PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mertham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # \/41804 (8)

1. Corporation Name

GAMBLE - WEBB ASSOCIATES, INC.

Principal Place of Business Mailng Aridress | |||" I’ll” |]I|l ||||‘ 1“" IllN I‘I' |‘| ||| |||” I|l“ |

P. O. BOX 15021 P. 0. BOX 15021
SARASOTA FL 34277 SARASOTA FL 34277
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business ﬂ’{a. Maiilné Address ‘4. FEI Number Applied Far
b4 26 59-3149385 Not Applicable
Suite, Apt. 4, elc. | Suite, Apt. #. ele. 5. Cerlifiaate of Slatus Desired 0 $8.75 Additional
E] 27] Fes Required
Ciy & State | City & State 6. Election Campaign Financing O $5.00 May Be J;
23 ) 28] Trust Fund Contribution Added to Fees |
Zip Country o dp | Country 8. This corporalion has liability for intangible tax under s 189.032,
24 [25] 29 30] Florida Stalutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
GAMBLE, ROBERT L. 82| Street Address (P.0. Box Mumber s Not Acceptablg)
5230 GULF OF MELICO DRIVE UNIT 301 =
NGBOAT KEY FL 34228
84 Cily i FL |as Zip Gode

11, Pursuant 1o the provisons af Sections 607 0502 and 6071508, Fionda Slalutes, 118 above-named corporabon sabmits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was autharized by the corparation’s board of directars. | hereby accept the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 607.05606, Flonida Statatas. -

SIGNATURE __ L .. . .. L R B . e
Sigatare, tysed ar prited naTe of reg vored agent a7 e it azi bl alenng AGRnb St e e s nenistnnd DATE

12, OFFICERS AND DIRECTORS 13. ADDkTIQhIé.@HANGES TO QOFFICEARS AND DIRECTORS IN 12

TITLE DST (] DELETE 11MILE [] Chang= [ Addition

NAME GAMBLE, ROBERT L. 12 NAME

STREET ADDRESS POST OFFICE BOX 15021 PASTRERT ADDRESS

CITY-5F-2IF SARASOTA FL 140°Y.87-7Ip .

€ DpP [ btibte 2 1TITLE [3 Crange  [[J Addition

Nane GAMBLE, SHIRLEY K. 22N

STREET ADDRESS P. 0. BOX 1502% N/A 2 4STREET ANDRESS

Ciny-51-21p SARASOTA FL _ 24CNY-51-21P

TTLE DV [] DELETE 31TULE ] Change 3 Addition

NAME WEBR, NINA 32 NAME

STREET ADDRESS P. 0. BOX 15021 33 STREET ADDRESS

LITY-ST-2IP SARASOTA FL _Jascny-si-ze

TTLE D [] DELETE 4 1TILE {C] Cnange [ ] Addition

NAME GAMBLE-WEEB, DEBRA 42 NAM:

STREET ADDAESS P. 0. BOX 15021 43 STREEN ADDRESS

erY-§7- 29 SARASOTA FL 440TY 5108

THLE D [ DELETE 5 1TILF [J Change ] Addilion

NAME GAMBLE, DOROTHY G. 52 NAME

STREET ADDRESS P. 0. BOX 15021 53STHEET ADDRESS

CITY-ST-2IP SARASOTA FL R 5ACITY-5-7P o

TIILE [ DeLETE & TIILF (7] Change  [7] Addition

NAME £ 7 Namt

STREET ADDRESS 62 SIREE | ADDRTSS

CiTY-51-2F §4CIY-51- 2P

14. | do hereby certify that the information suppried wiln this fing is voluntanly furtisbed and aoes not qualdy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indcated on this annual report or supplermental annaal report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporaton or the raceiver or trustec empowered 10 execute this report as requiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an allashment with an address

SIGNATURE AND THPED DR #RINTED HANME OF SIGNING OFFICER OR DIRECTOR Dt Syt Prong 6

SIGNATURE: )r/écﬁ/a( W.ﬂﬂ/é o TV Y3435

CR2E034 (12/95)




