FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROF”— 3 FLORIDA DE PARTMENT OF STAVE 1
CORPORATION Sandra B Marthan,
ANNUAL REPORT Seoretary of Stae
1996 DIVISION OF CORPORATIONS
1. Corporation Namnea 66602 (6) N-O /.// q('é
.
~GYPREESTNG.  Sma) Tanvusimends T |
Pringipal Place of Businass Maring Address 1 ||I‘| I“Ill I“II "”l Iml II"I ‘lll I"“ I’IH I‘m I|||||m] I)IH 'm
114 SE FIRST ST 114 SE FIRST ST
STE 9 STE 9
GAINESVILLE FL 32604 GANESVILLE FL. 32601 3. e hncorpanaeed o7 Glavied "Fa. ot o Lot Fieport
2. Principal Flace of Business - | 28 Maing Address T i 4 FErNumber T 1 TepiesFor
al 593148820 | [NatApploabic |
s S ita f e R
_Sule Apt 4, elc. | Suite, At 8, elo. 5. Certificate of Status Dasinod 0 $8.75 Additional
22! 2TJ Fee Required
Gty & State | Ciy & Stue 6. Election Campaign Financing 0l $5.00 May Be
E3| 28[ Trust Fund Gonlritaution Added to Fees
_Zp N Courntry ) i - B. This corpration has iablty £or intangible tax under s 199,032,
24] 25] 291 30] Flomicd Starutes i [INo
) 9. Name ang Address of Current Registered Agent T _ . 10. Name and Address of New Registered Agent )
81| Nanw:
FISHMAN, ALAN 82| Stroat Address (707 Tiox Fmba’ i Nof Aveopiabiy
114 SE FIRST 7 L e
s STES 83
GAINESVILLE FL 32601 e T T s
| 1. Porsuant 6 the provisions of Sectans 607 0502 and 607.1508 T londs Suiliies, e skose-rmmo con oralion subm it 1 Stanmm fur the purposo of changing its registered office
or registered agent, or both, in the State of Flonida, Such change was authonzed by e comoration’s baoard of diectores, | b voby ascep! the appointiment as reg-stered agent, | am
faruliar with, and accept the obligations of, Section 607.0504, Flonda Statutes.
b SIKGNATURE . . -
pec or printod net e ol fe et agen s toe M Vrnt-s,.‘,r. R N A I BT} [t ’L{?
| 12, . _ OFHCERS ANl'_)%[ w o i B A o ADDIT_IQNS/CH{\I}JG{.?! TO OFHCERS AND DIREGTORS IN 12 %’
WILF D [JDEtFIL IRRII: [] Changs [ Additan -
AN FiSHMAN, ALAN 1.2 NAME <
SIKEET ADORESS 114 SE FIRST ST #9 13 STREHT ADORESS &
| eny-s1zp GAINESVILLE FL . L C Quewsewe oo oY
TILE [C] DELETE 71 IHLE [ Crange  [J Addition |
MarAE 77 HaME
BINFFT ANDRESS ZISIHELT ADDRESS
Liy-T-ar e e _gaarmesiar - ]
i []DELETE 3 11TE [ Crange  [] Additon
BN 37 hAME
STRC-T ADDRISS 3% GIKELTADDHE S
L Bny-staw - - e RRAONYSSTAR L . I
1N [ DELEIE 4 1T [] Change  {7] Asdition
KR 42 NAME
SIREET ATDRESS 43 SIREET ADDREAS
| Cay-si-z# . - S acrestae e R e
TILE [mEa 5 1L [] Cnange 7 Additior
hANE 57 hAME
STHEE! ADTRESS 55 STREHDADTIRESS
CITY -5 -2IF 54 CITY- S1-AIF
Lo, - - P - mmmm—————— e, R I S - & N gy |
7€ [Joriete 6 1T0LE Eijﬂ'_jtlj, r E!f‘:.':‘; _E.ﬂt?a’nge [ Addition
MAME 62 NAME ",|__|4.-"’Dr:""‘95“"ﬂl UD':I__UC.Ig
: bk
STREE | ALIDRESS £ 3 CIREET ADDATSS ***‘-GD . DD
Ciry-ST-2F . . e —— CALT:SERe L e -
14. | ¢l hereby certi’y thal the information supplied with this itng is volualarily fumished and does 1ot cualify for the exemplion stated in Section 119,07(3ik). Flarida Statutes. | further
cerlify that the ialormation indicated on this annual reporl or supploments anaual repart is true and actorate and thial my signature shal have the same legy’ eflect as if made under
cath; that | am an officer or direc W Gorporation o the receivorn o frastes ermipowered 10 exacuto this ropor ax recpised by Craptar 607, Flonda Statules; and that ny name
appoars N Block 12 of X 17 ad, or on an attachment with an addross m ,\
SIGNATURE: , th-b \\ Rhu. Goy FYY B"Z&D\)\
TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 9 [agrtn Fruio # a




