc, ) ‘ $3_75 Additional
Py ..rb—)‘ jik a &!‘J—M ‘g)ﬁ 27] ) . 5. Cenificate of Stalus Desired O Feo Required
| Cily & State L}J‘[Y\/ 6. Eleclion Campaign Financing $5.00 May Be j
281 ) C

office or registerod agent, or both, in the

Zi Country Tip Counlry i 8, This corporation has liahiliy for intangible tax under s, 199,032
L o = . . 199,032,
l24] ja‘() ?{ 25] (£ S Azl 30 Florida Statutes Oves LG
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstored Agent
GOUIN, ELAINE P 81} Name
3 466 S.E. GTH AVENUE 82| Street Address (P.O. Box Number is Nal Acceptable)
MELROSE FL 32686 -
) ! -
- mouf/Q-— 4 s bt —
B4y Cily 85] Zip Code

FL

11. Pursuant 10 the provisions of Sections 6070507 and 607. 1508, FlutiKia Sialutes, the ahove-named corpoiation SUBMIs (his stalemont far the purpose of
tate of Flonda. Such change was aulhorized by the corporation’s boaro of direclors. | hereby accept the appointment as registered

agent. | am familiar gith, and accepl € of.galions of, Soction 607.0505, Florida Statutes

changing its regislered

CR2E034 (9/96)

SIGNATURE fReri (_phtran" — .
Signatie, typed of prnted namie of regileresd agent and wie if applicaile {(HOTE Hegigleren Agont Soralure ragired whHeh einsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TMLE 7,0 CJ petee 1T [0 Changs ] Addilion
NAME dlaine P. Goun 1.2 NAME
smeeranoness | MGG 58 5T A 1.3 SIHLE T ADDRESS
onv-sr-zr_ | Melenge . 3oL e § aom s
TITeE ' B oree 211 O change T Addition |
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRE S
LITY-ST-21p _ L  Rrecnvsiar B
TILE [T oreete EXRINT: U1 change ~ TT Additian
NAME 3.2 NAIE
STREET ADORESS 83 5TRIE] ADDRESS
CITY-§T- 2P 84Ty -51-2P
MLE o T beEE A3 10TLE [T change ] Addilion
KAME 4,2 NeME
STREET AODRESS M3 STRTT ADDRLSS
CiTY-S1-21p HACIY- S 2
TITLE L3 DELETE 51 ILE 6 \ LT Change Addition
NAME B2 NAME @s \/
STREET ADDRESS 5.3 STHTET ADDRESS 6-’

-8T- L 4CITY-51- 210
::::’E I - “ T3 b ;: ;uY;_ - SOOOOE TS T S [T |
NAME 6.2 NAMI ~05/0%/9T--01022-~002
STREET ADDRESS 63 STREET ADURESS 1G5, 00
¢ITy- ST 7P £4CITY - S1-2P

CINMATIIDE.

RS I

e (L

14. 1 do hereby cerlity thal the informiation supplied with this filing does nol quality for 1he exemption stated in Section 119.07(3)(i, Flonda Statutes. | uriher certify thal the
Information indicated on this annual repert or supplementat annual reporl is frue: and accurate and that my signature shall have the same legal effect as it mede under oath: that
| am an officer ar diractor of e corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapler 607, Florida Stawites; and thal my name

appears in Block 12 or Bleck 13 if changed, or on an ?mujenl with an address.
v
= 1

v kﬁ%ﬂde}ﬁd 1

May 01 1997 8:00am
Secretary of State

LA Ol ) ot



