PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIViSION COF CORPCORATIONS

Mk | I

1. Corporation Name

GL.P., INC.

DOCUMENT # K1901

(2)

Princlpal Place of Businoss

% CORPGO. INC.
2699 6. BAYSHORE DR. 7TH FLOOR

| MIAMI FL 30133

Mailing Address

% CORPCO. INC.
2609 5. BAYSHORE DR, 7TH FLOOR
MIAMI FL 33133-5408

FILED

May 12 1997 8:00am

Secretary of State

AR MAARAN

CORPCO, INC.

2699 . BAYSHORE DR
7TH FLOOR

MIAMI FL 33133

& Wama and Adross of Gt Regisioiod Agont

3. Date incorparaled or Qualified aa, Date of Last Hoporl
03/24/1988 08/02/1996
2, Principal Place of Business __g;_ Mailing Address 4, FEI Number Applied Far
21| 10525 swW 1 }A_QWQ;_: o 28—| ]:0 52 5"7778W 139 Ct. 65‘0039701 . Not Applicable
Suite, Apt. ¥, elc. - Suite, Apt. ¥, etc, it
Ao uie. e B. Cerlificate of Status Desired O $B'75 Additional
22 ;I Fee Required
I City & State City & State 6. Eloction Ea_'rnpaign E;ncing $5.00 Ma
' ' y y . f y Ba
23] Miami, FL 2s] Miami, FL _ N Trust Fund Conlribution Added Io Fess
Zip | Country | __ Country 8. This corporalion has liability for intangible 1ax under 5. 199.032,
;‘ 25 USA _29] _ 3_(1_] _busa Florida Statutes Clves [Ono

"730. Name and Address of Now Regisiered Agent

81| Name

82| Stecl Address (PO, Box Number is Not Acceptable)

83

84| City

FL ]GELZip Codo

11, Pursuant to the provisions of Soctions 607.0502 and §07.1508, Flarida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

OX an ailachmen/?l‘th an pddress,
LA, F /r - /A

BIGNATURE e

| Signature, typod o [vinted nania ol legifl_ﬁ_red ayent and ulle il apphicabile, (NQTE: Repistered Agont signature reguired whon reinslatng) DATE
12. o OF:HCFRS_AN_DDMECIQRS ] j$_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DVP [ orceTe TAT0LE [ Change [ Addition
NAME GUILFOYLE, MICHAEL 12 HAME
sweeraporess | 10525 SW 138 COURT 1A SIREET ADDIESS
OiTY-§1- 2P MIAMI FL e 14G0Y-51-2IP
WIE DWP T oecere 21 TILE [JCharge [ Acdition
NAME LOWMAN, ANN 27 NAME

| swreeraooress | 10525 SW 139 COURT 2.3 SIREE] ADDRESS
GTY-§1-21F MIAMI FL 2 4 Cl1Y-51-2IP
me DS [Joitee 3ITIE [T Grange L] Addiion

1 wame POWELL, MYRTLE 32 NAME

| smeeraooriss | 10525 SW 139 COURT SAGIREET ADDRESS

[ eav-stze | MIAMIFL 34 GITY-§T-2IF
miE P 3 oicete 41 TITLE I change ] Agdilion
NAME LOWMAN, JOEL 4.2 NAME
sweerAporess | 10625 SW 139 COURT £ SIREF) ADDRESS
CITY-ST-2P MIAMI FL B RSt -
e T T T ok 5111LE [ change [T Acdilion
SAME GUILFOYLE, MARY JAN §.2 NAME
STREET ADDRESS 10525 SW 139 COURT 6% STREED ADDRESS

Lerr-srze | MIAMIFL 54 CIIY-51-2P

[ mne [ oecere 6.1 TITLE [Jonange [ Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLE] ADORESS
CITY-57-21P 6.4 CIY-51- 2P
14, | do heraby cerlify that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)), Florida Statules. | further certify 1hat the

information indicatod on this annual repart of supplemental annual report is true ang accurale and that my signature shall have the same legal effect as if made under oath: that
1 am an oflicer or director of the corporalion ar the roceiver or trustes empowored 10 exocute this report as required oy Chapler 807, Florida Statutes; and thal my name

appears in Block 12 or BICWH changed,
V. B

77/{! L R /

o a2 SO

CR2E034 (9/96)



