FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Business

FREEMAN, G. MALLORY, JR.
246 TOLLGATE TRAIL
LONGWOOD FL 32750

659507
G- MALLORY FREEMAN, JR..& ASSOCIATES, INC.

9. Name and Address of Currenl Reglstéfed Agent

FILED

f1OR
Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

DA DEPARTMENT OF STATE

May 21 1998 8:00am
Secretary of State

(8)

M:.II‘IFI(] Address

RSO SR N

T T T Country
29 (30

248 TOLLGATE TRAIL 248 TOLLGATE TRAIL
LONGWOOD FL 32750 LONGWOOD FiL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
S 3/17/1980
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 o ) ~ 261 o _ m Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. e
1 P 5 r B. Certificate of Status Desired ] $8.75 addiional
22 O e El — Fee Required
City & Stato . Cily & Slale 8. Eisclion Campaign Financing .00 May Bo
23 28] Trust Fund Conteibution Added 1o Fees

8. This corporation owes or has paid the currghit year Intangible
Personal Property Tax due June 30. ves  [Ino

10. Name and Address of New Reglstered Agent
81| Name
B2 Streel Address (P.O. Box Number is Not Acceptable)
63|
|84] City F_] sibp Code

11, Pursuant o the provisions of Soctions 607.0502 and 6071508, Tlorida Statuies, the above-named corparation submits this statemant for the purpose of changing its registered

Y T T .. SSFL .OBET." &=

AT DLP ot

office or registered agenl. or both, in the Slale of Flarda. Such ¢ imnge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with and acoopt 1he obligations of, Section 607.0508, Florida Statutes
SIGNATURE _ — e — o o
Sigraore, typed e prontes nan: rw’ gty o pig et A i i o !\-77 (NOITE - Regsteled Agent signature requiced when renstating) DATE ﬁ

13 OGRS AND DIRi CTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12193
TTiE PV ANEGE (1TILE T change  [J Addition =
NAME FREEMAN, G. MALLORY, JR. 1.2 NAME g
seeranpress | 246 TOLLGATE TRAIL 13 STREFT ADRESS g
oIy -51-20P LONGWOODFL - 14 CITY-57-2P S
TIHE 4] T IR NGE 211ME O Crange [ addition |©
NAME FREEMAN, G. MALLORY, JR. 22 NAME

sweetaporess | 246 TOLLGATE TRAIL 23 STHEET ADDRESS

CITY-ST-2¢ LONGWOOD FL o 2 4CTY-ST-2F

TIMLE D [ orLete 31 WILE T change [T Addition
NAME FREEMAN, SARAH B 32 NAME

smeeraooress | 246 TOLLGATE TRAIL 33 SIHELET ADDRESS

CITY-ST- 2 LONGWOODFL ) - 54.CI1Y-5T- 2

TIHLE [T oriere a1 TLE [J Ghange™ ) Addition
NAME 4.7 NAME

STREET ADDRESS 43 STHEET ADDRESS
CITY-§T-2iP ) - A4 0Ty -51-21P

e - T T TIoiEn B [Jchange [ ] Additian
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 21 54C1Y-51-21P

mE e T | BEER [ 51 nine [Jchange [ Addilioa
HAME 62 NAME

STREET ADDAESS 63 STRLE I ADDRESS

oITY-57-21P B4 CITY-57-7

14. | hereby certily that the infarmalion supphied witl ths filng docs not quality for the exemption slated in Section 119.07(3X0), Florida Statules. | further certify that the information

v indicated on this annua! report or suppletnenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an
officer or director of the corporalion o the receiver or Iruﬁloo ompowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appéars in
Block 12 or Block 13 if changod, or on an altachment

S/

7 ,,.[_ /- o Lrmah s T Lo



