FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

L

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # S36987

. Corporation Name

MICHAEL G. GILBERT, INC.

(3)

Frincipal Place of Business

18420 LAKESIDE DRIVE
TEQUESTA FL 33469

Mailing Address

18420 LAKESIDE DRIVE
TEQUESTA FL 334698117

FILED
Feb 06 1997 8:00am
Secretary of State

AR

3. Date incorporated or Qualified | 3a. Da’!; o{ Last Repon
2. Principal Place ol Businoss __2a. Malling Address 4, FEI Number Appliod For
21 2E| 65'0243 165 Not Apphcable
Suite, Apt #. ot Suite, Apl. #, etc. i
wie. ap L SHean e 5. Certificate of Status Desired O $8'75 Addficnal
5_2_1 27] Foe Required
City & State Crly & State 6. Election Campalgn Financing $5.00 May Bo
EI ;] Trust Fund Contribution Added 1o Fees
Zip | Coumry Zip Couriry 8. This corporation has liability for intangible tax under s. 199.032,
ZI 251 E] ;I Florida Statutes Tlves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GILBERT, MICHAEL G. 81| Name
18420 MKESDE ORIVE 82| Street Address {P.O. Box Number is Not Acceptabie)
TEQUESTA FL 33469
83
84| City 85| Zip Code

FL

11, Purguant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis regisiered
office or registered agent, or both, in the Stale of Floida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil:ar with, and acecept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE i
Slgnatare s d o pradod name of rogisterec ages aod tila if gppleabe (NOTE Regisiered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e T DECETE 14 TILE [ Crange 1] Addition
NAME GILBERT, MICHAEL G. 1.2 HaME
steer aoperss | 18420 LAKESIDE DRIVE 1.3 STAEET ADDRESS
CiTY-§1- 2P TEOUE_STA FL 14 CTY-57- 2P .
Tne | MR 2.1 TILE T Change 1] Addiion
hAME 22 NAME
STREET ADIRESS 2.3 STREET ADDRESS
BiTy-51- 7P 2.8 CITY-5T- 7P
T [T oEeere F1TILE [T change  T_T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
orv-stae L 34.CITY-ST-2IP
T [T DECETE 41TLE [J change [ Addition
KAME 4 7 NAME
STREL] ADDAESS 43 STREET ADDRESS
CITY - 51- 21 44 CITY-5T- TP
TIne CJOECETE 5.1 TITLE [T Changs L] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STAEET ADDRESS
CITy-51- 2P 54CY-ST- 7P
THILE [J oeLere 617TITLE [ change ] Adaition
NAME £.2 NAME
STREET ADDRESS _ 6.3 SIREET ADDRESS
CITY-§1-71F g 6.4 GITY-5T- 2P

appears in

infarmatian indicated on,
tam an officer or direcidr of ihe corporation
1 d

SIGNATURE:

Biock 12 or

RS ) =

iR

L

14, T do hereby cerlily thal the irformation supplied with this filing doss not gualily Tor the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the
this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1he receiver or truste:ncla1 empcg;ered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

n ttaehment with an address.

fichael Gilbert/Dir. (,305\4,0’)-[_3‘!

" SIGNATURE AND TYPED GR FRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Dawe Daylrres Prione #

CR2E034 (9/96)



