FILE NOW: FILING FEE AFTER MAY 15T I $550.00 FILED :

PROFIT FLORIDA DEPAITMENT OF STATE ] A r 27, 1999 8:00 am |

CORPORAT|ON Kather. Harri
ANNUAL REPORT Sooneton of S ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90113 008 ***150.00

DOCUMENT # J44583

1. Corporalion Name

GRUSENMEYER - SCOTT - & ASSOCIATES, INC. .

GOV S SNV A

Principal Ptice of Business Mailing Address
5400 E. COLONIAL DR. 5400 E. COLONIAL DR.
ORLANDO FI. 32607 ORLANDO FL 32807
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
01/0+/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number I Applied For
21 % 59-2759291 I"Not applicable
Suite, Axt. #, etc, Suite, Apt. #, etc. ) iti
P 5. Cerlifc1ts of Status Desired (] $8.75 aditional
?ﬂ E‘ Fee Recuired
City & State City & State 6. Etectioy Campaign Financing 0 $5.00 May Be
;:!—I a Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ ia E IE-I Persor al Property Tax. KYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GRUSENMEYER, ANITA C 82| Street Add (P.0. Bo> Number is Not A table}
T {ldress L BOoy u ar 18 NOI cceptable

3)400 E. COLONIAL DR. 8400 E. COLONIAL DR
83

ORALNDO FL 32807 -
8d| Cit “Tas| zipCode
ORLANDO, FL || 532807

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State «f Florida. Such change was autherized by the corpor.ition's board of Jirectors, | hereby accept the appointment as recistered
agent. § am familiar with, and a:cept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed n: me of registered agen and Ul if applicable. [NOTE. Registered Agent signature req iired when renstating DATE G I
12, OFFIGERS AND DIRECTORS 13, ADDITI ONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TITLE vD "] DELETE 14 TILE [OChange  [JAddiion | = 3‘
NAME GRUSENMEYER, THOMAS X. 1.2 NAME 3
smreeTapori-ss| 5400 E. COLONIAL DR. 1.3 STREET ADDRESS &
CITY-ST-7IP ORLANDO FL 14 CTY-5T-2P g
TME VD (] DELETE 21TIILE [Change  []Addiion | © °
NAME SCOTT, JAMES W. 22 NAME
swreetaobRzss| 5400 E. COLONIAL DR. 23 STREET ADDRESS
oITy-5T-21P ORLANDQ FL 2.4 CTY-ST.2ZP
TITLE ST [ CELETE 3.1 TIME [Change (] Addition
NAME GRUSENMEYER, ANITA C 32 NAME
sreeraporzss| 5400 E. COLONIAL DR. 3.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 34 CITY-5T-219
TITLE [ DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 358 43 STREET ADDRESS
oiy-8T-2P 44 CITY-8T-2IP
IMTLE [ DELETE 5.4 TIMLE [)Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [ DELETE 61TITLE Jchange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-5T-2F 64 CITY-ST-21P

14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(1), Florida Statutes. | further certify that the i rformation
indiczted on this annual repor or supplementa annual report is true and accurate and that my signzture shall have the same legal effect as if made under cath; that . am an
office - or director of the corporation or the receiver or frustee empowered te execute this report as roquired by Chap-er 807, Florida Statutes; and thit my name appaars in
Block 12 or Block 13 if changed, or on an atlac hment with an address, with all other like empowered.

— N ~
SIGNATURE: - . James W, §,<—,0+—+\ () 42289 LtO’?—l'TT-}i%ﬂ-)

[GNA FUJRE AND TYPED Qi PRINTED MAME OF SIGNING OFFIC ER OR DIRECTOR \ Date Daytime hong #




