FILE NOW: FILING FEE AFFTER MAY 18T 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT!ON Kathe!ine Harris A r 26, 1999 8.00 am
ANNUAL REPORT Secretry of Sate ecretary of State
DIVISION OF CORPCORATIONS 04-26-1999 90256 015 ***150.00

1999
DOCUMENT # P97000098884

1. Corporaion Name

GKE ASSOCIATES, INC.

R

Principal Place of Business Mailing Address
1624 BUNTING LANE 1624 BUNTING LANE
SANIBEL FL 33957 SANIBEL FL 33957
DO NOT WRITE !N TH S SPACE
3. Date licorporated or Qualifed
11/17/1997
2. Principa Ptace of Busingss 2a. Mailing Address 4. FEI Number Aplied For
|21] |26] NOT APPLICABLE Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. i Aditi
v P ¢ 8. Certifcite of Sialus Desired O $8.75 A !d'ltlonal
—El ;l Fee Rec uired
City & State City & State 6. Electio s Campaign Financing 0 $5.00 r1ay Be
El ;3] Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangible
;l El EI [;l Persor al Property Tax. [IYes |GNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Wame
CARTA, STEVEN _
1619 JACKSON ST B2| Street Acdress (P.O. Bo» Number is Not Acceptable)
FT MYERS FL 33901 ' 83
84| city FL Iss‘ Zip Code

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of «lirectars. | hereby accept the apj.cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Firida Statutes.

SIGNATUFE
Slgnaturs, typed or prnted ns e of registeres agent and lle l applicable. tNOT = Registered Agent signature req nred when remstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 14 TITLE [Jchange [ Addition
NAME LESSNER, GARY 12 NAME
streeraooress) 1624 BUNTING LANE 1 STREET ADDRESS
CITY-5T-2P SANIBEL FL 33957 14 CTY-5T-2F
TITLE [] DELETE 21TITLE [JChange  [7] Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
Y- $T-2P 2.4 CITY-ST-2IP
TIVLE (7 DELETE 34 TILE [)Change [ ] Addition
NAME. 32 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY- ST-2IP 34.CITY-5T- 2P
TMLE [T DELETE 41TITEE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRI 5§ 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TIMLE [ DELETE 51TITLE C)Change  [] Addition
NAME 3.2 NAME
STREET ADDRI S5 53 STREET ADDRESS
GITY-§1-2P 54CITY-57-2P
TMLE [C] DELETE 6.1 TITLE []Change  []Addition
NAME 62 NAME
STREETADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P .

14. | herety certify that the information supplied it~ this filing does not qualify £or the exemption stated i1 Section 119.0(3)(j), Florida Statutes. | further erlify that the ir formation
indicat=d on this annual report,r supplemental annual report is true and acuurate and that my signature shalt have the same legal effect as if made under vath; that | am an
officer or director of the corpgfition of the recei ser or trustee empowered to execute this repert as re Juired by Chapt:r 607, Florida Statutes; and tha my name appe ars in
Biock 12 or Block 13 if chandex|, ¢r gn an attac iment with an address, with ill other like empowered.

SIGNATURE: > 3/9/94 gy - y72-0545

PARDOIL

CR2E034 (11/98)

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Daytime Phone ¥




