FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997 F
DOCUMENT #

1. Corporalion Name

G. BERRY & ASSOCIATES, INC.

EE

P94000039689 (2)

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Santdra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

Printipal Place of Business

Matling Addross

FILED
Jan 23 1997 8:00am
Secretary of State

N O

11928 ATUN DR 11928 ATUN DR
ORLANDO FL 32837 ORLANDO FL 32837-9588
3. Data Incorporated or Qualified 3a. Date of Last Report
R 05/20/1994 08/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Mﬁ‘o_ﬂ@ﬁﬁﬂdnﬁ_ﬂ ve. sl 578b Pecegrine AvC. | 508241830 Nol Applcabio
Suite, Apt. #, etc. Suile, Apl. 4, ele. iti
P P 5. Certificale of Slalus Desired O $a'75 Adc!monal
[22] B 27} Fee Required
City & State ) City & Stale 6. Eloction Campaign Financing $5.00 va
- - B y Bo
E O X \ Gun A_O }L{_ o _.,.._n_._@.___Dfl.&c\_é.Q_.. _l_FL__ Trust Fund Contribution Added to Feen
Zip T Counley A | Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 328\ 26] \ASH [ 33%\@ 3]  \ASH Florida Statutes vos MNo
9. Name and Address of Current Reglslered Agant 10, Name and Address of New Reglstered Agent
CARLISLE, RONALD W 1| Nams
273' SI.VER STAR HD- 82| Streel Addross (P.C, Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City

as‘l Zip Codo

FL

11. Pursuant to the provisions of Seolions 607 0607 and GG7.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registercd
office or registered agonl, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of direclors. | hercby accept the appoiniment as registered
agent. | am familiar with, ang accept tho ehiigations of, Section 607 0505, Florida Stalutes.

SIGNATURE e e e e e e
Slgrature, typed o primed nace of reg ~teted agent and itle € applhcatlo, {NOTE Fiegisiared Agent signaiure requered when renrstaling) DATE
12. OFFICEMS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD J N W 414 3 THIE [Tchange  J Additien
HAME BERRY, GINGER 12 NAME
sweetaooress | 5T08 PEREGRINE AVENUE 1.3 STHEET AUDRESS
CITY-5T-2P ORLANDO FL 32819 14CIY-S1-71
TITLE §ﬁ T ] beLete 1ML [Jchange [ Addition
NAME HU@'{ES, JOHN W 2.2 NAME
streeraponess | 2781 BILVER STAR RD 2.3 STREET ADORESS
CITY-S1- 2P ORLANDO FL 32806-3935 2.4 CY-51-2IP
TIILE |BEEG 21T [JThange [T Akdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-2P ) 3.4 CITY-§T-73p
me | T3 pecere A4 TNIE [T Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 2.3 5TREFT ADDRESS
GTY-ST-21P B 44C0Y-51.21P .
TITLE TIofieTe ST [JcChange £ Aidilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST- 2P 540ITY-51- 21
M [T bECETE 6.1 TILE [ I change [T Augiticn
MAME , 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- $1-21° 6.4 CATY-51- 2P

L9 RMATII D,

14. | do hereby certily fhat the information supplica with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the
information indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same 'egal offect as il mada under aaty; that
| am an officer or direclor of the corparalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 il ¢hanged, o on an attachment with an address.

Fp P SEEN 7V BN o NN S

|\ I')\ﬁ"l Thom™ P b -

CR2E034 (9/96)



