. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. PROFIT i,
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
P ¥ $andra B, Mortham

f Secretary of State
DIVISION OF CORPORATIONS

\Qh;] o 1_93-\"

DOCUMENT # 859507 (8)

1. Corporabon Name

G. MALLORY FREEMAN, JR..& ASSOCIATES, INC.

Principal Place of Busness

268 TOLLOATE TRAL
LONGWOOD FL 32750

Maing Address

245 TOLLGATE TRAL
LONGWOOD FL 32750-2745

FILED
Jan 27 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

03/17/1980

3a. Date of Last Report

01/24/1996

2. Principal Place: of Busiess 2a. Maing Address

21 26

4. FE| Number

53-1097852

Applied For
Not Applicable

Suite, Apt #, etc Suile, Apt. #, eic.

5. Certiticate of Status Desired 0 $8.75 additional

24] _ 2] 2] 0]

2 27] Fee Required
Cily & Stato | City & State 6. Elgction Campaign Financing $5.00 May Be

22 za] Trust Fund Cantribution Added to Fees
Aip Country 2 Country 8. This corporation has liability for jptangibie tax under s. 199.032,

Florida Statutes Yes D No

" 8. Name and Address of Current Hegistered Agent 10. Name and Addrees of New Registerat Agent
FREEMAN, G. MALLORY, JR. 81| Name
248 TG-LGAIE m 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zp Code

agent. | am famniliar w.lh, and accepl the obligations of, Section 607.0608, Florida Stalutes.

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registercd agent, or both, in the $1ate of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared

CR2EQ34 (9/96)

SIGNATLURE I . .. . R
Bt aturd e ob peniet nan e ol reg stered agent and tis 1 appocable (NOTE Repgistered Agent signature required when renstating} DATE
12, QFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PV T DELETE 11T0LE (Ychange [ J Addition
MeME FREEMAN, G. MALLORY, JR. 12 NAME
steer anoess | 248 TOLLGATE TRAIL 13 STREET ADDRESS
orY.ST 7 LONGWOOD FL 14082
T 5D ] oewere 21 ML J Change L] Addition
NAME FREEMAN, G. MALLORY, JR. 22 NAME
sraeer anoness | 246 TOLLGATE TRAIL 23 STREET ADDRESS
Oy -1 2 LONGWOOD FL 2 4G -ST- 7P
TIE D [.] DEcETE 31TITLE [J Change 3 Addition
N FREEMAN, SARAH B 32 NAE
simeeraponiss | 248 TOLLGATE TRAIL 3.3 STREET ADDRESS
arvstae | LONGWOODFL 34 CITY-ST-2P
I [T DELETE 41TITLE U Change [T Addition
HAME 4 2 NAME
STREET ADDKESS 43 STREET ABDRESS
CiTy. 51.20 44 CITY-S1- 2P
TILE [_] ceete 51TINE LJ crange — TJ Additian
NAE ‘ 5.2 NAME
STREET ADDRE 56 5.5 STREET ADDRESS
CITY- 811 54 CITY-§1. 2P
i T ELeTe 6.1 THLE T Change L] Aadition
NAME 6.2 NAME
STREET ARDRE 55 63 STREET ADDRESS
CITY-51-71P £4 CITY-S1- P

information indicated on his
I am an officer o
appears 1 Blog,

3 if changed, or on an agachment with an addre

14. 1 do hereby certify that the information supplicd with this filing does nat qualify for tha exemption staled in Section 119.07(3)(i). Florida Statutes. | Jurther certify that the
ual report or supplernental annual report is irue and accurate and that my signature shali have the same legal pitect as if made under oath; that
t corporation ar the receiver or trustee empowered to axecy this re;

7te 2/ .
o icenda- foschTripsneet

as rgguired by Chapler 607, Flog

VG s

s; and that my name

Daylinme Foe ®



