FILED

T PROFIT
" CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Corporation Name

| DOCUMENT #

(8)

G. P. INVESTMENT SERVICES, INC.

Apr 24 1997 8:00am
Secretary of State

A A

Pringipal Place of Business Mailing Address
"} % DEL G. POTTER % DEL G. POTTER
808 EAST FIFTH AVE 308 EAST FIFTH AVE
‘MOUNT DORA FL 82757 MOUNT DORA FL 32757-5651
3. Date Incorporated or Qualified 3a. Date of Last Report
_ . 05/12/1983 03/12/1996
.| 2 Pilncipal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
et 26] N 50-2284490 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ¢tc. iti
; ute. Apt. #, @ | Suie, Apt . ¢ 5. Certificale of Stalus Desied [ $8.75 Addiional
; 2—21 27] Feo Requirad
.| Clty & State City & State 6. Elaclion Campaign Financing $5.00 May Be
‘123 28 Trust Funa Contribution Addad 10 Fess
Country - p |__ Courtry 8. This corporalion has liability for intangible tax under s. 199.082,
2_5] 291 3DJ _ Florida Stalutes ves [Ino
9. Name and Address of Current Registered Agent ] 10. Name and Addrass of New Reglstered Agent ,
POTTER, DEL G 81 Name
808 EAST FIFTH AVE [82] Street Address (P.0. Box Mumber is Nol Accoptable) -
MOUNT DORA FL 32757 -
84| City 85| Zip Code

FL

11. Pursuant to the provisicns of Sections 607.0502 and 607.150B, Flonda Statutes, the above-named corporation submits this statement for the purpose of
office or repistered agent, or bath, in 1he Stale of Florida. Such change was authorized by the carporation’s board of direclers. | hereby accept the appointment as rogistored
agent. t am familiar with, and accopl the obrligations of, Section 607.0505, Florida Statutes.

changing fts regislered

SIGNATURE -
N . Signature, typed & printed nama ol regisicred agent and ullu Il applical o (NOTE: Hogstorad Age signa'ure required when reinstating} baTE
1 12, OFFICERS AND DIRECTORS - A 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
T bp " [T beiet REILT; O Crange [T Addtion | g5
| v LITTLE, GLENN, B} 12 NAME 3
S “sraeetaooness | 1805 NEW HAMPSHIRE AVE 13 STREE1 ADDRESS <
#d oy.sl-2e TAVARES, FL 00000 B  1aGTy- 5120 | -
o T D [ oreete 210LE [TChenge 17 Addition |O
%ru NANE LITTLE, PAMELA R. 25 NAME
£ smeevaporess | 1505 NEW HAMPSHIRE AVE 23 STREET ADDRESS
o1 omv-st2e | TAVARES FL 2.40ITy-51-2IP
- m—_‘ [ rcete FATITE [T change ] Adaition
] e 32 NAME
2} STREETADORESS 33 STREET ADDRESS
A ETY-$1-2P 34.CTY-S1-2IP
TITLE L oeteie 41TMLE [T change [ Acdition
Mt 4.2 NAME
£ STREET ADDRESS 43 STREET ADURESS
Y- 5T-21P 44 CIY-5T- 2P
s JETT [T celet 51 TILE ClTrange [ Addition
] e ’ 5.2 NaMi
| - STREer ADDRESS 53 GIREE ADDRESS
| ony-sr-ze 54 CITY-51.7P
o e T orifiE B1TIMLE [JCrange [ J Adaition
ﬂ; NAME - 62 NAME
“STREET ADDAESS 6.3 STRIFT ADDRESS
Gy ST-2¢ 6ACITY-ST-7iP

14, | do hereby ceify thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the
Information Indicated on this annual report or supptemental annual report is true and accurale and thal my signalure shall have the same legal effec! as if made under oalh; that
| am an officer or director of the corporation or the roceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biogk 12 or Block 13 if changed, or on an attachmenl with en address

§ ONATURE. € /mn Wt bt Y i rrr

& 9’/ 7/4‘ B A Ay W 3 W e P 5




