FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S6658

1. Corporalion Marme:

GORMAN ENTERPRISES, INC.

6)

Principal Place of Business

104 FLAGLER PLAZA DR
PALM GOAST FL 3137

Mailing Address

104 FLAGLER PLAZA DR
PALM COAST FL 92137-5067

FILED

Feb 18 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified

07/12/1991

3a. Date of Last Report

02/21/1996

20] 30]

2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
m . 25} 59'3074789 Not Applicable
Sune, Apl. B, el Suile, APL #, olc, $8.75 Additional
. . ifi f Stat
an pee B. Certificate of Status Desirad 0 Fee Required
| Oy a State | Cily & State 8. Election Campaign Financing $5.00 May e
23] o 2a—| Trust Fund Contribution Added to Fees
2ip Cournlry 2ip Country

8. This corporation has liabitity Xtangible tax under s, 199.032,

Fiorida Statutes Yes [ No

o. Name and Address of Curreni Reglslered Agent

10, Name and Address of New Reghstered Agent

SCHROEDER, ROBERT E
ONE FLORIDA PARK DR STE 211
PALM COAST FL 32137

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE  _

11, Parstant to the provisions of Sections 607 0502 and 6071508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regislered
oflice or registered agent or both, n the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | anfameaar with, and accepl the ohhigations of, Section 607.0505, Fiorida Statutes,

Slgnithen, tyed or printed name o Tegis (64 agem. 8 B i appisanie (NOTE Ragistered Agent signature required wher reinstating) DATE
KN OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D L] DELETE 14 TiLE I change [ Addition
NAKE GORMAN, GENE 1.2 HAME
srreet apess | 11 SUGAR MILL lANE SOUTH 1.3 $TREET ADBRESS
OIY-5T. 70 _F_LGLER BEACH FL 1.4 GITY-ST-2P
e D LI DELETE 21THTLE [JChange  [J Addition
NaraE GORMAN, CHRISTINE 2.2 NAME
sineet aoeess | 11 SUGAR MILL LANE SOUTH 2.3 STREET ADDRESS |
err-sroe | FLGLER BEACH FL 2. 4CITY-51-2p
i L) DELETE A1 TILE ) Change [ Acdition
NaVE 32 NAME
STHEED ADGRESS 33 STREET ADDRESS
CITY-§1- 717 34.LITY- ST-2P
e 1 DELETE 41TME [IChange  [_] Addition
hAVE 4.2 NAME
STHEED ADGIE 55 43 STREET ADDRESS
CITY -S1- 21 44 GITY-ST-2IP
e o T DELETE STTILE T Change [ Adcition
HAME 5.2 NAME
SIREE ADDRLSS 6.3 STREET ADDRESS
CY-50- 70 54 CITY-5T- 7P
T i 7 CELETE 61 THTLE [T Change L[] Addition
HAML 6.2 NAME
STHEE T ADDRESS £.3 STREET ADDRESS
| oy 84 CITY-ST- 2P
14 cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | hirther certity that the

I arm an offcer or director of (¢
appears 0 Block 12 or Bigok

SIGNATURE: /.

inforrnahon indicatod on this anual report or su

plemydhtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tiver or trustes empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name

attachment wilh anéjress
szerry) | ST (Doeran/ ﬁeewa Qj‘%ﬁ

Drytlre Prone #
Py

Dare /

CR2EQ34 (9/96)

Qoy-Y46-57(7



