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

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes. the above-named corporation submits this statement for the purpose ol changing its registered
oflice o regislered agenl, or both, in the State of Florida, Such change was authorizad by the corparation’s board of directors. | hereby accept the appointment as registered
agent. Fany tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Sigriaisre tpad o printed namme of regestenio agent and wle if appheable (NOTE: Fiogislered Aganl sigralure required when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne v : [Jorcete 1.1 TMLE EY Crange T Additian
HANE SWEATT, BLAINE Ill 1.2 HAME
stnee) sooress | 5900 LAKE ELLENOR DRIVE 1.3 STREET ADDRESS
orv-sr-ze | ORLANDO FL 14CITY-5T-2P
TTLE SV [ OELETE 21 THILE vT [Jnange [ Addition
HAME DIMOPOULOS, LINDA J. 2.2 NAME Clarence Otis
srrer souness | 5900 ALEK ELLENOR DRIVE zasweeranoress | HO00 Lake Ellenor Drive
onv-sr.oe | ORLANDO FL 2.4 CHTY-ST-2P Orlando, Florida 32809
HILE PO [ DELETE 3.1 TILE [ JChange ] Adaition
NAME 0O'HARA, JEFFREY J. 3.2 NAME
seerr aooness | 5900 LAKE ELLENOR DR 3.3 STREET ADORESS
erv-sr.oe | ORLANDO, FLORIDA 0 34 CITY-51-2IP
TiE VT [J peELETE 41 TITEE v X] Change T Addition
NAME SMITH, JAMES D. 4.2 NAME
srers aooness | 9900 LAKE ELLENOR DR 43 $TREET ADDRESS
crv.st.oe | ORLANDO FL 44 CITY-5T-21P
THLE AS [ oLt 54 TITLE v W Change . L] Adarion
NAME FAISANT, ROBERT F. 5.7 NAME Robert F. Faisant
sreeer anoness | ONE GENERAL MILLS BLVD. sasmeETabORESs | 5900 Lake Ellenor Drive
CITY- 51 71 MINNEAPOLIS MN 54 CITY-5T-21P Orlando, Florida 32809
Lk VS [T DeLETE 61TMLE [l change [T Adaition
MAME WILLIAMS, GEORGE T. 6.2 NAME
srrer aopness | 9900 LAKE ELLENOR DR 6.3 $TREET ADDRESS
ewv-s.z¢ | ORLANDO, FLORIDA 0 BACIY-$1-2IP
14. } do hereby cerldy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the

informaticn indicated on this annual report or supplementa? annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recesver or trustee smpewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

€ b b L AT .
SIGNATURE: % .N il L : /a7 (407)_245=-55
w\ r\ EISGNATURE AMD YYE OR PRINTED NAME OF BIQNING DFFICER DA DIRECTOR Oryptice F‘h-or.e:_;‘

PROFIT IR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham : Feb 1 4 1 997 8 . Ooam
ANNUAL REPORT T e Secretary of State
1997 \ ‘s» DIVISION OF CORPORATIONS Secretal y ()f State
ENT # ( )
PCOW[%&-HJGMame 3281 76 3
GMRI, INC. -
0
G/O TAX DEPARTMENT PO BOX 59330
5900 LAKE ELLENOR DR 2ND FLOOR CORP TAX
ORLANDO FL 32009 ORLANDO FL 3265 ‘
us us 3. Data Incorporated or Qualified | 3. Date of Last Repart
03/27/1968 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Numbaer Applisd For
21 26 581218168 | Not Applicabie
Suite, Apt #, etc. _ Sulle, Apt. #, elo. N ] $B.75 Additionat
” v—z?l 5. Certiticate of Status Desired [ Fee Required
Cily & State City 8 State 6. Election Campaign Financing $5.00 May Be
r-z_s-l 28 Trust Fund Contribution Added {0 Fees
a1 | Country Zip Country 8. This corporation has kability for injangible tax under s. 199.032,
2ﬂ 25| E;l hs;l Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY B1) Name
1201 HAYS STREET B2] Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City 85| Zip Code
FL

CR2E034 (9/96)



