Fil.E NOW: FILING FEE AFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANRUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 364071

1. Corporation Name

GL NATIONAL, INC.

Principal Ptace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90214 053 ****50.00
04-27-1999 90214 054 ***100.00

RGN TR RRA

MRS |

9540 STATE ROAD 13 PQ BOX 23627
JACKSONVILLE FL 32241-627 JACKSONVILLE FL 322414527
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
| 05/13/1970
2. Principa' Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] [26] | 591305473 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, efc. it
utte. Apl. #, eto sulle, Apt. #, elc 5. Certifcaite of Status Desired O $8.75 A(Id.ltlonal
22 m Fee Required
City & S ate City & State 6. Election Campaign Financing i $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year [tangible
Zl |—2E| El [;l Personal Property Tax. Oyes [Ino
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FCSTER, DAVID M.
1336 RIVERPLACE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207 5
84| City F IJ 55| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu e:
office or registered agent, or both, in the State o° Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

s, the above-named co-poration submits this statement for the purpose of changing its gistered
thorized by the corporation’s board of cirectors. | hereby accept the appintment as registerad

SIGNATURE
Signalure, typed or printed nar e of registered agent ind tls if applicable {NOT? : Registerad Agenl Sig| requ red when DATE 6
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS #ND DIRECTOFRS IN 12 o
TIMLE PD [ DELETE 11TME [JChange  []Addiiion E
NAME WILSON, KENNETH P. 12 NAME o
smreeTanoress| 9540 STATE ROAD 13 12 STREET ADDRESS ]
CITY-ST-2IP JACKSONVILLE, FL 00000 14 GITY-§T- ZP &
TIMLE VD [ DELETE 2t TME [JChange  []Addition | O
NAME LUKE, JOSEPH C. 22 NAME
smeeraooress| 9540 SAN JOSE BLVD 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 2, ACITY-§T-2P
TITLE AS [] DELETE 31TINE [JChange [ Addition
NAME ANDERSON, ANTHONY A 32 NAME
streeTaporess| 1301 GULF LIFE DR 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 34 CATY-§T-ZP
TME TAS [ DELETE 44 THLE JChange [ Addition
NAME GLAVIN, THOMAS M. 4 2 NAME
smeer aoress| 9540 SAN JOSE BLVD. 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 44 CITY-ST-2P
TME D O DELETE 514 TIMLE [jChange T ] Acdition
NAME LUEDERS, JACK C JR 5.2 NAME
streeTaoure: 3| 9540 STATE ROAD 13 53 STREET ADDRESS
CITY- 5T-2IP JACKSONVILLE FL 54 CITY-ST-2IP
e D [ DELETE 6.1 TITLE [JChange [ Addition
NAME FOSTER, DAVID M. 6.2 NAME
street anoress| 1300 RIVERPLACE BLVD 63 STREET ADDRESS
orvstze | JACKSONVILLE FL 84.CITY-ST-2P ]

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(1), Florida Statutes. | further caortify that the infarmation

indicated on this annual report o supplemental

znnual repoft is frue and accl rate and that my signature shall have the: same legal effect as if made un ler oath: that | ém an

officer ¢ director of the corporat on or the recaivar or frustee empowered Lo € xecute this report as req.ired by Chapte 807, Florida Statutes: and that ny name appea’s in

Block 12 or Block 13 if changed, ,or on an attachrent with

SIGNATURE: X727 o

SIGNATURE AND TYPED O#RINTED NAME OF SIGNING QFFICEF OR DIRECTOR

=~ -

address, with al! other like empowered.

M. Gloniry 42099 Qo) JUR-E083

ime Phane #




