FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GIM OF SEMINOLE COUNTY, INC.

RSN

Mailing Address
$20 WHISPER WOOD DRIVE

Principal Pltace of Businoss

520 WHISPER WOOD DRIVE

LONGWOOD FL 3277% LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quatified
2. Principal Place of Busingss 2a. Mailing Address . 4, FEI Number Applied For
21] TS 42 e 26] 156 DU~ Deave 59-3437758 Not Applicable
Suite, Apl #, elc. Suite, Apt. &, elc. it
P ' P 6. Certilicate of Status Desired [ $8'75 Aduitional
a2 ;ﬂ Fae Regquired
Gity & State - City & Stata 8. Election Campaign Financing $5.00 ma
— 3 . y Be
E Ave W\N"( AL m LC\V—E m&b-l Fﬂ— Trust Fund Contribution Added 1o Feas
Zp Country Zip Country 8, This corporation owes or has paid the current year Intangible
b—. f B
24] —31‘—‘]"\ o El u&_;& ;] 3 Ij\"\ (58 30] US (\ Personal Property Tax due June 30. [ ves D No
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstered Agent
INGRASSIA, ALAN R 8] Name
520 wHISPER WOOD m 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
B4{ City FL 85| Zip Code
1. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistored agent, or both, in1he State of { lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accap! the obligalions of, Soction 607.0905, Floriga Statutes.

SIGNATURE _ _ ___ R . e
Sipnature, typd of Bonted maame ¢of cogislorod agent s tille 4 applc atlo (NGTE Registered Agent signature required whan reinslating) DATE
12, B OF FICERS AND DIRECTORS T13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT betete 11 TLE [Tchange L] Addition
NAME INGRASSIA, ALAN R 1 1.2 NANE
steeeTanoress | 520 WHISPER WOOD DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 32"9 1.4 CNY-S1-2IP
T D ] DELETE 21 TLE [T Ghange [ Addition
HAME INGRASSIA, KARLA M 22 NAME
smeel aporess | 520 WHISPER WOOD DRIVE 2.3 STREET ADDRESS
Gy -SI-2P Lomwooo FL 32779 2 4CITY-51-2Ip
TILE T pecete 51TNLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34 CITY-ST-ZIP
TILE [ pier L1TIE [T Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAELT ADDRESS
Cify-S1-2IP 44 CITY-8T-21P
TILE [T oeLete 51TITLE [ Change [ Agdition
MNAME 5.2 NAME
STREET ADDHE S5 53 STREET ADDRESS
CITY-5Y-2IP 54C0Y-S1-2IP
TITLE [ DELErE 61TITLE [ Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST ZiP ) 64 CITY-ST- 2P
14. | hereby cerbily that tha information supphiod wilh this filng deos not qualify far the exemption stated in Section 119,07(3)(), Florida Stalutes. | further certify ihat the information

Block 12 or Block 13 if changed, or on an attiagchment with an address.

SIGNATURE: @&::, (&

0 QA ees BT s eeassa

inchcated on this annual repoit or supplemental annual report is true and accurale snd thal my signature shali have the same legal effect as if made under oath; that | am an
officor or direclor of the corporaton or the recewver or trustoe empowerad o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

CR2E034 (10/97)



