FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # K1901_5

1, Cofporation Name

G.L.P., INC.

(2)

Principal Place of Business Mailing Address

RNV R

RPCO, INC.
BAYSHORE DR

§ 8w 139 CT 1 SWi3s CY
MIAMIR 33133 MIAM kakxl
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1988
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
a]\ o Ao [26] 11 PRGOS s 650039701 Not Applicabia
Sulte, Ap\. #, etc. Suile, Apl. #, elc. it
AP v . 5. Certificate of Status Desired O $3.75 Addttional
22 27} Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 Ma
N . y Be
23] i—h« ?\_A&,\DJ -€ [ 28] < ?\BQ\ D € Trust Fund Contribution Added to Fees
Zi Country 2 COUTH 8. This corporation owss or has pai¢ the current ysar Intangible
ﬂlgagsz. 25 \)S . _ m 3365’2_, ;EI S Parsonal Property Tax due June 30. Oves [OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81

Neme WD LSS WM

82| Streel Addrass (P.O._Box Number is Not Acceptable)
AT Tl R
83 l
84 85

Yiss PLaad FL |*[3%¢<-

11. Pursuani to the provisions of Seclions 6070002 and 6071508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of ¢
office or reglstgred agenl, or bath, in the Siate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

hanging Its registarod

LR R

i Tk,

indicatad on this annual report or supplemenlal annual repart is true and

Block 12 or Block 13 if changed, or on an allachment with an adcdress.

o /‘.‘ > ey I

CIftNATIIRE:

agent. | am ar with, and accet thc obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE j x - LWHA - \’Z—S\Q%

Signalura, Iyped o prnind name of rogusterod agend and B if appl cable {NOTE . Registerad Agerl signalute required when relnstaling] DATE A M =
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG INA12 g
e pw [T oetere LTILE DT [J Change ﬂ Addition | 2
e GUILFOYLE, MICHAEL 1218 AN Lowma) 3
steeTaDoRess | 10525 SW 139 COURT vsserranoass | TV IADESS ol R et g
orv-st-z0 | MIAMI FL ) $ACITY-§T-2Ip Lies Ay O Y
TLE oV E{ELETE 21 TITLE [T change ] Addition |©
HAME LOWMAN, ANN F 2.2 NANIE
streevADDRess | 10525 SW 139 COURT 2.3 STREET ADDRESS
orv-st-ze | MIAMIFL 2 40ITY-5T-2IP
TIME DS [T DELETE 31TMLE [T ¢change  T_J Adaition
MAME POWELL, MYRTLE 39 NAME
smeeTaporess | 10525 SW 139 COURT 33 STREET ADDRESS
oITY-ST-2Ip MIAMI FL 34.CITY-8T- 2P
TILE P ] oELeTE 41 TMLE [Jchange ] Addition
AV LOWMAN, JOEL 4.2 NAME
streeTaDoress {10526 SW 139 COURT 4.3 STREET ADDRESS
oTy-51-2 MIAMI FL N 7 44 CITY-ST- 2P
T3 T ]ZQ]ELETE 5.1 FITLE L change  [J Addition
NAME GUILFOYLE, MARY JANE 5.2 NAVE
stReeT Apoaess | 10525 SW 139 COURT 5.3 STREET ADURESS
CITY-51- 2P MIAMI FL 54CIN-5T-2IP
TmE [T DeLETE 617ALE [T Change 1 Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP 64 COY-ST-2P
14. | heraby certity that the information supptied with this filing does not quatify for the exemptlion stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information

officer or director of the corporation ar the receiver or trustee empowered fo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

accurate and that my signature shall have the same Jegal effect as if made under path; that | am &n

c a6 YL GG D



