FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REFORT

Sandra B. Mortham

Secretary of State S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

DOCUMENT # HB3727  (8)

1. Corporation Name

THE GRESSMAN GROUP, INC.
"ﬁncipai F'I:Fg roll'mhuenrmss Mailing Addréss ’III"II N‘ m“ I"l, lll“ "m !II} lml I'I" lml I’I“ l"" I’Il' 'm
ONE HARBOUR PL. ONE HARBOUR PL.
P.O.BOX 3239 £,080X 3230
TAMPA FL. 33601 TAMPA FL 336013239
3. Date Incorporated or Qualified | 3a. Date of Last Raport
S 11/01/1885 02/13/1996
| 2. Prinzipal Place of Bus | 2. Mailing Address 4. FEI Number Applied For
] S E 50-2600170 Not Applcable
Suite. Apt. #. et Suite, Apt. #, elc. :
= e A e = vie. ApL T 6% 5. Certficate of Status Desired L] $8.75 addional
22 27 Fee Required
| City 8 State | CiyaSiag 6. Election Campaign Financing $5.00 May Be
23 28] Ttust Fund Contribution ] Added to Fees
2p | Gaunlry Fali] Country B. This corporation has liability for intangible tax under s. 199,032,
E o ___42_5]&____\ ;O-I 30 Florida Statutes Clves [ONo
__jiA_ 9. Name and Address of Current Registered Agent 10. Name and Address of How Reglstered Agent
MARLOWE, STEPHEN D. 81 Name
ONE MRBOUR PL.,4TH FL B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
83
B4| City F L 85{ Zip Code

1. Pursuant fo 1o provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
ollice or registered agent or bath, i the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agent $am farmihas with and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Sl e Japodd o pr O P o tegshid agees 8 Lie 1 app icabls. (NDTE Registared Agert Signature required whan feinslating) DATE
[92. T TGRFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T oELETE 1ATNLE O Change [T Addition
KNAME GRESSMAN, BEART A. 1.2 NAWE
swirranbeess | 3476 KILLDEER PLACE 14 STREET ADDRESS
| urvsrze | PALM HARBOR FL 14 £ITY . ST- 2P
WL [ DELETE 21 TIILE [Jchange L] Addtion
NN 2.2 NAME
STREET ADRESS 23 STREET ADDAESS
oy s1-7i ] 2.4CI1Y-81-2P
TE [T oeLETE TILE [l change L] Addition
KA 3.2 NAME
SIREET ADDRESS 33 STHEET ADDRESS
lomvesene o 34 CITY-S1- 71
T w [T oFETE | 41 WILE ] Change £ Addttion
MAME 4.2 NAME
SIHEL] ADDIESS 43 STREET ADDRESS
| CiY-sf-pe i ~ 44 CITY-51-2IF
TIE [Joetete - 5.1 TITLE [Tchangs  [] addition
NANE £.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
__E_H}S_T_ﬂ'___ S 54 CITY-S1-2IF
e [CJ DELETE 6.1 TITLE L1 Change [T Addition
NAME 6.2 NAWE '
SIREET ANDRESS 63 STREEY ADDRESS
ory-sbpe | 6.4 GITY-51-2IP

14, 1 do herchy certly that the information supphed with this fitng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the
informiation indicated on this annual reporl or suppleménial annual report is true and accurate and that my signaturs shalt have the same lagal effect as if maede under cath; that
L am an oflicer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, g#pn an atachment with an address.

SIGNATURE:

h

4%Mbﬁ%w@Eér_ﬂg@s@m&am@.#%%Lﬁg)gﬂzg@ﬁw

ICER QR DIRECTOR ime Phone &

PROFT : -’ Es FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2E0C34 (9/96)



