FILED

. PROFIT FLORIDA DEPARTM
mPORATION
} Al REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # P97000106292 (0)

GMR & ASSOCIATES INC.

Le

R A TS

Principal Place of Businoss Mailing Address

1]

26

219 LOGANDALE DR. 219 LOGANDALE DR.
ORLANDO FL 32817 ORLANDO FL 32817
DC NOT WRITE (N THIS SPACE
. 3. Dale Incorporated or Qualified
Meoloila 12/18/1997
2. Principal Place of Businogs 2a. Mailing Address 4. FE! Number Apptied For

59-348922>

Not Applicable

Suitg, ApL. #, olc Suite, Apl. #, elc

3 $8.75 Additional

6. Cerfificate of Status Desired

;ﬂ ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
|23} 28) Teust Fund Gontribution Addet to Foos
op Country Zip Country 8, This corporation owes or has paid the current year Intangible
;:l 2_51 Lz;l m Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Regl d Agent 10, Name and Address of Naw Reglstered Ageni
RUOT, FORREST W 81| Name
27119 LOMNDALE OR. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
83
aal Cay FLJaiLth Code

11. Pursuani to lhe provisions of Sections 607.0502 and 607. 1608, Florida Statutes,

agent. | am fargilar with, and accept the obligations of, Section 607.0505, Florid.
SIGNATURE %@‘d UJ' jzu.u-‘i ,

the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, &r Lath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

a Statutes

/, 3/‘?5’

g/

Biock 12 or Block 13 if changed, or on an attachmgnt with an _addrass

SIGNATURE:

Blgoglas, typard o gonted name of regeliead agent and e il appheatie (NDTE. Registered Agent signaturg raquirad when reinslaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Pras JZ “TrT T oeLeTe 11 TITLE Tchange [ Addition
NAME Fo RRADT L Ruo~ 1.2 NAME
STREET ADORESS | 7944 AegRv A ls pe. 1.3 STREET ADDRESS
CIIY-§7- 2 ol ;[‘ 32857 14 CITY-ST- 2
TIE Vieg PR.—, atdew T T oELETE 21TIHE [ change” [ Addition
NAME Mna.‘ln{r\/ K. Ruot 22 NAME
STHEEY ADDRESS | 807 1 }\oyﬂ vdala p2. 23 STREET ADDRESS
GiTy-§T-2p arl, gl 3287 2. 4GiTY-ST-29
TITLE [T oELETE 31TMLE [T change T Addtion
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-51-71p 34 CiTY-ST-7iP
TILE T eLETE 41TiE ) Change ] Addition
NANME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-5i-2p 44 0TY-5T-71P
e [T oeLere S1TITE [T Change™ [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHy-ST.7IF 54 GITy-ST-2IP
TME [ orLete 6.1 TTLE [J Change 1] Addition
NAME 62 NAME
STREET ADDHIESS 6.3 STREET ADDRESS
CITY-SI- 2P £4 CITY-S1-72IP
14. | heroby corhffvj_‘lhat the wiformation supplied with this fikng does not quality for the exemption stated in Section 119.07(3){i). Florida Siatutes. | further certity lha!.lhe information
indicaled on this annual ropert or supplemental annual report is Trupe and accurale and that my signature shall have 1hé same legal effact as if made under oath; that | am an

alticar or director of the corparalion ar the receiver or frustee empowered 10 execute this feport as fequired by Chapter 607, Florida Stalutes; and thal my namé appears in

i : .
PRINTED NARE DF SIGHING OEFICER OR DIRECTOR

"%a,éf No7-G572- 4385

CR2EO34 (10/97)




