l.]'
f PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Comoration Namie ( )
G & L ASSOCIATES, INC. I I
Principa’ Place of Business ) o Mawlmg Addross 7 "
3225 GLENMWOOD CIRCLE 3225 GLENWOOD CIRCLE
HOUIDAY FL 34691 HOLIDAY FL 34691
3. Date incorporatad or Qualihed | 3a. Date of | ast Roport
2. Principal P.ace of Busingss 2a. Mg Address ’ - 4. FEF Nambar - ) Apghed For
21] o 26) o e SS9 -0 Fase | Not Applicable |
, Site, Aot ¥ ete. L., Sute Aptoa et 5. Certificale of Status Desred ()] $8.75 A@i!ionaf
22] 27} Fee Raquired
__ Ctyastae City & Suate 6. Election Campaign Finandirg $500 May Be
2_3—1 zal Trust Fund Contnbution O Added to Fees
ip | Counury | & _ Gourtry 8. This corparation has hability for intangblo tax under s 190,032,
24 25—| 29|_ 30] Fiorida Statutes 1 ves [nNo
9. Name and Address of Current Registered Agent {06, WName and Address of New Registered Agent )
Bi| Narre
aEH- LAWREME E B2| Street Address (P.0. Box Number i Not Acceptable)
3225 GLENWOOD CIRCLE
HOLIDAY FL 34631 83
(84| Cny - FL [55| 2y Code

Gt o the purpose of Chang fig 118 rogistered ofae
or ragisterad agant, or both, in 192 State of Florida Sach change was authanized by the corporalion's board of arentors, | heretyy accepnt the anpaintment as regrstered agent | am
familiar with, and accept the obhgatons of, Sectan 807 03035, Flonda Satutes

1. Pursuant to he provisions of Secions 607 0509 and E07 TEOE, Flomda Slutes, the aboee named corporalion sul its s o
3

CR2E034 (12/95)

SIGNATURE _ e S I e o e e
e gt O protedd AAME Of ey stered dger D o e ag g PITE Rlngriteront AJal $geabates s st e, ras it al g DATE

12. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGE 5 10 OFFICERS AND DIRECTONS I 17

TITLE B o D D‘E[E_]Z- 11Tk N .-p o [:] E‘h‘:]ﬂgﬂ m Adiditan o

NAME 12 havt: CrEttd D £. ErfAl

STREET ADTRESS S AN | JO I T MUSSEL T Ex e DR,

CITY - ST 2P N - T4 LITV-5I- 7IF Mégﬂgz‘“&_cﬂ_{‘)( Ll g Sy

HILE [ DELETE 21TILE v A ] Changs [ Addinon

NAME 22 HAME ARSI BAICE £ ErkA

STREE! ATORESS 2ISTREEI 8RESS | 2 dd)” PLSANIO W) Cr €,

) - 240T% 5129 Ao e 54%-,__{-_‘4 . AvE S/

THLE [ GELETE LRI o / [ Cnange [ Addition

NAME 12 NAME LU7H . Fiea

SIREL! ADDRESS 33 SIMETADDAESS | 2.2 2§ FPLCarbhp il €€,

crvestge | N sscmyestore O dA Y S, 2Yes/

Tie [] DELFTE $UTIE - T [ Change  [] Addton

KAME 42 NAME Odtod L. BrEL

STREET ADGRESS 13STREEI ADDRESS | S ST s S SEL SAHSCLL DL,

CHY-§T-2iF o 44CIY 51 2P Még_gﬂrd_z_&«_‘ﬂ/ JvesyT

TiTLE CJDateT 5 17ILF [t Change [ Addilian

NAME &2 NAE

STHEET ADORESS 53 SIREET ADURESS

Grry-81-212 B o S400Y-S1-AP _ .

TIILE [ DeckTe 5 1THLF [] Cnzage [ Addtion

HAME 52 NAME

STRFET ANDAESS & 3 STHEET ADAESS

CiTy-ST-21F ) Balir-si-2¢

14. 1 do horeby ceartify that the information supplhed with s fiing 15 vol. itarily fumished and does nat qualfy for the exempton stated it Section 119 Q7(3)ik). Fiarida Statutes. 1 further
by that the in‘ermation indwaled on this annuat report o suppletental snual report 1S trae and alcurate and that my signature shalk hagse the same logal effect as if niade under
gath that | am an officer or drector of the corpoeral-on ar the receiver o trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my narme
appears n Block 12 or Block 13 it changed, or onoas attachicst with an address

SIGNATURE: recee & 20 Littbnrie F. 200k WP Yesfel (§03) GYd-FFS5s

TSIGNATURE AND TYPED OF PRINTEQINAME OF SIGNING OFFICER OR DNREC FOR

)




