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MAY 1ST IS $580

FILED

FILE NOW: FILING FEE AFTER

PROFIT iy
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN

Sagretary of Siaj

) STATE
Sandra B. Mortffam

DIVISION OF CORPOHATIONS

Secretary of State

POCUMENT # PQ7000100615 (8)

JAN GORRIE & ASSOCIATES, INC.

Ay

Mailing Addross

3109 FOUNTAIN BLVD
TAMPA FL 33609

Principal Place of Business

$100 FOUNTAIN BLVD
TAMPA FL 33609

WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
;1] ;l 54—- 3““6 l?‘i; Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P [ P 6. Certificate of Status Desired ] $B'75 Additional
m 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] s ~ Trust Fund Contribution Added 1o Foss
Zip | Country L Country B. This corporafion owes or has paid the current year Ir['utzapgible
;I 25] . 29] a Personal Properly Tax due June 30. Yas No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
GORRIE, JAN
3108 FOUNTNN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
a3
84| GCity F L 85| Zip Code
11. Pursuant lo the provisions of Soclians B07.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpaose of changing its registered

office or registerec agent, or bioth, inthe State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he ehligations of, Seation 607.0505, Florida Statutes.

indicated on this annual reporl or supplemenlal annual report is true and accurate and {
officer or director ol tha corporalion ar the receiver or rustee empowered 1o execute this

Block 12 or Block 13 if changed, or on an allacwuh an addross.

- »

SIGNATURE o .
Stynatuce. yped o ponled naree o regestened agnent and ile tappheatile {HOTC Repistered Agenl signalure required wher. reinstaling) DATE
12, Of FICERS AND DIBEGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 peLeTe 117I0LE [ change T Addition
NAME GORRIE, JAN 12 NAME
streer apoeess | §109 FOUNTAIN BLVD 13 STRELT ADDRESS
CTY-ST-2P TAMPA FL 33600 1401TY-ST-2P
THLE T veLew 21T T Change ] Addition
NAME 22 NAME
STREET ADDRESS 223 STREET ADDRESS
CITY-$T- 2P 2 4CITY-S1- 2P
THLE [T DELETE 31TILE [T change [T Adattion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTY-5T-29 34.CITY-5T- 2P
TLE ] DeLETE 41TTLE ] Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$7- 2P A4 CITY-51- 2
TME L] oeLETE 5.1 TITLE [Tchange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY- 5T-21f
TNLE [ DELETE 6.1 TITLE [T Change [T addition
NAME 6.7 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-51-2IF
14, | hereby certi

that the information supplied with this filing does not gualify for the exemﬁmon stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation

at my signature shall have the same legal effect as if made under oath; that | am an
raporl as required by Chapter 607, Flarida Stalules; and that my name appears in

nl/..n/no" R P

2 s 2

May 08 1998 8:00am

CR2E034 (10097)



