FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION “ O enden B ortham Feb 12 1997 8:00am
Secretary of State

ANNUAL REPORT

1997

DOCUMENT # L87320 2)

1. Corporation Name

STAN RISMAN G.G., INC.

Principal Place of Bus.ness: Mailing Address ||||||||’ ||“|||”|||| |'||| ||I" IIH I‘l" |m|||||| I||N |II"|‘I|| ||||

660 8TH ST. N. 660 87H ST. N.
STE. #33 STE. #33
NAPLES FL 33940 NAPLES fL 341028133
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/17/1980 01/29/1996
2. Principai Flage of Business L_Za. Mailing Address 4. FE| Number Applied For
[21] 26] 650236088 Not Applicable
Suile, Apl. #, elc. Suite, Ap!. #, etc. ) A i
v AP F— P B. Certificate of Status Desired 1 $8 75 Aditional
25 27] Fee Required
City & Stato | Ciy&State 8. Etection Campaign Financing $5.00 may Be
231 _ 28] Trust Fund Coniribution O Added 10 Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20| 30] Fiorida Statutes Oves Ono
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWN, THOMAS R. 61 Name
2660 AIRPORT ROAD SOUTH B2( Street Address (P.O. Box Number is Not Acceplable}
NAPLES FL 33962
83
84| City FL 85| Zip Code
11. Pursiant 10 the provisions af Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registersd

SIGNATURE. _
5

ollice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am familiar wilh, and accep tho obligations of, Section 807.0505, Florida Statutes.

£ b €1 pranved nara o 1eg sreed agent and o P apphcatle {NOTE: Registored Agent signalure requirgd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 - g
TME PD [T DELETE 1TITLE [ Ghange [T Addiion | &
Hans RISMAN, STANLEY 1.2 NAME Y
steee) anoress | 508 ROMA CT 1.3 STREET ADDRESS o
env-stze | NAPLES FL 14CITY-ST-2P &
Tl [T DELETE 21 TILE [Tchange LT Addition |
NEM 22 NAME
STREFT ADDRISS 23 STREET ADDRESS
DHTY-S1- 2P 2 4CITY-5T- 7P
TITE [ DELETE 31TLE [J change [T Adaliion
NAME 32 NAME
STREET ADDRESS 33 STREET AIDRESS
Y- 5770 34.0TY-ST-2P -
TITLE o I BELETE 45 TLE T Change LJ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADORESS
CIY-ST-21P 44 0iTY-ST-71P
TILE [T peLene 51TIE [J Change  _] Addition
NAME 5.2 NAME
SIREE ALDRESS 53 STREET ADORESS
Y- 5121 5.4 CITY-§T-21P
i 1 DELETE 51 TITLE [T Change ™ T Addition
NANE .2 NAME
SIHEET ADDIESS £.3 STREET ADDRESS
CITY-S1-7IP 6.4 CITY-ST-2IP
14, | do hereby cerbify that Ing informalian suppligsl with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

informiation indicated on thes annual report of lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eceiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

n attachmenl with an address,

DL OLSTRY Risnan Fed e /q 7 D T EETO

APED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylims Prons %




