FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000075758 (9)

SN A |1

F1 ORIDA DEPARTMENT QF STATE
Sand-a 8. Martha™
Secrelary o State
DIVISION OF CORPORATIONS

GORMAN CONSULTING INC.

Principal Place of Basiness M mg A J {LISETS
2559 MICHIGAN COURT 2559 MIGHIGAN COURT
PANAMA CITY FL 32405 PANAMA CITY FL 32405
3. Dute Inecoporaled or Qualified 3a. Date of Last Report
2. Principal Plzce of Business 2a. Maibi iy Ackiress F Appled Far
21 o ,,,,,,,,,,2,5l o 59 33;3 tpq ‘ ) Not Applicatile
- Suite, Apt. #. etc - - q“‘ " AM 1: E' 5. Certificate of Status Desired [j $a 75 Addmonal
City & State | City & St 6. Eiaction Campaign Financing $5-00 May Be
2;| 28} Trust Funa Conlrioution O Added to Fees
2 | Caunuy | _ Gountry 8. This corporation has lability for intangble tax under 5 199,032,
24 25 20| 30 Florida Statutes 0 ves Mo
g, Name and Address of Current Registered Agent 1 o “and Address of New Registered Ageni
81 Name
GORMAN, JOHN F (82| Strect Address (P00 Box Numbior 1s Not Acceplable)
2559 MICHIGAN COURT
PANAMA CITY FL 32405 83
84| Cuy FL ‘as| 2ip Code

nt Stat e abaOver nan sl a}vfuo} hon st it ;[rn'\k't';lmmmn'c for the lelpO‘%F‘ o changu’]g its regislered ofhoa
an aunadzact by the rcu;mrdn an's hoand of deeclioress | horaby aceap! e appomtntenl as registered agent. | am
":0 v Floricla Statutes

11. Pursuant to the provisions af Sackons
or registered agent, or hath,in the :':>' ool Fioe
familar with, and accept the obligations of. Suctue G570

CR2E034 (12/95)

SIGNATURE _ )
L O P I N O R R U R e At sl e e Tt e . LAt

12, TIGEAS AND D REGTORS B EE T ADDITIONS/GHANGES 10 OFFICERS AND DIRLC1OHS IN 12

TIILE D [] DELENE CUNTE [} Change ] Addihon

NAME GORMAN, JOHN F L2 RA:

STREET ADDRESS 2559 MICHIGAN COURT T REIRTEL ADORISS

Cily-S12F PANAMACMY FL32405 lweonpe

TITLE D (] DEeEIE Z1TIF [] Crangs [ Addition

NAME GORMAN, LETTA D 77 KAV

SHHEED ADDRESS 2559 MICHIGAN COURT 2 39TREET ADDRESS

Gy 51 7% PANAMACTYFLS32405 ~ Rwscwesae | o e

TILE [ OELFIE 1ITILE [] Crangz  [] Additon

hAME TINAME

STHEET ADDRESS 34 STAEET ADDRZSS

CTv-ST-20 R R . pspresiae o e .

TITLE [ DELEIe 4TTLE [ Change [} Additon

NAME 47 NAME

SIREET ADDRESS AISIRET ANDHES S

iy -ST-2F O e R AALTY TR T

TITLE [ Deieie 5 tILE [ Change [ Addior

HAME 7 NAKE

SIREET ADDAESS 53STREET ADDAESS

Gy sl op e RBACTESI o

TITLE [ pe:tie § TR [J Chaage ] Addtior

HAME 69 NAke:

SIRLET AUDAFSS 6 TSTREE' ATTIRESS

CITy-57-21° o e 610 ¥.51 77(\7*’7 ]

14T o hereby certfy that the nfor rghon sopded v A c ol Oual %y for e eavnplion statid in Sect N 118 C?{Sjlk}. Floricla Statutes | furtle
certity that e infannaton ind id on this aneun regoel o s ceorate and that my signature shall have the sarme legal elfect as 1t mads under
oath; that | an- an officer o tew of Bt O e rece 4o O UL C e ;uf\ Ve Ld 1 exee ulw the repat as requred by Chapter 607, Flondas Statutes; and that my name

appears in Block 12 or Blogh £ 5 ehace e ment wath an ack
04(30/at  (q04)184 - 3600

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (RN Dbt *wrm P




