SECOND NOTICE: CORPDORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE B/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Morinam
ANNUAL REPORT i Secrelary of State
1996 pt TS—_,J" DIVISION OF CORPORATIONS

DOCUMENT # P35910 (9)

1. Corporation Name

GLB CONSULTING, INC.

Principa’ Place of Busness

G0 DR. JAY BRODWYN C/O DR. JAY BRODWYN
TI6E WINDING RIDGE ROAD 7366 WINDING RIDGE ROAD
GOLUMBUS GA 1904 COLLMBUS GA 31504 3. Date Incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Business _?ai Maing Address - "4 FLI Number } Appled For 7
A . 26] 58-1958466 Now Applcable
Suite, Apt ¥, etc. Sude. Apl # elc
- e e ) wie e 5. Certificale of Status Desired ] $8.75 Addil onal
£;| N ;;I o - Fee Required
City & State | Gty & Sate 6. Election Campaign Financing 0 $5.00 May Be
’El 2;31 Trust Fund Conlribution Added to Fees
Zp __ Gountry o 4p Country 8. Th-s carporation has hability for intangible tax unger s 193.032,
- L ntang
24 25| 29 30 Florida Statutes A ves T o
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agenlt ]
B1| MName
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Bax Number s Nol Acceptable)
PLANTATION FL 33324 m
84) Cily FL lBSI Zip Coda

11, Pursuan: 1o 1he provisions of Sectons 607 0007 and 6071508, Flonda Slalules, the above named corparation submits bis statement for the parpose of changing its reg-aiered
office of regislered agent, o totn, i he State of Flonda. Such change was authorized by the corporation’s board of directors | nereby aceept the appaintment as regstered
agent | am famiar with, and accep! Ine ohigations of, Soction 807 0505, Flarida Statules

SIGNATURE: ____ . . e e e e e e .
SIna” we Tyl O fr et AT OF e g S0l d 2o ard L o lanh CEIE Ry stized Agenl Sieature 1euined when densd faigh OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE PD [T oecere 11T, T cnange [ Addion
NAME GOLDSMITH, JERRY, DR. 19 NAME
sreeraooness | 1920 WARM SPRINGS ROAD 13 SIREET ADDRESS
CITY-5T- 2 CCOLUMBUS GA 14CITY-57 2P
e VD [ orere 21TIILE o T cnange [T addiban
NAME LEWIS, CHARLES E. 22 NAME
sneeranchess | 3918 ROSEMONT BLVD. 33 STREE] ADDRESS
OTY-5T-71 COLUMBUS GA 3 4CITY-§F-2F )
TILE STD [T oeeie TITINE T orangs ] Adwon |
NAKE BRODWYN, JAY, DR. 17 NAME
sreerappress | 7366 WINDING RIDGE ROAD 33STRF 1 ADDRESS
T ST COLUMBUS GA 34 0Te-ST- 2P
TITLE D [ ] oecere SVTILE o [T chage [ ] Addvion
NAME GOLDSMITH, GREGROY S 4 2 NeME
staeeraooaess | 3695 BARIBIGON CIRCLE 4 3STREET ADDRESS
CITY-5F-2F JACKSONVILLE FL 44TITY- 512
THTLE [T ofeme §1TITLE ] cnange TT addiion
MAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
- 54 CITY-SI-2F ]
ML ] oeee £ 1ML Aeldition
NAME B2 NAME
STHEET ADORESS £ 3 STREET ADDRESS
CATY-5T-21P B4CITY-§1-2F

14, | do hercby certly thal the infarmation supplied with this fing is valunlanty furnished and does not qualfy for the exeniption stated In Sechon 119 0?(3)(&«)‘ Florida Stawtes |
further certily thal the informya o ndicated on this annual report ar supplemental annua’ report s true and accurate and that my sgnatee sha' have the same legal effect as)f
madle under aath, 1nat Las an off 2er or dircclon of 1ha carporalion or Lhg-e g r lrustee empowerad o exacule this report as regaraa by Chapter §17, Florida Statutes, and

1hat my name appears in Black 12 or Block 13 1 changeo, o

. —oC

SIGNATURE: T(-7L o - fyxmoce
it P, mrs Coie &

" SIGNATURE AN '0 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




