FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION P ‘ Sandra B. Martham
ANNUAL REPORT ": ;; Secrelary of State
1996 Sl y DIVISION OF CORPORATIONS
1. Coerporalion Name ( )
GP FOR LP, INC.
“";rincipal Piace of Buamass Maiing Address |||I|||I| "l mll um ||”| m" |I|" Iml "I“ I|||| Iml ||I|| I||| |||‘
H7T EAST OAK STREET M7 EAST QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Incorporaled or Qualifind 3a. Dale of Last Report
L 03/30/1993 01/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21| 26] 59-3191856 Not Appiicable
Suite. Api. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred  [] $8.75 Addiional
::2“ ;,r-l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
pdls} Cauntry op Country 8. This corporation has liability for intangible tax under s 189,032,
24 |25] 29 [30] Fiorida Statutes B ves (o
i 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
SWART, N HARRY ¢ CPA 82| Stroet Address (P.O. Box Number is Not Acceptabie)
717 EAST OAK STREET
KISSIMMEE FL 34734 83
84| City FL 85] 7Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida, Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE - o . N e e e e .
Slgnature, lyped or printed name of registered agent ana tite | applcatis (MOTE- Registered Agont sigralure requiced when reinslating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P L1 DELETE 1 LTIE B Change [ Additn
NAME PARSONS, WALTER COX I 1.2 HAME
e anmress | 5530 CHRISHIRE WAY #108 \ssrmet wooress | Y7 AL Y ol A anoe V4 ane
CIY-5T-2P ORLANDO Fi 32822 vonvsioe | e cks At é:én’g{  Fé 3RREZ
TilLE ST [] DELETE 2 1TILE i ) Changs  [] Addition
HAME SWART, HARRY J 27 NAME
sierracoress | 717 EAST OAK STREET 2 3STREET ADDRESS
| any-s1-2r KISSIMMEE FL 32744 24Ty -51- 2P
THILE [] DELETE 3 1TILE [ Change  [[] Addilion
KAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-51- 79 34 CITY-51-27
THLE [) DELETE 4 1TITLE {7 Change [ Addition
RAME 4.2 NAME
STREET AJDRESS 43 STREEI ADCRESS
£Iy-51- 2P 44CTY-5T-21
TITLE [] DELETE 5 1 WILE [ Change [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F B4 CITY-51-27
TITLE [C] DELETE § 1TITLE [ change [ Addition
HAME §.2 NAME
STHEET ADCRESS 3 STREET ADURESS
Ty -S1-2IF 64 CITY-5T-2IP

14. [ do hereby certify that the informaticn, supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated gh this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if madao under
oath; that | am an officer or disgGtor gh the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 if ghhged, or on an attachment with an address.

SIGNATURE: /[ X I 7/ ;,SZ{’-,, (489 7290

it AND TYPED OR PAINTED NAME OF SIGHING OFFICER OF DIRECTOR Date Duajtawd Prone

CR2E034 (12/95}



