FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE

Katheline Harris

Secretary of State

DIVISION OF CORPORATIONS

P |+ G71524

GREGG J. ORMOND, P.A.

Principal Piace of Business

330 ALHAMERA CIR
CORAL GABLES FL 33134

Mailing Address

330 ALHAMBRA GIR
CORAL GABLES FL 3313:

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 025 ***150.00

GO

] 26]

us Us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
11/22/1983
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apflied For

Not Applicable

59-20140864

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Aditional

El ;I 5. Certifcite of Status Desired O Fes Re vired
- City & Sata o o T TCity & State” T "7 77| 8. Electic 1 Campaign Finanging o $5.00 tiayBe
_5::\ 2_51 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;;I |2_5| ;I i:;] Persoral Properly Fax, Cves \gﬁ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent VA
81| Name
ORMOND, GREGG J -
320 ALHAMBRA CIR 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submifs this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :iuthorized by the corpof: tion's board of irectors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Flurida Statutes.

Signature, typsd or printed na ne of registerad agent and tile if applicable.

{NOT Z: Registered Agent signaturs req. ired when reinstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12

TME STP ] DELETE 11TITLE [JChange  [] Addition

NAME ORMOND, GREGG J. 12 NAME

sreeranoRess| 330 ALHAMBRA CIR 13 STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 14 CTY-5T-2P

TITLE D ] DELETE 21TI0LE [JChange [ Addition

NAME ORMOND, GREGG J. 22 NAME

streeT aporess| 330 ALHAMBRA CIR 2.3 STREET ADDRESS

CiTY-ST- 2IP CORAL GABLES, CL 2 40TY-ST-2P

TME [ DELETE 11TMLE [JcChange  []Addition

NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2PP 34.CITY-ST-2P

TIME [C] DELETE 41TMLE [Change [ Addition

NAME 4.2 NAME

STREET ADDRE 3$ 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TLE [ DELETE 51 THTLE [JChange [ Addition

NAME 52 NAME

STREET ADORE 3§ 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-5T-2IP

TME [ DELETE 6.17ITLE C)Change [ Addition

NAME 6.2 NAME

STREET ADDRE 35 8.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the informat.on supplied witt: this filing does not qualify fc r the exerpefiog stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual report ¢ r supplemental :annual i te angfthat ghy signatuire shall have th 2 same legal effect as if made ur der oath: that | .am an

officer or director of the corpora ion or the receiver g

SIGNATURE:

BIGNATURE AND

¢ this rgbort as rec uired by Chapter 607, Fiorida Statutes; and that my name appears in

(305) 446-5500

0197181

CR2E034 (11/98)

1389

Bate Daytime Phone #



