| DOCUMENT # K71733  (5)

FILE MW, FILING PEE f\gFfEI: g 1?3 $550.00 FILED

[ PROEIT ’_ 'n,‘_ 2 FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT

1997 W

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

GLS DIRECT-SOUTH, INC.

; ‘ li
l‘kiﬂ cipal flac ’H Ilmmllm m" mll ml M’
Principal Blace of Business Maiting Address ”"m” III wm m m'l

828 13 SAXON BLVD. 82613 SAXON BLVD.
100 E. NEW YORK AVE, 100 €. NEW YORK AVE.
ORANGE CITY FL 22763 ORANGE FL 327638208
us us 3. Date Incorporatad or Quatiied | 3. Dale of Last Report
— 03/03/1989 06/18/1996
E. Princi ﬂ‘laee of Business 2a, Mailing Addrass 4. FEI Number Apptied For
21]. ‘4‘;_ SeABrReezE Wb/ Sgasreezzh B, (00035680 Mot Appicabie
Suitg, Apt . etc Suile, Apt, #, eic. o . $8.75 Additional
L_zl__%,uiﬂ - g‘o ?’1 s U TR F' SQ 5. Certificate of Status Desired ] Fee Required
Gty & Stane City & Stale 8. Election Campaign Financing $5.00 Mmay Be
23] ngﬂﬂ‘f\%mw (:La Eﬂ.-qu INLP:\B&L Q, Trust Fund Contribution W] Added fo Fess
Zp Copntry . Zip Country 8. Tnis corporation has liability for intgngibla tax under &. 199.032,
|2a] I2.118 »_A__‘El \)OU-{ SIA [ 321 18 ol VoLus A Florida Statutes Yes 1 No
. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
a1
DANIELS, DOUGLAS A. Narmo
408 N WILD OLIVE AVE B2| Street Address (P.0. Box Number Is Not Acceplable)
DAYTONA BEACH FL 32118 ;=
84| City FL #5] Zip Code
11 Fursuani 1o 1o provisns of Sections 607 0602 and 607, 1508, Flonda Stalites, the abave-named cOlporalion subnits this statement for e purpose of changing 11s tagisterad

office ar rogistered agent, or baoth, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the eppoiniment as registered
agenl t am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

20 g0t and 1k il applicable (NOTE Fiegistared Agent s.pnaiune req.rned when reingtating) DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Frie ] F [ DELETE 11THLE [ change ] Addition
HAKE BECKMAN, JAMES G. 1.2 NAME
seeeraomess | B28-13 SAXON BLVD. 1.3 STREET ADDRESS
Gy 51-2P ORANGE CITY FL 1.4 CiTY-ST- 7P
e D [ DecETE 21T 7 Ehange ™ [J Additian
NAME HERMAN, PHILIP A 22 NAME
steeranoness | B28-13 SAXON BLYD. 23 STREET ADDRESS
orv-sr2r | QRANGE CITY FL 2 4CITY-ST-2P ‘
T [T DELETE 11 TILE [T change ™ L Addition
NaM: 3.2 NAME
STREED ADDRELS 33 STREET ADIIRESS
CHY-ST- , 34.CITY-ST-2P
Tt i DELETE 41TILE L] Change (] Addition
N 4.2 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
ony-51. e 44 0ITY-57-2P
we | [JeLere STTILE [T Change L] Addition
HAML : §.2 NAME
STREEY ADDAFSS 5.3 STREET ADDRESS
Liry-51-71F 54 GITY-57-2IP
Mwe | IMEEE BT TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS ‘ 5.3 STREET ADDRESS
CHY-S1- 2P B4 CITY-ST-20
14. | do hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information inclicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
tam an olficer or direstor of the corpobedion or the received or trustee empowerad to execute this report as required by Chapter 807, Floricla Statutes: and that my name
appears in Bock 12 or Block 13f cb : emkyith an address.

SIGNATURE: _ , RED %055 Qo) asr-2202

NTED NAME OF SIGNING OFFIGER OR INREGTOR Toate FDavtions Priones ¥
0070197

L




