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

PROFIT FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI' 16 1 uvam
ANNUAL REPORT Secretary of State f S
1998 e DIVISION OF CORPORATIONS S ecretal S’ 0 tate
D MENT # ( )
1. Coorpcgr&ijon Name VO7228 2
GAIL ALBRITTON & ASSOCIATES, INC.
000 O
1732 SILVERWOOD DR 1732 SILVERWOOD DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/16/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
,2_1.| ;ﬂj 58311 160?‘ Not Applicable
Suite, ApL. ¥, elc. Suite. Apt. ¥, elc. - ] $8.75 Additional
;;l m 6. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
;:;l ;l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l ;] ;;I a Personal Property Tax due June 30, MYBS Ol no
9. Name and Address of Currsnt Registered Agent 10. Name and Address of New Reglstered Agent
ALBR"TON. GAL K. B1| Name
1732 SLVERWOOD DR 82| Stroel Address
{P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL Jas] Zip Code

11. Pursuant 1o the provisions of Seclions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered went. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment Bs registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE.

Signaiwe. yped o printed name of registered agent wed (it i apphcable (NOTE: Raginiered Ageni signature requined when reinetating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TifE P T GeLETe I T1TLE [J Change 1 Addition
NAME ALBRITTON, GAL K. 1.2 NAME
sweeTaporess | 9732 SRVERWOOD DR 13 STREET ADDRESS
I -51- 2P TALLAHASSEE FL 14 CITY-ST-TIP
TITLE T oeLeme 21TILE [l change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-ST-71P 2 4 Y- §T-2IP
TITLE [J DECETE B1TILE [T Changs [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CiTY-SF- 2P 34.CITY-S1-21P
TIELE TJ oeLere 4.1 TLE LJ Change  [I Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREEY ADDRESS
CHTY-ST- 2P 4ACIFY-ST- 2P
TILE LT OFLETE 51TTLE [J Change L] Adition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-8T-2IP
TILE J pELETE 6.1 TILE [T Crange ] Addifion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-ZIP

14. | hereby cerliig that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurale and that my signaiure shall have the same legal effect as it made under cath; that | am an
ofhicer or director of tha corpotation pr the raceiver or tee empowered to exocute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if changed g#fon an atlachmgef with an address.

QIRNATIIRE-

A DAL A Ls R vrtm] AL SO POV B TP~ 1 OF

CR2E034 (10/97)



