PROFIT S, . :
® CORPORATION N éﬁ\ O e 5. Mo May 20 1997 8:00am
ANNUAL REPORT &1 "E" - ¥ Seeretary of Stale

v 4097 I owsonor comomons Secretary of State
DOCUMENT # P9B000063855 (6)

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" Malling Addross

§. Corporation Name

O'GORMAN MANAGEMENT, INC.
13643 TAMIAM) TRAK 13643 TAMIAI TRAIL

NORTH PORY FL 34287 NORTH PORT FL 34287-2055

3. Dalc Incorporated of Oualiied | 3a. Dale of Lasl Report

07/29/1996

2. Principal Place of Business T 20, Mailing Address 4. FE Numbor Tappliod For
21 s | 65[008A510- ot Appicabic
Suite, Apt. #, olc. Suite, Apt. 4, olc. iti
P —— i 5. Certilicale of Status Desirad 0O $B'75 Additional
;ﬂ - ?1] R . I Fea Reqguired ]
City & State . City & State 6. Etection Campaign Financing $5.00 may se
23] D | B | Trust Fund Contribution [ AddodioFeos
Zip Country _2p B. This corporation has liability for imangitle tax under s. 199.032,
_2:1 25 29] } f {oridla Statutos Yes . No B
9. Namo and Addrecs of Current ReglsteredAgemt | 10. Neme and Address of New Registered Agent
0'GORMAN, ANNA 81| Name
1
13648 TAMIAMI TRAIL (82| “Strecl Address (P.0n. Box Number is Nol Acceptable) o
- NORTH PORT FL 34287 - —
5 83
. B4| City T "_FL 35} #ip Code

11, Pursuant to the provisions of Soctons 607.0502 and 6071508, thg above: named carporalion submits this slefement tor Ihe purpose of changing ils registerod
oflice or registered agen, or bolh, in the State of Florida, Such chango was autharized by the corpatatial’s board of directors. | herety accepl the appointmenl ag registercd
agent. | am familiar with, and accept the obligations of. Scction 607.0505, Forida Slatutes.

SIGNATURE Tgrmore T o prirted rame el i non e G d mpcaiin T RO Repiered Aol S Toauret whien 18l s g

12, ofiiciréAND DIMTCTORs Kb ADDIIONS/CHANGES 10 OFFIGERS AND OIRECTORS IN 12 g
o Menie OtGorman Pl [Joretie 10T [ Change [ Addilion | &5
RAME . . 1.2 NAME

SIREET ADDRESS CILUD TRl A T 1.8 STRFF] ADDRESS %
arv-srze | MonTil | Dops PR 3067 1ACY-51-21P e g
T0LE Cris O\Crorman \JY‘IDD DEITTE 28 TN [ Cherge L Additon | O
NAME e TR . : 20 haM

swermaopiiss | L o CHE TR, T 23 SIHEET ADDRESS

oy §1-21 slorrel Thopt, . 3 B L
T Aad Oaommnn T I TJofine 59 700LE T thange L) madition
NAME — AN 32 NaME

STREEY ADDRESS e Tami and T 33 STREFT ADDRESS

CIFY-51-2P NorTH Tory FL. 348D Bseewstwe | . ]
ME &« To o' Gow M’M 5% DELETE LA ILE [ change ] Acdilion
NAME e . R I 4.;?NAM['

STREET ADDRESS BB TUA L A TR ABSIREET ADDRESS

CITY-31-2P Hont Thns L S 4%y §1-2p .

TILE 1 DELFTE 511MF [T trange ] Addition
NAME _ 59 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- i RACIY-81-2F

e T STt R enme o T change T[] Addition
NAME 6.2 NAME

STHLET ADDRESS B 6.3 STREEY ADDRESS

CITY-S1- 71 6ACITY-SI-7IP

14, 1 0o horeby carlify 1hat The infanmation supyiied wil ths filing tees nof guality for ihe cxemplion stated in Seclion 119.07(3)(, Tlorida Satuies. | further gertify thel the
information indicated on this annual reporl o supplemental annual report is truc and accurale angdhal my signature shall have the same legal eflect as if made under oati, that

L am an officer or direclar of the corporaban or the receiver of Trustec empowercd 1o execude IR 1ehor as g :d by Chapter 607, Florida Statules; and thal my name
/ A 7 a7 G
A g Al P GG 7 Y2

appears in Block 12 or Blook 13 i changed, or on en attachment with an address.

i
F ST -SSP LRI Y. H



