FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # K48477 (9)
GAl INC.

Mailing Address
2005 TREE FORK LANE

Principal Place of Business
2005 TREE FORK LANE

FILED
Jan 28 1998 8:00am
Secretary of State

INEARERAA RS

SUITE 117 SUITE 117
LONGWOOQD FL 32750 LONGWOOQD FL, 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Cualified —
12/02/1988 B _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |2s] 59-0917872 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ . $B_75 Additional
'2;{ ;l 5. Certificate of Status Desired E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei-i _2;| Trust Fund Contribution Addged 1o Feas
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
-1’.4—| El E[ a Personal Property Tax due June 30, [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
NEAL, JACK M. 81| Name
5927 GOLDENWOOD DRIVE 83| Sireot Address (P.O. Box Number is Not Accepiable) -
ORLANDO FL 32817
83 -
84| City FL 85 LZip Code

agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Fursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submlts.fﬁfé stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flarida, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered

Block 12 or Block 13 if changed, or ¢n an atiachment with ar address,

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered (@ eXecule this report as required by Chapter 607, Flocida Statutes; and that my name appears in

QIGNATURE: S22 J7f 7 7 BE QEELZEBSA- L. Heston

Signature, typed or printed name of regisiared agent and tiile if appiicable. (NOTE: Registerod Agent signawre required when reinstating} DATE F"-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PD T oeleTe 1A TITLE [T Change L1 Adction | 2
HAME NEAL, JACK M. 1.2 NAME g
sreer aoress | 5927 GOLDENWOOD DR. 1.3 STREET ADDRESS a
CiTY-ST-2P ORLANDO FL 1.4 GITY-ST-2P %
TIE VTSD ] DELETE 2.1 TIE [ Changs 1] Addition |©
NAME HESTON, ELJIZABETH L. 22 NAME
sreeeraporess | 925 WESSON DRIVE 2.3 STREET ADDRESS
GITY-ST- 2P CASSELBERRY FL 2,4 GITY-ST-ZP e
TITLE Vv | DELETE 33 TMLE [ I Change [ Addition
RAME HESTON, DAVID C 3.2 NAME
smeeranoess | 7425 FIELDCREST AVE 4.3 STREET ADDRESS
CITY-§7-2P WINTER PARK FL 34, CITY-5T-2P
THLE 7 DELETE 4.1 TITLE ~ [ Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S3- 21 4.4 CITY-§T- 2ip
TILE LI DELETE 51 TIMLE L] change [T Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -ST- 2P 54 CITY-5T-2P
TMLE 1 DELETE 5.1 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2iF 5.4 CITY-ST-ZiP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(7), Florida Statutes. | further cerlify that the information

1/15/1998



