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- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFVT FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT sandea B: Morhar Feb 05 1998 8:00am

1998 DIVISION CF CFJFIPOHATIONS S ecretary Of State

DOCUMENT # S54665 (2)
LT

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Pringipal Plage of Business Mailing Address
61 NORTH TRIPLETT DRIVE 61 NORTH TRIPLETT DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707

GERALD E. WARREN & ASSQCIATES INC.
3. Date Incorporated or Qualified

05/20/1991
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] §| 59'3085319 Not Applicable
Suite, Apt. #, ¢tc. Suite, Apt. #, ete, . it
_l P ' ¥ 5. Certificate of Status Desired il $8'75 Adc!mc’"al
22 27 ree Reguired
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
—z—a-i E Trust Fund Contribution ] Added ta Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] El El E Personal Property Tax due June 30. [ ves No
5. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
WARREN, GERALD E. 81 Name )
61 NORTH TRIPLETT DRIVE 82| Strest Address (P.0. Box Number 1s Not Accepiabie)
CASSELBERRY FL 32707
83
84} Cily FL 35| Zip Code

11. Pursuant lo the provisions of Sechons 607,0502 and 607.1508, Flovida Statules, the above-named corporatian subrmits this statement for the purpose of changing its reFistered
office or registered agant, or bath, in the State of Florida, Such change was authorized by the corporatlon'’s board of directars, [ hereby accept the appointment as reglstered
agent. | am lamitiar with, and accent the obligations of, Section 607.05085, Flarida Statutes.

SIGNATURE
Slorature, ypad oF prrsed nemae of registerad agant and litle if (NOTE. Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DPS 7 DELETE 11 TILE [Jchange [ Addition
NAME WARREN, GERALD E. 1.2 NAME
streer aookess | 61 N. TRIPLETT DRIVE 1.3 STREET ADDRESS
CHTY-SI- IR CASSELBERRY FL 1.4 GITY - ST-TIP
TITLE T [_] DELETE 2ATILE [ Change [ Addition
HAME WARREN, MARY F 2.2 HAME
seeranoeess | 61 M LAKE TRIPLET DR 2 3 STREET ADCRESS
CiTY-ST-7P CASSELBERRY FL 2.4 CITY-5T-2IP
THTLE [T DEceTe 3.4 TITLE [ 1 Change L] Acditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34, LITY~ST-IIP
TMLE {1 DELETE 417MLE [T Change 1 Addttion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CiTY - 5T- 2P
TITLE 3 DELETE 51 °TITLE T ichange  [_F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2IP 54 CITY - 5T- 2P
TLE [T CeLETE §1TME [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 2P 54 CITY-8T-2P
14. | hereby cerlily that the inlormation suppled with this Hiling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the Information

indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalipn ar the receiver of in wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changef/ or on an attachment Hraas.
CICNATIIRE- Y / G St ) 452 LA

CR2E034 (10/97)



