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

! PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : 5 Secretary of State
1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT # | 89951 (2)
GTR BROKERAGE INC

Principal Place of Busmess Mailng Address HIIHI“ II

i}

LM

88 WEST PONKAN RD. P.O. BOX 1979
APOPKA FL 32712 APOPKA FL 32704-1978
3. Dale Incorporated or Quanfied 3a. Date of Last Reporl
07/16/1990 . 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
21 m 59-302893? Nol Applicable
Suite, Apt #, et Suite, Apt. # et ti
e Ao wie Apl 7 el 8. Cerlikcate of Status Desired E $8.75 Additional
22] [27] . Fee Required
City & State _ Cay & Sate 6. Eleclion Gampaign Financing ] $5.00 May Be
—2?I L 281 - Trust Fund Contributian Added lo Fees
Zip Country | 2w | Gauniry 8. Tnis corparalion has habily for intangible tax under s. 199 432
24 25 [29] 30| Fiorida Statules X ves [ o ~
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
TEAL, HANNAH 8.
88 W PONKAN RD 821 Street Address (PO. Box Number is Not Acceptable)
APOPKA FL 32712 -
84| Cuy FL ‘ss 7ip Cade

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, Ihe above-named corporation submits 1his staterrent for the purpose of changing its registered
office or registercd agent ar both, i the State af Florda_Such change wag aJthorized by the corporatan’s board of drectors | hereby azcept the appontment as regslered
agent | ar famil.ar with. and accept the obhigations of, Section 607.0505. Flonda Statutes

SIGNATURE e e e R
Shpeatag Lye LM fe e agne it Tapont ancd 18t appls abhe (MOTE Fis odered Agenl €96t g2 regqured afn feoiata 1)) LATL

12, ) OFHCE: HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIiE DF L] oeere T1TTLE U Tonange [ Agdtion |5

NAME GILLIARD, JAY D. F2NAME 3

streeT AoRess | 88 W PONKAN RD 13STHEE | ADDRESS b

LIy -ST-2IP APOPKA FL 14CIY-51- 2P i &

TME DST [ ] oeLere 21 TiILE [T crange [ ] Agation |©

e TEAL, HANNAH . 22w

srreet acoress | 2967 AUTUMNWOOD TR. 23 S(REET ADDRESS

LTy -S1-2P APOPKA FL 2400Y 5T-2P

TLE [ 1 peLere 31TITLE [T crangs [ ] addion

NAME 32 NAME

STREET ADDRESS 3 3STREET ADORESS

CTY-ST 2P 34,007 -81-2P .

TTLE ] orete 41 TITLE [T change T[] adduon

NAME 4 2 NAME

STREET ADDRESS 43 STAEET AIDRESS

CITY-§T-2P A4CITY-ST- 2P

e T ] Deuete S1TITLE [T change [] Addiion

NAME 5 2 NAME

STREET ADDRESS 53 STHSET ADDRESS

Cily-87-21P S4CIY-51-20

TiTLE ] oreie £11MLE [T chenge [ Addtizn

NAME 62 NAME

STREET ABDRESS 53 STREET ADDRESS

CITY-S1-2P BACITY-ST-2P

14. | do heraby certily thal the informalion sUppied with this fing is voluntanily farrished and does not qualfy far the exemption stated in Section 119.07(3)(k), Flarda Statutes |
furtner certify that Ihe informanan ind:catod on tnis annual report of supplemental annua’ report is true and accurate and that my signature shall have the same lega: effeclas if
made under cath, that | am an oflicer or direclor of 1hg corporation or Ihe receiver or trustee empowered Lo execute this report as requred by Chapter 617, Florida Statutes, and
thal my name appears in 8lock 12 pr Block 13 1f changad, or on an atigehment with an address

SIGNATURE: . . aderzs monm%éﬁeamammsaﬁeeaan/n/ﬁgg% f%&/ dé‘/ﬂ?é ' : ﬁ/ fjj?‘;‘w

D




