SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFAIT F St
CORPORATION d_‘

<
o
.i".‘

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secratary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

G & L GROUP, INC.

ANNUAL REPORT i
L64665  (7)

Principal Place of Business T Mailing Address

€30 JASMINE . STE B
ALTAMONTE SPRINGS FL 32701
Us

€10 JASMINE. STE B
us

2. Prncipal Place of Business 2a. Mailng Addicss

26]

‘Suite. Apt k. elc B
22 27|

Sutte. Apt #, etc

ALTAMONTE SPRINGS FL 32700

A0 A

3. Date lncorpmo-r"é‘téd or Qualfied \33. Date of Last Report

T | {Appheafor |

Mot Applcablc
38.75 Adaitonal

Fee Required

| 4. FEI Number
_ 593010436

5. Cesbficate of Status Desired

[]

City & Srate | Ciy & Sae 6. Election Campaign Financing $5.00 may Be
’EI e ?_B] e Trust Fund Conlribution [ Added to Fees
Zp | Counry Zip . Country 8. This corporation has liabilly for ntangiole tax under s 193,032
2_4| EI e m 30“1 Flarida Siatutes Yers [j No
9. Name and Address of Current Registered Agent - """ 10. Name and Address of New Registered Agent o
81| Name
GASSIE, JOHN R.
610 JASMINE, SUITE B 82| Sweot Address (P.O. Box Number s Nol Acceplable)
ALTAMONTE SPRINGS FL 32701 3
84| Cily

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florica Statutes, 1he above named carporation submits this statement far the puepiose of changing its registered
office or registered agent or both, i the State of Flonda Such change was autnorized by the corparation’s board of directors | hereby accept the apprintrent as reg stered
agent. | am famitiar with and accept the obhigations of, Section 607.0805, Florida Suatutes

made under oaln, that Fam an
that my name appaars i Bl

SIGNATURE: _

Y or Blpck 13 1f nge

.

Nadat £

G,

SIGNATURE S . R e e e e

Shgr WP OF POt O T e O fadp eerend et &<t Dhe 1 apalat atie CUTE T potieresid Al S0t v fo paifi 2wl i e 47 sl 01me] 1 [REAS
12 L OFF_l(_;_E_RS AMD DIRECTOARS i !g'w, ADDITIONS/CHANGESV"[QroF_F"l_Q_E_BS AND DIRECTORS IN 12 .
TITLE DPS L] orteme T1TILE [ ] change T T Adavien
NAME GASSIE, JOHN R. 12 NAME
STREET ADDRESS 610 JASMINE, STE B 1 3STREET ADDRESS
CHY-ST 2P ALTAMONTE SPRINGS FL o 14011Y-51-7P o
TILE T oeceTe ZITIE e [T craage [ adaticn
NAME 22 Nam:
STREET ADDRESS 23 STHEST ADDRESS
CiTy-ST-21P 2 40Ty -8T-217
Tine B S [ et T s T cnange [T Addiven |
NAME 37 NAM:
STAEET ADDRESS 3ASIHELT ADDRESS
CHY-ST-2P 34 CITY-$1-7F i
TINLE [T oeuere 21 TIRLE LT crange [ ] Addition
NAML 4 I NAME
STREET ADDRESS 43 STREET ADDRESS
CifY-ST-2P o SACITY-ST-2F
TITLE L] oecere SYTIILE LT change [_] Aaditian
NAME 52 NAME
STREET ADDRESS 5 JSTREET ADDAESS
CITY-S1-2F . 54CITY-5T-2F o
TIME [ 1 oecete 61TILE T ciange L] Addwian
NAME § 2 MAME
STREET ADDAESS § 3 STRET! ADDRESS
CITY-§7-2iF BACHY-SI - 2IP

RE ANME OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on an attachment wilh an address

14. | do hereby cerlify that the infarmation supplied with this fing i voiunlariy furrished and does nat qualy for the exemption stated in Secton 119 07(3)k), Flor.3a Statutes |
further certify that the information indcated on this acual report or supplerental annaa repart is lrue and accurate and that my signalre shall have the same lega €
fioer or diraclor of the carporation or the receiver or trustee empawered o execute this report as regred by Chapter 617, Flonda Statolos, and

7% /@9 /?é- 40 -L I8 ISHD

ol an f

[e3tH [ragt e Phoos b

CR2E034 (3/96)



