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1.

[21]

SIGNATURE . . e e
o Suw'n.'ﬂ_-r_r':_l_,_;:s":l o Pl nan g ot r-;‘gii[m’a:j agent and Wtle it apphicatle, (NOTE  Regratersd Aga)t signature requred whan reinstanng) DATE r“."-
RE _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 %
L PST {1 DELETE 1.1TILE [ Crange [ Addilion | =
NAKL GANUNG, PATRICIA H. 12 NAME 3
STRELT ADIRESS 1880 CARRIN ST, 1.3 STRAEET ADDRESS T
Cv-st 2 DELTONA FL 140iTY-§T-2P &
IR o} ’ [ DECETE 2 TINLE [J Change [ Addtion | O
NAME GANUNG, PATRICIA H. 22 NAME
SIRTE Y ATDRESS 1880 CARRIN ST. 2.3 STREET ADCRESS
Conestoe | DELTONAFL 24€ITY-ST-2IP
.+ v [] DELETE 3 1TITLE [ Change  [J Addiion
HAME leTE, RONA-LD G- 32 NAME
s aooeess | DEBBCAMIRBEDRHNY s3smeoRss| 516-27 ORANGE DRIVE
| ene-size | ALTAMONTE SPGS FL 34CITY-SI-29 Altamonte Springs, FL 32701
TILE v (] OFLETE 41TITLE f¢} Change [ Addition
Nakat MCDERMOTT, DAVID M. 42 NAME
siereacoress | XEBOKSPRINGWOODCT X sasweeracoress | 260 COLUMBUS CIRCLE
| oivsr e | LONGWOOD FL _ $40Y-§T-7P Longwood, FL 32750
1ITLF [] DELETE 5 1TITLE [J Change ] Addition
NAME 5.2 NAME
STRIEPALIRESS 53 STREET ADDRESS
| cimvesi-ap 54€0TY-ST-2P
LR [ DELETE £ 1 TIILE [ Change  [] Addition
Ui 67 NAME
SIREr | ADIDRESS 63 STREET ADDAESS
Gly-S1 7P . §.4 CIFY-51-2P

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

G oy

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporalinn Mame

S35642 (5)

GANUNG AND ASSOCIATES, INC.

Erincpal Place of Business

151 WYMORE RO.
STE 51008

ALTAMONTE SPRINGS FL 3214

Maikng Address

151 WYMORE RD.
STE 51008

ALTAMONTE SPRINGS FL 32714

G BTN

3. Date Incorporated or Qualified

(03/04/1291

3a.

Date of Last Report

02/09/1995

2] 9] ]

| 2. Prncinal Place of Busingss 2a. Malling Addiress 4. FET Number Applied For
- ) 26 58-3051987 Not Applicaidie
 Suite, Apt ¥, o, | Suile, ApL. #, elc. 5. Certificate of Stalus Desired 0 $8.75 Add.iliona|
@21 . 2_7] Fee Required
City & State | Cry & State 6. Eiection Campaign F‘!nancing 0 $5.00 May Ba
23—I Trust Fung Contribution Added lo Fees
21 _ Country p Country 8. This corporation has liability for intangible tax under s 199.032,

Fiorda Statutes

P8 Yes [Na

10. Name and Address of New Registered Aganl

BAUM, JOHN V.,
HNYXSHMNTARDRVE. 213 S.

Swoope Ave.

MAITLAND FL 32751

81} Name

82| Street Address [P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ]Bs

farnifiar with, and accept the obligations of, Section BO7.0505, Florida Statutes,

I 17 Frrsuant 1o 1ho provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accep! the appointment as registered agent. | am

14, 1au harehy cerily thal the inforadats
certify that the information indifated onihis annual reporl or supplemental anpual r
oath; thal | am an officer or i

PED OR PRINTED NAME OF SIGNING OFFICH
TPAMDTATRE 17T

Fo L R 1 P

foR

DIRECTOR

onyuppicd with this filing is voluntanly furnished and goes not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furher
apart is true and accurate and that my signature shall have the same leg
Wwowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my narme

al effect as if made under

2-2]-9¢ ___45%04?-54543.

f»epmmal




