03241999-90039-016-5150.00-$150.00

LS

O Sty
. PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
: 1999 ) DIVISION OF }onpomnons

D

1. Corpotjiaﬂon Name

GREGORY K. GORMAN, ING.

DOCUMENT # Pgg000070602 v~

UGHTI-IOUSIE FT. P\, 330642062

1 [
Principal I:’laca { Business Mailing Addrogs
2650 NE 52ND § 2650 NE 52ND BT.
LIGHTHOUSE PL FL 33054-7052

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90039 016 ***150.00

L T .

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

offica or roglstered #
agent. { am familiar

0
.3505, Florida Statutes.

1508, Klorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registared
ik Su was authorized by the corporation’s board of directors. | heraby accept tha appolintment as registered

! ) 08/10/1998
2, PrinGpal Place of Business Za, Maling Address 4. FE! Number Applied For '
21] 19 E.ut:'rn’ PA}rn w33 26 { S05) is 0%5+ 3 ¢ $‘ 5""“09"@“'9 o
-[— Suite. Apt . eted _ . . . Suite. Apt. #, elc. . 8.75 Additionat
/zal -_R'lﬂ.‘! ity X S 21 e : Sl _5:_?Ef0312 qf_ﬂgtu_s?_esfg . - Fes Required . ’ .
: City 2 State City & State 8. Election Campaign Financing $5.00 May Bo
] Bbea B fa,. FL 28] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible
m 234 29 IE] 2] El Parsonal Property Tax, ves ONo
y 9. Name and Address of Current Reglatared Agent 10. Name and Address of Now Registerod Agent
81) Name
6”01’#‘196\/ 63'&:[ fo X | '(.
82| Street Address (P.O. Box Nusb r[}N Aofeptabla}d
! R Qo £ A Ll e o
83 p)
- ApT %0 [ —
84 85! Zip Code .
; B8acn Petor FL [® 3393 2 i
11. Purstant to the pro

SIGNATURE ) i )
' i regiptied agent and tio I appicabie. NOTE: Ragizsred Agont signature roquired when rwnstaling) DATE —

12. ' ORYICKRY AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 3 !
me PSTD C1DELETE 1.1TME ’ [JChange [ Addition ‘:"
we | GORMAN, GREGORY K 12HM0E 3
sweeranoiess| 19 ROYAL PALM WAY, #1(01 13 STREET ADORESS a
arv.sr.ze,__| BOCA RATON FL 33432 14CTY-§1-2P 3

' me I DELETE 21Tme Ctrenge  JAton | ©
nE 22 NAME
STREET ADDRESS 23 STREETADORESS .
cms'rml i e Ay - . - Qricnverze . .
e ! [J DELETE AITITLE T T T T R Change [0 Additon .

e - - Moo _ ) )

STREET ADDRESS, 33 STREETADIRESS -
CITY- §T-29 34, CITY-ST-2P
me i £] DELETE 4 TME JChange [ Addttion
NAME ] 4. 2NAME
sTREET ADDRESS| ™ 43 STREETADORESS
C'WvST-m: 44 CTY-57-TP
TME {0 DELETE 51TME CJChangs  [JAdditon | |
NAME 52 HAME
s'mggr_*m‘nfss £. STREET ADORESS ;
OITY-$T-2P, SA CITY-ST-2P v
mMe [] ELETE BATIE ClChange  [JAddibon | |
NAME ! B2NAME
STREETADDRESS| © ' 4 - 6.9 STREETADORESS
arvstme | SACTY-ST.ZP .

indicated on this annual
officer or director of
Block 12 of Blogk 13 i

SIGNATURE:

report or supplernental
rporation or the racet

v

ent with an address, with all other like empowered.

14, I hereby certify that tha Information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
nual report is true and accurata and that my signeture shall have the same lag.
r or trustee empowerad to axecute this report as required by Chapter 607, Flofida Statules; and that my nama appears in

a2l affact as f made under oath; that | am an

ey Ko (SR Gol- 2617022




