CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

GOMBERT, INC.

Sandra B. Mortl
Secretary of 5t
DIVISION OF CORPO)

(7)

TR

Principal Place of Business Mailing Address
9395 PHILLIPS HWY 9355 PHILLIPS HWY.
JAX FL 32256 JACKSONVILLE FL 32256131
us us
3. Dateincorporated or Qualified 3a. Date of Last Report
05/14/1991 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@J ZG-I 59-3%8223 Not Applicable
Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Adqitiona|
zz;l ) 2?| Fee Required
" Gy & Siae | CiysState 6. Etection Campaign Financing 0 $5.00 May Be
Ea] z?| _ Trust Fund Contribution Added o Fees
L. Zip Sountry | Zip Country B. This corporation has habilty for intangible tax under s 199.032,
24} |25] 29] [30] Florida Stalutes X ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
JACOBSON, CPA K ‘
82| Street Address (P.O. Box Number is Not Acceplable)
5209 SAN JOSE BLVD, STE 201
JAX FI. 32207 83
84| City FL Iasl Zp Coda

41, Pursuant 1o tha provisions of Sections 607,0502 and 607.1508, Fiorda Statutes, the above named corporation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of directors. | hereby accep! the appcintment as registered agent. | am
farniliar with, and accept the obligations of, Secton BOY.0505, Florida Statutes.

SIGNATURE _ e e e .
Slgratg, typed or pratsl name of registoreo agart and tk ¥ applicatie (NOTE Rogistered Agant signalure reruired when renstat ngl DATE l’nH
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
KT [ ] DECETE 1 1TITLE [O Change  [] Addition ‘N_
- GOMBERT, CHRISTIAN W. 2nane 3
SIREE1 ADDRESS 3538 I'ITA ROAD EAST 1.3 STREET ADDRESS 8
CIFY-S1-7iF JACKSONVILLE FL 14Ty -§T- 2P &
e ' [ DELETE 2 fme [ Change [ Addition | ©
NAME 224 AME
STREEI ADDRESS 2 3 'REET ADDRESS
CITY-§1-2IP 24QrY-5T-21P
TITLE [] DELETE 3 ITE [ Change  [] Addution
NAME 3.2NAME
STHEE: AUDRESS 33 STREET ADDRESS
CITY-57-21# 34CHY-51-2IP
TITLE [ DELETE 4 1THLF [7) Change [ Addition
HAMT 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIly-S1- 2P a4 CiTy-ST-2F
Tnef [] DELETE 5 1 TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-SI-2IP 542077 -5T-2IF
TIILE [] DELETE 6 1 ILE [J Change [ Addilion
NaMF 6.2 NAME
STREET ADDRESS 6. 3STREET ADORESS
CITY-51-21F 6.4 CITY-8T-2IP
14. | do hereby certily that the information supplied with this filing is voluntari4Rrnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information irdicated on 1his annu an Al report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or dir the corpo 2 lruplpo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Bl if chafMged, or dress, %
|
SIGNATURE: (1l PeS (\—:j‘m fo. T '//9 [06
OFFICER OR DIREC Date Dyt Prione




