FILE NOW: FI

j - PROFIT
CORPORATION
ANNUAL REPORT

1996 _

FLORIDA DEPARIMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

.DOCUMENT #

1. Corporation Name

Frincipal Prace of Business

4 ECLIPSE TRAIL
ORMOND BEACH FL 32174
us

M75140

Maiing Address

o

GARRISON COMMERCIAL PROPERTIES, INC.

MO

4 ECLIPSE TRAIL
ORMOND BEACH FL 32174
us

JRIUARRABTR

]
LING FEE AFTER MAY 1 IS $225.00

3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principat Flace of Busi o | 2a. Mailing Address 4. FEf Number Applied For
X 2| 59-2875270 Not Appicati
Siute AN e ite: tieh i
Sue Apl. ¥, et L Suite, Apl. #, etc 5. Certficate of Status Desired O $6.75 Adaonional
22] ) ) o g“{l - Fee Required
) City & State | Cry & State 6. Elaclion Campaign Financing $5.00 May Be
L23| 23J Trust Fund Contribution 0] Added to Fees
21 Gouritrs - 2\p | Country 8. This corporation has liability for intangible tax under s 199.032,
24 T 2] 30] Florida Stalutes [ Yes o
’ —.__. 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARRISON, TOM W, 82| Streot Adoress PO, Box Number s Not Accapiatie)
4 ECLIPSE TRAIL
ORMOND BEACH FL 32174 83
B4 City FL 85! Zip Code

| 112 Pursiant 16 the provisions of Sections 607 0502 and 607.1508, Florida Stalites, the above namad corporalion SHbmits This statenant for The purposs of changing its registered ofice
or registarud agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

femv il witry, and acoept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

I - Shpat we b i i jaf1 R '::_ L T TIROTE Angiclored Agent sgadfue g mod when ronstalng) “TDaTE o
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oz
[ 1 D CJ OELETE 11T0LE —P“ [ Change  [3 Acdition :_R’-_
KA GARRISON, TOM W. +2 NAME Tom w.GarAigon 3
STRIET ADTRESS 4 ECLIPSE TRAIL 13 SIREET ADDRESS H Ecu IPS8 Taait o
iy S ORMOND BEACHFL _ 14 CITY-ST-2IP ORMenrd BRACH A 227 Y &
I ) T O oEEIE 2 1TINE [ Charge [ Additon | ©
Hawi 29 NANE
STRELT ADIORESS 23 STHEET ADDRESS
| oy ST B e 24CITY-51-2P
Nl f [ biteTE 31TME [ Change [ Addition
NS 32 NAME
S'HE A0S 33 STHEET ADDRESS
Clv.stzr _ e e R 34CTY-ST 2R -
1L [ BELETE 4 VTITLE [ Change ) Addition
KahE 42 NAME
SHHIET ATOHESS 43 SIREET ADDRESS
orest zv | 7 o o 44CITY-S1- 2P
HilY [J UELETE 5 1VILE [ Change [ Addition
e 52 NAME
SINEH ADTHENS 53 STREFT ADDRESS
| Cly st o } _ e 54 CITY-ST-FiP
I; [ DELETE 6 1 TITLE [] Change  [] Addition
BANH £ 2 NAME
STREFI ADORESS 63 STREET ADDRESS
Lily-g e L B4 CIY-§T-2IP

|14, 1 i hereby ey thal Tie rformmial on supplied witis tis filng is volumtanly Turmished and doss not gualy Tor he exemption stated n Seclion 119.07(3xK). Fiorida Stattes, | farihar
cattly thal tneontennation indicated en this annua' repont ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | & an officer o director of the corpioration or the recaver or trustee empowered 10 execule this report as raguired by Chapter 607, Florida Slatutes; and that my name

appedrs in Biock 12 or Block 13 1F changed, or on an attachmegt with an address,
L2476 ey £77378s
Da

SIGNATURE: M~/ _ 77372,

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIFECTOR




