FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

e

FLORIDA DEFARTMENT OF STATE
Sandra B. Mcrtham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G & L RESORTS, INC.

(5)

Principal Place of Business

1701 N US #1

ORMOND BCH FL 32174

Mailng Address

1701 N US #1
ORMOND BCH FL 32174

IHEAI AU

3. Date Incorporated or Qualified 3a. Date of Last Repon
) 06/01/1981 08/04/1995
2. Principal Place of Busingss 2. Malling Address 4. FET Number Applied For
21 . 2(5] L 59'2248?42 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, ete. 5. Certificate of Status Desired O $8'75 Additional

21—| Fee Required

City & State

City & State . Election Campaign Financing

Trust Fund Contribution

$5.00 May Be

28] Added to Fees

=] (3] %

Zip Courtry p Couniry 8. This corporation has liability for intangible tax under s 199.032,
2_5] '20_] ?J] Fiorida Statutes I Yes [Jho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
e o ;4] Name

WARD, GlLBERT F B2 Street Address (P.O. Box Number s Not Accaptable)

1701 N. US #1

ORMOND BEACH FL 32074 83

B4 City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the
or registerod agent, or both, in the State of Flovida. Such change was authorized by the corparation’s board of directors | hereby accept the appoiniment as registered agent. | am
farniliar with, and accept the obligations of, Soction G07.0504,

above-named corporation submils this statement for the purpose of changing its registered office

“loricla Stalutes.

SIGNATURE e e e e
Slynature, Wped o printed name ol regislersd ager e Wk if appdcabke NOTE Registerod Agertt signatare requingd when ranstatig DATE fr;"

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12 o

L 4] ’ [ DELETE 1AT1E L] Crange [ Addtion g

HAME WARD, GILBERT F 1.2 NAME 3

STREET ADDRESS 1701 N. US #1 1.5 STREET ADDRESS a

Crv-51-2° ORMOND BEACH FL N acovsiae &

TLE Sy [ CELETE 21 TILE [J Chawge [ Addition  |<*

HAME WARD, LINDA 2.2 NAME

STAEET ADDRESS 1701 N. US #1 2.3 STREFT ADDRESS

CATY-ST-20 ORMOND BCH, FL 00000 24CI1Y-51-20

THLE [ DecETE 31TmE [ Change [ Addition
I 37 NAME

SYREET ADDRESS 33, STREET ADDAESS

CIny-§1-21P » . 34 CHY-81-27

TITLE ] BELeie L 1THLE [7] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CIFY-87-2IF 4.4 CITY-ST-ZiP

TIMLE [] DELETE 5 1TMLE [) Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

CIrY-$T-2IP L 54 0ITY-5T- 2P

TILE [J DELETE e 111t [ Change  {T] Addition

NAME . UEREEE L U R eomam - : i K ’

STREET ADDIRESS ’ . . e e ’ji 6.3 STREET ADDRESS s :

CITY-ST-21 | Lo B

14. 1 do hereby cedify that the information supplied wilh thiz filng is volurnlarily furnished and does not qualify for the exemption stated in Section 112.07(3)tk), Florida Statutes. | further
cartily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if mace undar
oath, that | am an officer or Greclor of the corperation o the receiver or rusteo empowered 10 exocute this report*as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changod, or on a1 allashment with an add-ess.

P

SIGNATURE: aggulm

Linda Ward

NATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER DR GIRECTOR

_4/29/9% 904-672-4343

Oavtice Frona k7

B




