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PROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary ot Sate

DIVISION OF CORPORATIONS

1997

POCUMENT # P96000081319 (1)

Corporation Name

GARSAM INC.

FILED
Jun 18 1997 8:00am
Secretary of State

A0

Principal Place of Business Mailing Address
7801 BAYMEADOWS WAY, STE. #3 7801 BAYMEADOWS WAY. STE. #3
JACKSONVILLE FL 32266 JACKSONVILLE FL 32256-0535
3. Date Incorparated ar Qualificd 3a. Dealo of Last Reporl
09/30/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEI Numbsor Applied For
m . ;gl . 5? - 7)__3_51‘/ 9 3(( Not Applicable
Suhe, Apt. #, elC. Suite, Apt. #, cic. iti
r-'[ P — e AL 8 5. Corlificale cof Status Desired O $8.75 Additional
22 27—I Fee Required
Cily & State City & State 6. Election GCampaign Financing $5.00 may Bo
2 28l | TrusiFund Contribution 0 Added to Feas
Zip Country | Country B. This carporation has liabilily for intangible tax under 5. 199.032,
Z] EI 29] E] Florida Statutes [ves [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WORTEMAN, GARY 1] Name
M1 BAYMEADOWS WAY. STE ‘3 B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 S -
83
B4| City FL 85| 7ip Code

office or registered agent, or hg
agent, t am familiar wilh, and gfcepy th

11, Pursuant to the provisions of Secliols 607.0502 and 607.1508, Florida Statutes, he above-named corparalion submils 1his slatement for the purpose of changing its regislered
d A Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Lo of, Seclion 607.0005, Florida $tatules,

sioNATURE _ o4 aWd % [ 3037
Signature typod oifiud ndg (NOIL: Ai-gislored Agend signalare tequied when ieinslaneg) DATE

12. : : 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE ’\70 -5 J e [ oceere 11TNLE [T Change ~ T Additon | &
NAME 1.2 NAME
STREET ADORESS G'AP”\ WO(‘{S " STREET ADDRESS é

AUV L Yogm win) Bskad s ) 1S 00 g
€Ty - 5T-21P T D™ fzs 3ao TACIY-S1- 2P g
WILE Vit . Pr s [ otiere 21 THTLE [J change [ Additien |©
NAME ' 2.2 NAME

5"' vt D:Core
STREET ADDRESS | 1 ' B reoR v 23 STREL] ADDRESS
CITY-ST-2P AL FL 7220737 24CTY-ST-2F
TILE Seor. WEIL B TIILE [T Ghange [ Addilien
NAME 5'.9 008}»6 3.2 NAME
STREETADDRESS | ™2 3§ Bheyg ~\>b- 2l . 33 STRET 1 ADDRESS
erv-stzp | AdL- 8 A 2L 30233 34 GIY-S1-7F
TMLE Tres )- I otene 47110LE [T change T Addition
NAME Gpe Herdg - 4 2 HAME
STREETADDRESS | A W N S caty a0\ Ty ] gdey I »—y 43 STREET ADDRESS
CATY-ST-2iP §ae T Y- 4407Y-5T-2P
ML [ oeLeiE 51 LE [T Change T Addition
NAME 53 NAME
STREET ADDRESS 53 STRET ADDRESS
ov-gfp | 5400TY-§1- 2P
e i &1L I Change L] Addition
HAME 6.2 NamE
STREET ADDRESS 63 STRTE | ADDRESS
CTY-51-2P 6.4 CITY-5T- ZIp

appears

14. | do hereby cerlily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(341), Florida Stalules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath: that
| am an officer or director af the corporation o the receiver or trustee empowered 1o cxecute this reporl as required by Ghapler 607, Florida Slalutes; and that my name

in Block 12 or Black 13 if changed, or on an atlachment with an address.
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