File on or before May 1, 1999 or Limited Liability Company will be .
subject to a $ 400.00 LATE FEE. Fil ‘a STAT
OF

STEPE1AR £
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE DIVISION 0F CORPURATIONS
ANNUAL REPORT

Katherine Harris

Secrelary of State 91 H:R In Pn 112

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $1006.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e i aomse,  DOCUMENT # M97000000442

1a. Piincipal Place of Business Address

GWB ASSOCIATES, LLC

5597 INTERNATICONAL DRIVE 5597 INTERNATIONAL DRIVE

ORLANDO FL 32819 ORLANDO FL 32819
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. 4, etc Suite, Apt. #, etc. ﬂw?z I IN

4. FEI Number D Applied For
Cy & State City & State 35-2019850 [] Net appiicable
Zp Country K Country 5. Date of Las{ Reparl 1 6. Cerlificate of Status Desired
03/11/100p | EAEREIRER ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reagistered Agent/Office

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number Is Not Acceptable)
PLANTATION FIL 33324

Suvite, Apt #, elc.

Gity T ’ T Zip Code

FL

_9. Pursuant to the pravisions of Seclions 608.416 and 608.508. Florida Statutes, the above-named limited liabily company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE R e . DATE _
(Hegstored Agest Azcephing Apne alrenl HTTE Heg sre D g et sigoar e et dbabar 1oty T
10, Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR | PENDLETON, B. DOUGLAS | 9445 HAVER WAY INDIANAPOLIS IN
GR | MODORY, GARY L 9445 HAVER WAY INDIANAPOLIS IN

R T e
13411

11. I do hereby certify that the information supplied with this filinggES not glialily for the exemplion stated in Section 118.07(3) (1), Florida Statutes. Hurther certify thattheintormation
indicaled on this annual report is frue and accurate and thefTy signatyfe shall have the same lega! effect as il made under oath, that | am a managing member or manager of the
limited liabilily company or the receive &g o aUte this report as required by CGhapter 608, Florida Statutes; and thal my name appears in Block 10, oronan
attachment with an add

z rd ' =7
SIGNATURE: ’ A7

W+ g
SHIRATORE J\H[HYPLHl:l!l‘iﬂlﬂlN’-Mi OF 2 GHIF 5 BAARAG TIa 82 Az b b IR S bre Pegtm Dk

INHSEIO R [12-98)




