FILE NOW: FILING FEE IS $61.25

NONPROMT e g FLORIDA DEPARTMENT OF STATE
CORPORATION ' -} Sandra B. Mortham
ANNUAL REPORT LIl a s Secretary of State
1996 "G 2 4‘/ DIVISION OF CORPORATIONS

DOCUMENT # N25469 (0)

1. Corporation Narne

GLH ASSOCIATION, INC.

LT

Principal Place of Busingss Mailing Address
10000 US 98 N. #3203 10000 US 98 N. #303
LAKELAND FL 33809 LAKELAND FL 33600
3. Date Incorporated or Qualifiad 32. Date of Last Report
03/17/1988 03/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2878564 Not Appiicable
t. #, alc. ite, Apt. #, etc. iti
Suite, Apt. #, etc Suile, Apt. #, etc 5. Certificate of Status Desired N $8.75 Additional
’m E| Fea Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24] 25 [29] 30 Florida Statutes X ves [Ino
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1] Nama
COLLING, LEE J 82| Steet Address (P.O. Box Numbar 1s Not ACGopiaie]
20 NORTH ORANGE AVENUE
SUITE 700 83
ORLANDO FL 32801 B84 City FL Issl Zip Coda

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this slatement 1or the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. ! hersby accept the appointmert as registered agent. | am
Tamiliar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE 7E§gna'nnv_c “l_ﬂ;d ar pﬂ'ltad_r‘a_';ie- of reg.ste;éd agenl axd e if a:-wélk_ab-a (NOTE Hagistared Agent sgnature reguired when reinstating) DATE ’I.!-')\
2] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS 1IN 12 @
TOLE D [CJDELETE 14 TILE Fr [ Change [ Addilion g
NabE CROS, NANCY 12 NAME Pavl H. wEST BEooK N
steee sooress | 10000 U.S. 08 N #137 13 STREET ADDRESS | fDo0 0 1) S 98 &) P E4F |.8u
CIFY-51-7P LAKELAND FL A0TY-ST-2P (L ARE LD ,FL 3588 &
e SD CICELETE 21 TLE Vb [ Change Addition. | ©
NAME SCHOPPERT, JOHN 22 KAV BulZ KeEeRE

sreer aporess | 10000 U.S. 98 NORTH #307 23STREET ADORESS | 1DBOO IS 98 M ™ P00

CTY-§1- 2 LAKELAND FL 2ACIY-ST-20 | LAkl L S3&0¢

TTLE PD (R DELETE 31TIME Sp " [Dchange  BR) Addition

NAME GLOVER, ALLAN 32 NAME NAanvcy Sepied

sirecr anoress | 10000 U.S. 98 N #622 33STREET ADDRESS | /0000 4IS P& 4/ # 688

CIY-§1-21P LAKELAND FL sacny-si-2p | LAKELain

e D BIOELETE A1TIILE 0 E}Change [ Addition

HAME SHADELL, JANE 4.2 NAME A4 aC of closs

sweer asoress | 10000 U.S. 98 NORTH #308 LASTREET ADDRESS | 2@ 000 U/ 6 G atl W37

LI -ST-217 LAKELAND FL AT ST IR | L A bl fAnsd) , £ b 3IFOS

TIILE 1D [XDFLETE S1TITLE f+) [Mchange [ Addition

HAmE TALVISAARI, ROBERT 52 NAME Toha) SCH RPPEAT

steer anoress | 10000 ULS. 98 NORTH #173 SISTREETADDRESS | fD 080 (08 F& A T 207

LTy -ST- 21 LAKELAND FL 5.4 CITY-ST- 2P bakgdap , Ft 33508

TIMLE 1] [CIDELETE 51TILE [Jchange [ Additian

hAME VALERIQ, RONALD 52 NAME

sreet apcress | 10000 U.S. 88 NORTH #4848 63 STREET ADDAESS

CITY -ST-21F LAKELAND FL 64 CITY-ST-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if mage under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: [0z M. (Joctboes  Bros Hoglesrblook 7ok 19, (774 942583000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4




