FILE NOW: FILING FEE AFTER MAY 115 $225.00

. PROHAT FLOFIDA DEPARTRENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
[VISION OF CORPORATIONS

1996 v

1. Corporation Name

GARMOR FINANCIAL SERVICES INC.

DOCUMENT # V264é0 (2)
e RN RP

Principal Place of Business T Maling Adehass
8908 ROCKY RUN COURT P. 0. BOX 262524
TAMPA FL 33634 TAMPA FL 33685
us us o e
3. Datfa‘ri(}(érﬁfilaéegdzor Qualfied [38. Da!eocg,ﬁsillﬁeion
2. Principal Place of Business i 2a. Maiing Arddress 174 FE Number Appled For

MHEIREAD

;] . 261 i 9131 | Nol Apphiatie

Suite. Apt. #. etc . Suite, Apt #, el 5. Certificate of Status Desired [ $875 Ainllonal
22 27| e e Fes Required

City & State | Oty& State 6 Elachon Campaign Fmancmg $5_00 May Be
—2_5\ 25] Trust Fund Contributon - Added to Fees
| _ Country | w | Country 8. This carporation has iability for imtangible tax under s 199.032,
24] 25 29] 30| Fiorida Statutes 03 ves [CINo

9. Name and Address of Current Registered Agent o 10. Name ddress of New Registered Agent
e 81| Name
. ;:OaRQNN;}[?‘?RC‘:EEEK DR. 82 S‘Eel mgig (F.0O %’}x Nurnber 13 Ncﬁc}cekmjb\e] ]
BRANDON FL 33511 &3

11 ,!‘ursuam to tha provisions of Ss-chona BO7 0507 and 607,71 5080 11 Stalutes. the above narmed oorporatlon submits s slatement for the purpose of changrg its regr‘%i(
i ﬁw

‘ ’ | “ " TAMrPA FL " 3802 |

o registered agent, or both, it & of Flondgz, Sug , authorized By the corporalion’s board 6F directons. | harglny, accept e appointent as reg stared agent. Lan
amiliar with, and accept th g of, Sechna &

ﬂ Or.cla Statutes
Sipatae oo e e dar A T T i / /

SKGNATURE

12. OFFICERS AND B C10RS 13. - ADDIIONS/ICHANGE S 10 OFHIGEHS AND DIRECTORS IN 12|
TITeE U T e 1 ITIIE X(‘,hargr CJ Additan
NAME MORAN, GARY E. 12 KM

STREET ADDRESS 743 SANDY CREEK DR. 13STREET DDAESs | ERENGR ZCCK-Y o

Gy 512 BRANDON FL o sz | TEAMPA, FLL  BB6 65" SR
TILE Y [] DELETE 7 11ME x[}ha’nge L Addicn
STREET ADDHESS 743 SANDY CREEX DR. nsweass | GO ROCKY Rron) ot

CT-51-7p BRANDON FL N 24CITY ST- 0P mm.ﬂ& Fe. 3B ‘Qa%

TITLE [ DeLETE 3IN0F nange  [] Addilian
NAME 32 HANE

STREET ADORLSS % STRELT ADDRESS

£y -S1- 1 ) 3LCIT-ST-21P R .

TILE [C] DELETE 4 1TILE [ Change [ Additan
KAME 42 HAME

STREET ADDRESS 43 SIREFT ADORESS

CIty-S8T-2IF A4CITY -5 - 4ir i
TIILE [[) DEcElE 5 ¢ THLE E]‘Cnange [[] Additen

NAME 5y NAME - EDQDD 1 B?D r

STREET AOORESS 53 STHELT ADDAFSS !

CITY-ST.2IP L 54 CUY-51-21F sxk200. 00

TITLE [JCELETE 6 1TIILE [} Addition
NAME 62NAME 3_%%?}%}_ 102

STREET ADDRESS &9 STREET ADDRESS ***25 0D

Cilv-SI-2P £40Tr S1.IF

14. o hereby cerify that tne information suppliod with this filng is volantarily furmished and dees nat gualify for the exsmipton stated in Section 119.07(3)k). Florida Statutes. | further
certify thal the information indicated o this annual poed o supplemental anneal report < lkue and accurate and that my signature shall have the sarme legal effect as if made unde
oath. that | am an ofticer or director of [I\é_ cargorahan o the receizoror trustoe enmpowerad to execute this repart as required by Chapter BO7. Flond: Statatas; and that my name
appears in Block 12 or Block 13 if ¥ on an attach an address

SIGNATURE:

RE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




