FILE NDW

PROFIT
CORPORATION
ANNUAL REFOR

1997

FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

T

DOCUMENT #

. Corporahan Name

ONE PURLIEU PLACE
5131
WINTER PARK FL 32782

GEL-KOR ENTERPRISES, INC.

AR

Principal Place of Business

S11835 (3)

ONE PURLIEU PLACE
§43
WINTER PARK FL 327024438

FILED

Secretary of State

3. Date incorporated or Qualified | 3a. Date of Last Reporl

Sute, A[:t # ot

-

22]

S 10/21/1880 03/15/
2. Principat Place ol Busingss 2a. Maiting Addiress 4, FEl Number Applied For
2] e 2] £9-3038037 Not Appliosis

Suile, Apt. 4, otc.

ol

- 5. Cerlficate of Status Desired

0 $B.75 Addgitional

Fee Required

L CiydSue Cuy & Sate 6. Election Campaign Financing $5.00 May Bs
_'t’ﬂ_____ I e m Trust Fund Contribution ] Added to Fees
2y Country m Country 8. This corporation has liability for intangible tax under s. 199.032,
2 2| 29] a0] Fiorida Statutes B ves [Ino
. Nama and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
81| Name
KORNMAN ALAN §.
2933 STARWOOD DRIVE B3] Strect Address {P.0. Box Number is Not Acceptable)
OVIEDO 32765
83
84| City FL 85| Zip Code

L Pursuant to the provisons of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation subimits this staterment for the purpose of changing #ts registered
oflice or regisleed agonl, o bath in the Slate of flonida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reglstered
agont. | an Laraihar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL P [
Feoputee Teprie oty v ot e |\‘|n o agent and elo if 2 vnlrar,-lu (NOTE: Registerad Agent sipnature requirad when rainstaling} DATE
12. OF [ 1GE RS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
g [T oeLeTe 1ATILE [ Change [ Addition
HAME GELLER, WENDY E. 1.2 NAME
simeetanoriss | 2933 STARWQOD DRIVE 1.3 STREET ADDRESS
| crvsior | OVIEDQFL 14GITY-51-21P
i D [ DELETE 21TILE Ul change L Addition
HAMT KORNMAN, ALAN S. 22 NAME
stettaoness | 2933 STARWOOD DRIVE 23 STREEY ADDRESS
erve o | OIEDOFL — £ 4LITY-ST- 2P
B T T T oitete 1TINLE [ change [ agdition
Nt 1.2 NAME
STRER | AL SS 3.3 STREET ADDRESS
Ciry-§1 a0 B . 34 CITY-§T-2IP
e o Torsie S1TITLE [T change [ Addition
NAME 4 2NAME
STREF I ADDRZES 4.3 STREET ADDRESS
Cily-§1-719 44 0ITY-51-2F
BT B - | BTG 51 TILE T Change [ Addition
HAMI 5.2 NAME
STRERT ADDHE 55 53 STREET ADDRESS
| Gy s1-2 . 54 GITY-5T-2P
e [T oeLeTe 6.1 TLE [Jchange ] Acdition
NAME 6.2 NAME
STHFLT ALDHESS 63 SIREET ADDRESS
| oTY-slp 64 CNY-8T-2P
14. | do he rt,hv carlity that the mfermalion supphed with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Fiarida Stalutes. | further certify that the

appears in Bock 12 or B

SIGNATURE:

loek 13 ) Bdchment with an address.

irformation intizated on this annual repgrt or supplemental annual report s frue and accurate and that my signature shall have the same Iegal effect as it made under oath; that
I am an ofticer or dhrector of the Gor on of tha re or frustee empowerad to execute this report as required by Chapter 607, Floridda Statutes, and that my name

O forurmn)  Yes(lr 976787000

ED NAME OF SIGNING DFFICER OR DIRECTOR

Dayume Prone #

FLORIDA DEPARTMENT OF STATE Mal‘ 04 1 9 9 7 8 O O dam

CR2E034 (9/96)




