[ T §

FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1997 '

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000002247 (3)

1. Corporation Narne

GL Gmme&m oC
B fé GEORG1 I _PROFESSIDN AL CorPogRTION

FILED
Mar 06 1997 8:00am
Secretary of State

L

Iz nincipal Place of Business Mailing Address

2160 STATE ROAD 434 2180 STATE ROAD 434
SUITE 2140 SUITE A%

LONGWOOOD FL 32779 LONGWOOD FL 327785000

3. Date Incorporated or Qualified | 3a. Date of Last Repont
|2 Pring pal Place of Basioss - 2a. Mailing Addross 4. FEI Number Applied For
3‘] e e e e El 58-1712392 Not Applicable
Suiter, Apl #, ¢lo Suite, Apt #, etc. iti
) D At L e e A e B. Certificate of Status Dasired ] $U.75 Additional
er - 27| Fee Required
| Gty & State | Cily & Stale 8. Elgction Campaign Financing $5.00 May Be
EJ o 23] Trust Fung Contribution Added tc Fees
2y Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 29| 0] Florida Stalutes ves [ No
= Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agent
MORGAN, JAMES M 81| Name
2180 STATE ROAD 434 B2] Street Address {P.0. Box Number is Not Acceptabie)
SUITE 2140
LONGWOOD FL 32778 83
84} City FL 85| Zip Cade

agant | am farmaar wath, and aﬂcepl the obligalions of, Section 607 0505, Florida Statutes,

A1 Porsuant 1o ne provisions of Soctians 6070502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reg stered agent or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | haretyy accept the appointmeant as registered

SIGNATURE

N Gt r. E _! o A misiis 0 it ied By 4 x”]f?i”éi»i%u Eons (NOTE Regisiered Agort Eignature required when remelatng) hATE I
R GFTCE RS AND DIRECTORS 3. ADBITIONSICHANGES TO OFFICERS AND DIHECTORS IN 12| @
TTLE cP TIoeLeie TATILE [ change [ Addition -3
NEHI GALLAGHER, MARK 1.2 NAME 3
s annniss | 1809 POWERS FERRY ROAD, STE. 310 1.3 STREET ADDRESS &
L omsize | ATLANTAGA 30339 14CITY-51- 2P &
ThiLE pST T oecen 21 TILE [ change [ Addition |O
NEME GALLAGHER, LESTER V JR. 2.2 HAME
st anneess | 1899 POWERS FERRY ROAD, STE. 310 2.3 STREET ADDRESS
LTS 2 ATLANTA GA 30339 2.4 0ITY-5T- 2
e v T Y oeeeTe T 3ITME [ Crange . [_J Addition
KM MORGAN, JAMES M 32 HAME
siwcersovness | 2180 STATE ROAD 434, STE. 2140 3.3 STREET ADDRESS
ci-s-ae | LONGWOOD FL 327719 34 CITY-51-2P
e [T orLeTe 41 ILE [ change [ Addition
N 4.2 NAME
STREFD ADCKE S5 4.3 5TRECT ADORESS
44 CNY-§1-21P
T IREGE 51 TITLE Chznge ] Addition
HAMD 52 NAME
STHEED ATIIRISS 5.3 STREET ADDRESS . [ﬂ qfl’
B} i} 54CITY-51-21P !j
- o LT DELETE 6110TLE [Jchange T[] Asdition
62 NAME E00D02 106696
STREEY ATOHERS 63 STREET ADDRESS ~-03/06/37--01107--042
oresran 64 001Y-SI-2IP ##¥165. 00

appears in Biock 12 o Block 13 f ¢hanged, or on an attachment with an address.

SIGNATURE:

714,71 do hereby certy tha the information supplied with this filing does not quaky for the exemption stated in Sectian 119.07(3]0), Florida Statitos. | further certify that he
informaion indicated on this annual report or supplamental annual report is true and accurata and that my signature shall have the same legal sffect as if made under cath; that
I ant an ofheer or director of the corporalien or tha receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2/_2_&/92 (407) 862-6007

Daylirng Phono ¥



