FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT A FLORIDA DEPARTME NT OF STATE W
CORPORATION RN

ANNUAL REPORT

1996 =
DOCUMENT # F63197 (0)

1. Corporation Name

WILLIAM GORMAN & ASSOCGIATES, INC.

OO

Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Principal Fiace of Business M;mhng A.jdres;;
2953 B FERNCREEK AVENUE 2953 B FERNCREEK AVENUE
ORLANDO FL 326806 ORLANDG FL 32806

| 3. Date Incarporate] or Qualfied 3a. Date of Last Reporl
o 01/14/1982 03/14/1995

ing) Address 4, FEt Number Appled For
59-2459345 Not Applcatle
$8.75 Additional

2. Principal Place of Business

2|

Suite, Apl. £, el Suite, Apl. ¥, et

5. Certificate of Status Desired M

22 Fee Required
City 8 State City & State | 6. Elaction Campaign Financing 0 $5.00 may Be
23 Trust Fund Contributian Added to Faes
2p Country p Country 8. This corporaton has lanility for intangible tax under s 199.032,
m \;5—\ E;l }E\ Florida Statutes [ ves [iNo
@, Name and Address of Current Fiegistered Agent 10. Name and Address of New Repistered Agent
- 81} Name
GORMAN, WILLIAM §. (83| Strent Address (PO Box Mumber is Not Acceptakile]
2953 8 S. FERNCREEK AVENUE
ORLANDO, 32808 83
84| Ciy 85! Zip Code
FL

11, Pursuant 1o the previsions of Sections 607.0502 and 6071508, Florick: Statutes, the above named comoraticn submits this statement for the purpose of changing its registered office
ar rogistercd agent. or both, in the Srate of Flonida Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agant. | am
familiar with, and accept the obligations of. Section 607.0505, Florida Stawdtes

SKANATURE . I - e . _ I . . . _ - o - _ e
Sigratare Sqed o oo bed o of e T TNTTE Flegetitn i A L ot r 2 re i e T AN DATE &

12. OFF/CERS AND DIRECTORS 13. T T/DDTIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g

THLE PTC [] DELETE 11TIE [} Crarge [ Agdition | v=

HAME GORMAN, WILLIAM 8. 12 8AME 3

sweersooness | 2239 MCLAREN CIRCLE 13 SIREET ADDRESS i

GITY-8T- 1 KISSIMMEE FL o 14GHT-ST- 27 &

THILE AVP ) "~ [ DEETE 2 1TILE [y crangs [ Additon | ©

NAME KLESCHKA, KAY 77 hAME

SIHFET ATDRESS 2953 B 5 FERNCREEK 23 STRELT ADDRESS

CTv-ST- 2P ORLANDO FL o 24312

TiILE ] DELETE ERR [ Change  [T] Addition

HAME 12 NANIE

STREET AUDRESS 37 STREET ADDAESS

Gl -s1- P o qepiv-stoe | .

TITLE [C) DELETE 4 1TILE [J Change [ Addition

KAME 4 2 NAME

STREET ADORESS 4 35TREET ATDRESS

CITY-ST- 2P o 44CH1Y-SI-2F

THLE ] DELETE 51 TTLE [T] Crange  [] Addtion

NAME 52 N&ME

STREET ADDRESS 53 STREFT ADURESS

CiTy . S1- 71 54 CITY-51- 2P

TITLE [] DELETE 6 1TITLE 7] Change ] Addition

NAME § 7 HAME

STREET ADDRESS 6.3 STREET BDORESS

CiTY-ST 2P B4 0TY-5T-IF

14, | cio hereby certify that the information supplied with his fling is voluntarily furnished and does nol qualify far the exermnption stated in Section 1 18.07(3)ik), Florida Statutes. | further

certify that the information indicated on 1h's ol rghort ar supplogerts annual repod is true and accurate and that my signature shall have the same lega’ effect as if made under

aath; that | am an officer or direclor of th ,O’L)O’ﬂ or the recaf7er opfrustec empowered 10 execute ths report as requirid by Chapler BOT, Florida Statutes; and that my name
appears in Block 12 or Block ﬂi/i}cha de:/IZuﬁ an attach witlyan acldress

SIGNATURE: [/ LU ZLs ey . 447 vESasTs

e E - *. e . v Y K
SIENATURE AND TYPED OF: PRINT FEE OF SIGNING OFFICER DR ECTOR €3 Dyt e Phone #

5




