FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLom;):nc;i;\sﬂir:hc:;smm S ep 22 1 99 7 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORTY
1997 DIWVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # T S4033 9

1. Corporation Namo

G ATOR. EXVILON MENTAL STEW O 1NC,

Pringipal Place of Business Mailing Address
R0 W ECT B2
MELROURN ey Pl SAMe
) 3. Date incorporaied or Qualified 3a. Dale of Last Reporl
32940 (991 1996

2, Erincipm Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] 28] §G -30LA9/0 Nol Applicanle
Suite, Apt. 4, elc. Suite, Apl. #, elc -
5. Ceriificale of Status Desired L] $8.75 Acitional
?"’] ;] Fee Required
City & State Cily & State 8. Clection Campaign Financing $5.00 may Be
E z_a] Trust Fund Contribution O Added to Feas
Zip ,Country 21p Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 28] |20] [30] Florida Stalutes O Yes [E}N’o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

R\ ABGT S8, .
. 82| Streel Address (P.O. Box Number is Not Acceptablg)
TR0 whea | be 5

M%&Ob{ &Nﬁ,\M 32 ?VO 84| Ciy FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its registered
office or rogistered agenl, or bolh, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar wath, and accept the obligalions of, Scclon 607.0506, Fiorida Statutes

85| Zip Code

SIGNATURE .

Slgnawre typedl or prntsd nane o rogislerod Bgont and 1e 1 apphcable (NOTE Regislorca Agen signalure required when reinstaling) DATE
12, ﬁp(g,;_s ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
mE R\CVC WAEAT! 12 . T oeLEie 11T [ Change [T Adiion | &5
NAME 1.2 NAME §
STREET ADDRESS 1390 WAEC M2 1.3 STRECT ADDRESS ]
CiTy - S7- 2P M BARDULMNO L, A 32990 1.4 CITY-51- 2P &
THLE [ DEcETe 21 WILE [JChange [ addilion O
NAME 2.2 NAME
STREET ABDAESS 2 STREET ADDRESS
CITY - §1- 2P 2 4 GIY-5T- 2P
TILE [ DELETE 31TITEE [ change [ Addilion
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
LTy - §1-2P 34 CIY-ST- 7P
TITLE | BT 41TIME [JChange T Addilion
NAME a4 2N
STREFT ADDRESS A3 STRELT ADDRESS
CITY-S-2P 44 CITY-ST-7IF
TNLE “[Toecete 51THLE : [T Change L] Addition
NAME 5.2 NAME \5\!']
STREET ADDRESS § 3 STREFT ADDRESS /K/S W\.v'l/
CIy-§f-2iP 54 CITY-ST-2IF
TILE O one 61 THLE [J Change  [J Addition
g EO00N230308E
STREET ADDRESS 63 STHET ADORESS -09/25/97~--01048~-00¢
GITY-§1- 2P . G4CIY-§1-21P #5050, 00

o lhe excrpption stated in Section 119 07(3X1), Florida Statules | further cerliy that the

14, | go horeby cartify thal the information suppilg
information indicalod on this annual 16p

ue gid acoyfale and that my signature shall have the same legal eflect as If mads under oath; “hat
cg 1o ergfulothig reporl &s required by Chapter 607, Florida Statutes; and that my namg

e, _‘fj!b{‘i 1. 407-(29-2593

o Daytne Fligng 4




