FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
|' ALY FLORIDA DEPARTMENT OF STATE .
CORPF?SF;I'FFION ‘fﬁ, Y . Jan 28 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsgricg;a(r:g::c‘)i:noms SeCI'etaI’y Of State
DQCUMENT # P97000025033 (6)

1. Corporation Name

GIESSUEBEL & ASSOCIATES, INC.

O AP

Principal Place of Business Mailing Address
1364 CENTURY OAK DR. 1364 GENTURY OAK DR.
OCOEE FL 34761 OCOEE FL 34761
) DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
03/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] £9-342)553 Nol Applicabie
Suita, Apt. #, elc. Suile, Apt. #, elc. =7 o
AP P 5. Certificale of Slatus Desirad O $8.75 addiional
m ;;l Fee Required
City & State City & Slalo 8. Eleclion Campaign Financing $5.00 may Be
;;| ;a Trust Fund Contribution Added to Feos
Zip Couniry Zip Country 8. This corparation owas or has paid the current year Intangible
m m E m Personal Proparty Tax due June 30. Cves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GIESSUEBEL, BRIAN K 81} Name
1364 CENTURY OAK DR. B2| Street Address (P.O. Box Number is Not Acceptahle)
OCOEE FL 34761
83
84| Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name ol registared agent and tille | applicable (NOTE: Registered Agent signature required when remnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T neceTe 11TNLE PRES 10 E£T [T Change  [&FAdaition
NAME 12 NaME BRiAu K. Gressucsse
STREET ADORESS 1A STREETADDRESS | /TGl BT IRy TAR P
CITY-ST-2P 14 5iY-S1-2p oo L FY 76!
TLE [T DELETE 21 TMILE T REAS U RER [T Change m’
NAME 22 NAME FRANCES G rESSyrdce
STREET ADDRESS 2astReETAnDRESs | £ BG4 O BTRIRY ORK OR:
CITY-5T-2P 2 4CTY-S1-2P oS Ll D26l
THLE -] DELETE 31 THLE T change ] Acdition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 34.CIY-51-2IP
TLE [JoeLere 41T0LE T Change” 1 Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - S1-2IP 44 CY-51- 1P
HILE [T peLete 51 TMLE T change [ Additicn
NAME 5.2 NAME
STREETIOORESS 53 STREET ADDRESS
AT - 5T- 2P 54 CITY-S1-1p
TIMLE CT DELETE 8.170LE [JChange [ Addition
A 5.2 NAME
# | sTeeT ApoRess 63 STAEET ADDRESS
o | emy-st-zp 6.4 CITY-ST- 2IP
14, | hereby certify that tha information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that [ am an
officer or director of the corporation or ihe receiver or lruslee eghpowered to execute this report wed by Chapler 607, Florida Statutes; and ihat my name appears in

‘ Black 12 or Block 13 if chan - an attachmenlwilh an f3dgrss,
| QIGNATURE- sz /////Gi’ ol s2/022 /7

PRSP L

CR2E034 (10/97)



