N :
SECOND NOTICE: CORPORATIQM WILL'BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)
PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1997

DIVISION OF CORPORATIONS

DOCUMENT #

F47835

(6)

24]

26]

29

30]

Personal Property Tax due June 30.

1. Corporalion Name
GERRYMAN, INC.
Principal Place of Businoss Mailing Addross ||||“|I||” |l|‘|||||‘ |l||| Iml ||H m""" ||||’ Ill”“l” I'I""ll
300 N. ORANGE AVE. 390 N. ORANGE AVE.
SUITE 1290 SUITE 1260
ORLANDO FL 32801 ORLANDO FL 32001 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 8a. Date of Last Reporl
10/07/1981 03/11/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Eﬂ 89-2575083 Nol Applicable
Apl. . fe, Apl. 8, ete. i
Suite, Apl. #, etc Suite, Apl. #, etc 5. Corlificate of Siatus Desired 1 $8.75 additional
E] ;ﬂ Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 @ Trust Fund Contribution Added to Fees
Zip Counlry Lip Counlry 8. This corporation owes of has paid the ¢

urreni year Intangible
D’é‘: O no

. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

DEMPSEY, BERNARD H., JR.
1031 W. MORSE BLVD., SUITE 200
WINTER PARK FL FL 32789

agent. | am familiar with, and agcep! the obligations of, Section B0?.0505, Florida Statutes.
SIGNATURE _LQ,.._M

Signature. typad of printg nan e o legwterod agen! and Wie 4 appicaple

Bi| Name
Sevane | Thwweso, 38 00|
82| Sireet Address (P.O. Box Number is Not Acceplabl
Cata
83
84| City 85| Zip Code
(PR NP . . FL '}-_1:3%%

11, Pursean 1o the provisions ol Seclions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registere
office or registered agent, or both, in the Slate of Flenda. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

DATE

e o o o o

| am an oflicer or director of the corporali
appears in Block 12 or

12, OF FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeLete 11 TTLE [ change [T Addilion
NAME @GARCIA, GERLADINE R 1.2 NAME

swmeeraporess | 1601 N NEW YORK AVE. 1.3 STREET ADDRESS

CITY-$T- 7P WINTER PARK, FL 00000 14 CITY-S1. 2P

TITLE 1] [T DECETE 21TNLE [JChange [ Addition
NAME GARCIA, MANUEL A NI 22 NAME

seeraporess | 601 N NEW YORK AVE, 23 STREET ADDRESS

LTy - S1-2 WINTER PARK, FL 00000 2 ACITY-S1-2P

[ VP [T oEETE 31 TILE [T change L] Addition
NAME BARKETT, R. 32 AME

sineeraopress | 801 N NEW YORK AVE. 39 STAEET ADDRESS

CTY-T- 2P WINTER PARK FL 34,C0Y-§1-7F

MLE [ pELETE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-§1-2IP 44 CITY-§T- 7P

TITLE " [T oeLete 5.1 TITLE T Change  {_] Addition
NAME 52 NAME

STREET ADDAESS 3 STREET ADDRESS

CITY-§1-2IP 54 CIY-51-2F

TILE [ oliete BATILE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTy-§1- 2P £.4 CITY-51-2IP

44, | do hereby certily that the information supplied with his filing doos not qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the

Information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that
1 the receiver or trustee empowered 1g exgcute this report as required by Chapler 607, Florida Statules; and that my name

Wr@an address.

e

k\.?_)ul.\ oy LS L oewm & oa o wey AATR o

Aug 20 1997 8:00am
Secretary of State

CR2E034 (4/97)



