FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

1“55‘1:;

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

GLC OF CENTRAL FLORIDA INC.

P96000075056

Principal Piace of Business

1509 E. HORATIC AVE
MAITLAND FL 32751

Mailing Address

1509 E. HORATIO AVE
MAITLAND FL. 32751

VAR ARV RU R EA

DO NOT WRITE IN TF S SPACE

|26]

us us
3. Date lncorporated or Qualifed
(09/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For

Not Applicable

59-3401165

Suite, At #, elc.

Suite, Apl. #, etc.

$8.75 Aditional

2]
. i tus Desi
E ;] 5. Certifcate of Status Desired OJ Foe Recired
City & State City & State 6. Election Campaign Financing 0 $5.00 ay Be
E] El Trust F und Contribution Added tc Fees
Zip Cour lry Zip Country 8. This curparation owes the current year ntangible
;] {El g‘ |3_0| Persor al Property Tax. [ es |JINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CONSTANTINE, FELICIA L
82| Street Acdress (P.O. Boy Mumber is Not Acceptable)
1500 E. HORATIO AVE. ‘
MAITLAND FL 32751 83
84| City FL 85{ Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Flori
office ¢+ registerad agent, or both, in the State <f Florida. Such change was iuthotized by
agent. | am familiar with, and accept the obligat.ons of, Section 807.0505, Flarida Statutes.

da Stal. tes, the above-named corporation submi s this statement for the purpose of changing its registered
the corpor:tion’s board of directors. | hereby accept the apy ointment as registered

DATE

Slgnaturs, typed or printed na ne of registered agenl and ile If applicable.

(NOT 2 Registered Agent signature required when reinstating}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 12
TIMLE p [ DELETE 1.4 TTLE (dChange [ Addition
NAME CONSTANTINE, FELICIA L 1.2 NAME

sreeTanoress| 1509 E. HORATIO AVE 1.3 STREET ADDRESS

CITY-ST-2ZP MAITLAND FL 32751 14 CITY-5T- 2P

TITLE [ DELETE 21TITLE [ Change . []Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2ZP

TIRLE (] DELETE 3.1 TITLE [1Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 14.CITY-ST-21P

TILE [ DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 38 4,3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TMLE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE $§ 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-S7-2IP

TTLE [J OELETE 81 TILE [IChange [ Addition
NAME 62 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

CIFY-ST-2P 64 CITY-ST-ZIP N

14. | hereby cenify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ( ertify that the in‘ormation

indicatd on this annual repert or supplemental annual report is true and accurate and that my,
officer or director of the corporation or the receiver or trustee empowered tq 2xecute this repo
Black - 2 or Block 13 if changec, or on an attact ment with an address, withl gther like empowefed

sIGNATURE: Felivin L. Conglanting (J

SIGNATIIRE ANDG TYPED DR RINTED NAME OF SIGNING OFFICE 3 OR DIK

natre shall ha

e

the same legal effect as if made under oath; that 1 am an
re(ﬂ'red by Ctpter 607, Florida Statutes; and that my name appe 1rs in

A07 544 341~

0075670

e ma&é%/%a

a3

Daytime Phone #

CR2E034 (11/98)




