FILE NOW: FILING FEE AFTER MAY 11S $55p.un FILED
comommon (DB ot o s May 16 1997 8:00am

ANNUAL REPORT

1997 .

PQCYMENT # LB9951 ()
GTR BROKERAGE INC

Principel Piace of Business Mailing Acdress ”Il"l“ Il”mlmll Ilm I|||’ ulml" |’I" ||||| I]I“”I"l’llllm

owsonor comtons Secretary of State

ﬁ' WEBT PONKAN RD. P.0. BOX 1679
! FL 92nig APOPKA FL 32704-1870
3. Date Incorporated or Qualified 3a. Date of Last Report
| | 07/18/1990 06/17/1996
;] ® Principal Place of Business 2n. Malting Address 4. FEI Number [ Applied For
- fa 26] - 69-3028037
Sulte, Apt. #, elc. Suite, Apt #, etc
Ap P : 5. Certlficate of Status Desired (8
Eg] ) E Fee Required
T City & State Cily & Stale ' 6. Elaction Campalgn Financing $5.00 May Bo
. ;;l ;B—I Trust Fund Contribution ] Added lo Fees
Zip Country Zip Gountry 8. This corporation has liabitity for intangible tax under s. 189.032,
: m El E‘ m : Florida Statules v ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TEAL, HANNAH § 1] Mame
88 W PONKAN RD 82| Sueol Address (7.0, Box Number 5 Mol Ancepiabie)
APOPKA FL 32712
83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, lhd abova-named corporation submils this statement for tha purpose of changinyg its registered
office or reglstered apgent, or both, in the State of Florida. Such change was aulho@zed by the corporation’s board of directors. | hereby accept the appointment as registerad
3

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
BIGNATURE
k3 Slgngiwa, typed or prinied nama of registered agant and 1itle ¥ apphcabla, (NCTE: Registered Agenl signalure required when reinstaling] DATE
12, . OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP ] DELETE 11 LE [Tchange [ Addition I3
WAME QGILLIARD, JAY D 12 NAME §
steeerapdress | 88 W PONKAN RD 1 STREET ADDRESS &
OTY-ST-2¢ PKA FL 14 CY-ST.7P &
TITLE T T pecete 2h TILE [ change [ Addition | O
NAME TEAL, HANNAH §. 2P NAME
streevaooress | 2087 AUTUMNWOOD TR. 2] STREEY ADDRESS
CiTY- §Y-2iP APOPKA FL 2:4 CITY-$1-21P
TLE T DELETE 1 TILE [Tchange  [F Adaition
NAME 3P NAME
STREET ADDRESS : 3[4 STREEY ADDRESS
Gy ST 2 3h.oy-s1-2p
TWLE ] DELETE dhue O change [ Addition
HAME ai2 A
STREET ADDRESS 43 STREET ADDRESS
i Cmy-sT-ap 44 ciTY-ST-ZP
| Tme I DELETE BN TILE T change [T Addition
NAME : 5 NAME
STREET ADDRESS 51 STREET ADDRESS
|_CmY-gT.21p 5U CITY-5T- 2P
THLE TJ DELETE 54 TITLE [Fchange [T Addilion
NAME 5 NAME
STREET ADDRESS &1 STREET ADDRESS
CITY-§i- 2P 64 CITY-57- 217
14, T do hereby certiy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
1 am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an aligmiment wilh an address.”

SIAMATUIBE. Vi CAV L Y ViR i 10 by, AP APY ha\ ot 2207 |




