ST e
bEE M

_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Neme

Principal Place of Business

7204 DELAND AVE
FORT PIERCE FL 34851

. ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

FILED
May 14 1998 8:00am
Secretary of State

P97000050030 (0)
GARY LAYTON PROPERTY MANAGEMENT, INC.

U

Mailing Addrass

POST OFFICE BOX 651182
VERO BEACH FL 32965-1182

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

RER S il

SHGNATURE ___ _

Slgnalum‘mﬁv}-i:ﬁ ar Pl g of

11. Pursuant to the provisions of Sections 6070508 and 607 1508, Flonda
offica or registorud agont, ar both, in 1he State of Flenda, Sueh change
agent. | am famitiar with, and accet the obligatons of, Section 607 0505, Flarida Statules

06/06/1997 —
: ; T T 4. FEI Number plied For
2. Principa! Place of Business 2a. Mailing Address ;
21 P ;ﬂ 65-' 0 754 3(@ l Not Applicable
T T T T s .75 Additional
Suite. Apt. 8. elc. 2:’:' Suite, Apt. #, elc. 5. Certificale of Status Desired | sBFee Reguirad
22 . N 1A S - -
City & State City & State 6. Eloction Campaign Finansing $5.00 May Be
l 28] Trust Fund Contribution Added to Feas
_ . Countty ’ Zp Country ) B, This co[poration owes or has paid the current year Intangible
N 'Inl 28| 30] ~ Persongl Property Tax due une 30.  [Jves [l No
’!, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
AMBRILAWYER CHARTERED 81] Name
343 N'MEF“A AVENUE B2| Strasl Adidress {P.0O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
B3
84| Ciy FL Ias Zip Code

Statules, the above-named cor

was autharized by the corporalion's board of directors. | hereby acuept the appointment as registered

poration submits this stalement for the purpose of changing its registered

officer or direcior of

the corporalion or the recciver of
Block 12 or Block 13 if changed, or on an aliachment with an address. Dﬂi}?d

SIGNATURE: e els Snsar

i g1 ane e ifn;w;ai-'n!-lg ) INQITE: Regstored Apent signature required when tainglating) DATE
2. OFFICLIS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PTO [T oerere 11TITLE L] Change [T addition
HAME LAYTON, DAVID GARY 12 NAME
sweeTanoress | 7204 DELAND AVE 1.3 STREET ADDRESS
CTY-$T-21P FORT PIERCE FL 34851 14GlY-51- 70
TIE VsSD [T oeLeTe 2ATILE LI change ] Addition
NAME LAYTON, JUNE R 22 NAMF
sreetaboress | 7204 DELAND AVE 2.3 STREET ADDRESS
CITY-§T-21P FORT PIERCE FL 34951 o 2.4 CIY-S1-7p
TILE [T oeLest BTILE E1 change ™ TJ Addition
NAME 32 NAME
STREEF ADDRESS 3.3 STRFET ADDRESS
CITY-ST-21p _ 34.CITY-ST-70
TILE [T otLere S1TNLE [JChange™ [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CATY- $1-2IF i A40ITY-51-2iP
TIMLE LT DELETE 51 TILE LI change ™ TJ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ip o 54 CITY- ST-2IP
TIMLE [T DELETE 61TILE L] change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET AGDRESS
CITY-ST-71P B4 CITY-51-7iP
14, [hereby cenﬂz 1h5at the inlormation supplrw(?d wilh this filing doos nol qualdy for l(1e exemption sta.tedﬂin Section 119.07(3)i}, Florida Statutes, 1 furthar certify 1hat‘the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an

lrustee enipowered 1o execulg this repan

s, prfp

as required by Chapter 607, Florida Statutas: and that my name appears in

wilanln<?

NS T dd S ok o med N

CR2E(34 (10/97)



