FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION §
ANNUAL REPORT I Secretary of State

1996 \Q}# DIVISION OF CORPORATIONS
DOCUMENT # P93000014523 (3)

1. Corporation Name

GALLIMORE & ASSOCIATES, ING.

FLORIDA DEPARTMENT OF STATE
Sandrz B. Mortham

1000 O

Principal Place of Busnass Miailng Address

1051 WINDERLEY PLACE 1061 WINDERLEY PL

SUITE 307 SUTTE 30?7

MAITLAND FL 32751 MAITLAND FL 32751 -

us us 3. Date Incorporated or Qualified 3a. Dats of Last Reporl

2. Principal Place of Business T 2a. Maimg Address 4. FEI Numnber Applied For
[21] |26] - 59-3169297 Nat Applicable
in H# et \ X 1 ooe

Sute. Apt. #, et ., Sue Apl . et 5. Certilcate of Status Desirad O 38'75 Adc!lllonak
;;] 271 Fee Required

City & State | Ciy&State 6. Election C',ampaign Financing 0 $5.00 May Be
;5\ ] 281 Trust Fund Contribution Added 1o Feas

p Country 2p | Country 8. This corporation has liabiity for intangidle tax under s 18%.032,
;l 25 El 30‘[ Florida Stalutes ‘i‘fes OnNe

9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent |
81 Mame
GALLIMORE, ELLSWORTH G 52| Steet Address (B.O. Box Number is Mot AcCeplekle)
1051 WINDERLEY PL
SUITE 307 83
MAITLAND FL 32751 84| ciy FL Iss Zip Code

11, Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statates, the above-named corparation submits this statement for the purpose of changng its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors | henehy accept the appointment as registered agent. | am
familar with, angd accept the obligations of, Section 607.0005, Forida Statutes

SIGNATURE R, . . el i . - I
Srgratare tyved o prntast narme Of regetizt ager bare) the it At (MO Fiage oren Age ol s arans TerarreT] wk e i DATE

12. DFFICERS AND DIRECTORS 13 ADDITIONGAANGES TO OFFIGERS AND DIRECTORS IN 12

TN PO [J DELETE | S TITLE [ Change [ Addition

hAME GALUMORE, ELLSWORTH G 12 NaME

STREET ADDRESS 1051 WINDERLEY PLACE, SUTIE 307 1 3STHEET ADDRESS

CITY-ST-2IP MAITLAND FL - 14LITY-ST-ZIF

TITLE vsD [} DELETE 2 1TITLE O Change [ Adction

NAME GALLIMORE, E L 22 NAME

STREET ACORESS 1051 WINDERLEY PLACE,SUITE 307 2% STREE] ADDRESS

CITy-S1- 2P MAITLAND FL _ 240ITY -ST-2F

TILE viD [ DELETE a1 TITLE [ Chaage [ Addition

NAME GALLUIMORE, COURTNEY B 32 NeME

STREET ADDRESS 1051 WINDERLEY PLACE,SUITE 307 §3 STRFLT ADDRESS

Ty - $1-21P MAITLAND FL ) 34T 5T-21P

TIILE '] [ ] DELETE 41TI0LE [] Change [ Addition

NAME WARD, LOUISE A. 42 NAME

STREET ADDRESS 1051 WINDERLEY PLACE,SUITE 307 £ ASTHEE? ADDRESS

CIvY-ST- 2 MAITLAND FL 44CITY-S1-2P

TITLE [ DELETE 5 1 TILE [} Change [} Additon

NAME 57 NM:

STREET ADDRESS 54 STREE] ADORESS

CITY-ST-2P L ssonv-srze .

TITLE [ DELETE & 1 HILE [ Charge [ Addition

NAME £ NAE

STREET ADIRESS £3 STREET ADDRESS

OITY-S1-21F §4CI S1-7

14, | do hereby cerlify thal the intarmation supplecd with this filing is voluntarly furn shed and does nat qualfy for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplernertal arnual repon is rue and accurate ang that my signature shall nave the same legal effect as if made under
path; that | am an officer or drector of the corparation or the recoiver or truste empowered to execate this repon as regaired by Chapter 607, Florica Stalates; and that my name
appears in Black 12 or Biock 13 iLefignoed, or on an attachment wilh an acidress.

SIGNATUREC > ML o 'V// {J{?é _ (407) 667-0100

AURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Rt DIRECTOR [agt s Froane o

LOUISE A. WARD, VICE PRESIDENT J

CR2E034 (12/95}




