[ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctalary of Stal Secretary of State

1997 ' . ‘, / DIVISION CF CORPORATIONS

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

POCUMENT # 34842 (9)
GG.C. INC. OF CASSELBERRY |

Binemal Fince ol Bramss Waing Addross ]mm m ""I lml 'mlml "I’ Iml mmmmmn lm

% GERRY A, SORENSEN % GERRY A. SORENSEN
535 TIDERON COVE RD 5§35 TIBERON COVE RD
LONGWOOD FL 32750 LONGWOOD FL 82750-2048
3. Date Incorporated or Qualified | 34, Date of Last Report
g: Pancipal flace of Bus:ness 28, Mailing Address 4. FEI Number Appliad For
I 2 50-2083504 Not Applicabie
Suite, A L ele, ite, . ¥, .
__Suite, Apl #, ele Suite, Apt. ¥, etc B. Ceriificate of Statug Desirad (| $8.75 Addiional
Eﬂ e ;ﬂ Fee Required
. ey & Sate City & Stata 6. Election Campaign Financing $5.00 May Be
zcﬂ 7 _Q—EI Trust Fund Contribution 0 Addod 10 Foos
ap Courtry Zip Country 8. This corporalion has liabllity for Intangible tax under s. 199.032,
bﬂ] e ;ﬂ @ %] Florida Statutes Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
SORENSEN, GERRY A. #1] Name
535 TIBERON COVE RD 82| Streel Address (P.O. Box Number fs Mot Acooplable)
LONGWOOD FL 32750

83

Zip Code

84| City FL 8s

I A1, Parsuanit o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or rugistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent |arn familiar with, and accept the chligalions of, Seclion 607.0505, Florida Statnes.

SIGMATURE e e e
Srgnatiae, typdd of phntud narté of regeatered aganl and hie it apphcable {NOTE - Registerad Agent signatura required whan reinstating) DATE

2 7 OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS IN 12
[ Te 7777‘b T ] DELETE 1.1 TITLE [ 7 change L] Addition
i SORENSEN, COLEEN 2N
swert ancress | 538 TISERON COVE RD 1.3 STREET ADDRESS
Gy -SI- 2 LONGWOOD FL 14 GITY-5T-2P
T [ DELeTe 21 TILE L) change L Agdilion
HAMT : 22 NAMIE
STREET ADDRESS 7.3 STREET ADDRESS
criv.stae | 2 4 GITy-ST-21p - .
me | [T petene 31TINE [T Change ] Addition
e 32 NAME
STREEN ADDRESS 3.3 STREET ADDRESS
LIy SE- 2 24.CITY-S1-2IP
TILE ] DELETE 41 TIE [Jchange LT Amdition
HAML 4.2 NAME
STHFET ADDRESRS 4.3 STREET ADDRESS
| CIY-St-2p - 44 CITY-5T-2IP _
ILE [ pELETE B TIILE [JChange [ Aadition
NAME 5.2 NAME
STREFT ADDHERS 5.3 STREET ADDRESS
cny-St. 2 i S4LITY-5T-2IP
THLE T DELETE 61 TITLE LJ change L] Addition
NAMT 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
OY-S1 2F 64 CITY - 8T-21P

14, | do hereby cerbly thal the intormiation supplicd with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | lurther cenily that the
infarmatar inchcated on ihis annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer or director of the corporation or the receiver or Irustea empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 o Block 13 it changod, of en an atlachment with an addrgss '

SIGNATURE: ( /E;IW IO Fsil By [ GF- HO7 3B-4545

GNATURE AN Daylrme Phone ¥

PED OR PRINTED NAME E:;T:&rsorika'( DIRS';WSJ s

: Q\ FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (0/96)



