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

( T PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V42059 (8)

f. Corporaton Name

Sandra B. Mortham

Sacretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

GREGSON INVESTMENTS, INC. '
| LR DT
1654 D SE. WALTON RD. 1654 D B.E. WALTON RD.
PORT SY. LUCIE FL 34952 PORT ST. LUCIE FL 34952-7656
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 06/08/1992 05/01/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2] 650345026 Not Appicabie
Suite, Apl 4, clc ite, Apt #, etc. -
@ e At %, ci \;ﬂ Sufte. Apt #. ete §. Certificate of Stalus Desired [ s":;;ii::ﬂ'r‘;%nal
City & Sate | City & State 6. Election Campaign Financing $5.00 May Bo
E]__ e 28_] Trust Fund Conlribution O Added to Fess
A _ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
""ﬂ e 25 ;;l 30 Florida Statutes [dves [Ino
[ """ 9. Name and Address of Gurrenl Registered Agent 10. Name and Addrees of Hew Fegistered Agent
GREGSON, MERVYN E. 81] Name
1037 S'w' SULTAN DRNE 821 Stresl Address (P.Q. Box Numbaer is Not Acceptable)
PORT ST. LUCIE FL 34953
83
84| City FL asJ Zip Code

Fﬂ. Fursaant 10 e provisions ol Seclions 6070502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing is registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Strg ater bypd o prcled ranma ol regastecan aganl and tile f apphceble, {NOTE- Registered Agent signature raqulred when reimstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁiif”‘”““ ('P ' T DeteTE 14 7ITLE [ JCrange | Addition
NAME GREGSON, MERVYN E. 1.2 NAME
steerapreess | 1037 SW SULTAN DR 13 STAEET ADDRESS
s | PORT ST, LUCIE FL 14 CITY-S1-2P
R T DELETE Z1TINLE TJ Change  LJ Addition
HAME GREGSON, MARGARET H 2.2 NAME v
seeranoress | 1037 SW SULTAN DR 23 STREET ADDRESS
crr-size | PORT ST. LUCIE FL 2 4CITY-S1-2P
Tt [T DECETE 31TLE LT Change [ Aclion
NAME 3.2 NAME
STHEET ADURESS 33 STAEEY ADDRESS
Y- 51-211 o 34 CITV-51-21P
T T [T DELETE 41TILE Ll Changs [T Addtion
NAME 4, 2 NAME
STHEFT ADDRESS, 4.3 STREET ADDRESS
Cly-§i-mm 44 CITY-8T- 29
ﬁ:ﬁ_<1 T [ peLeTe S1TLE 1_Fchange i Asdition
NaM 5.2 NAME
STRELY ADDRESS 53 STREE? ADDRESS
UIv-51-21P 5.4 CITY-S1-2IP
e o RGN 61 TMLE T T Change” ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cnvst-aw | 5.4 CITY-5T-2IP
|14, 1 do hareby certily 1hal the imformation supplied with this filing does nat guality for the pxemption slated In Section 119.07(3)(), Fiofda Statutes. | lurther cenify that the

information incicated on this annual report or supplemental annual feport is true and accurate &nd that my gignature shall have the sama legal effect as if made under vath; that
lam an oficer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 H changed, or on an attachment with an address.

SIGNATURE: WA ‘é&“% l‘;jpﬁﬁm * QMB.LQWQB“% 6“%’0‘%

P iy e AN P | L V
\GNATURE ANSI YPED DR PRINTED NAWE R\ SIGN]G OFFICi Traytime Prong ¥
| bacs24s

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 {9/96)



