FILE NOW: FILING FEE 1S $61.25

W NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000000109 (7)

1. Corporation Name

GKTW, INC.

FLORIDA DEPARTMENT CF STATE
Sandra B. Martham
+ Secletary of State
DIVISION OF CORPORATIONS

Vir g »
. E}?—

VDG A MO

3. Date Incorporated or Qualifiec

Principal Place of Business

210 SOUTH BASS RCAD
KISSIMMEE FL 34746

Mailing Addrass

210 SOUTH BASS ROAD
KISSIMMEE FL 34746

3a. Date of Last Report

01/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number! ¥ Applied For
F‘ El 59-3327385 Nat Applicatie
Suis. Apt. #, etc. Suite, Apt. . ete 5. Certificate of Status Desired (1] $8'75 AinlionaI
22 El Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
’m ) 28—| Trust Fund Gantribution u Added 1o Fess
Zip Country Zp Country 8. This corparation has lizbility for intangible tax under s. 199.032,
m ) 25 Es—l 30 Flotida Statutes [} vYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HAMES, LAURENCE C 83 Stroel Adchoss [P.0. Box Number is Not Acceptable)
300 N. ORANGE AVE.
SUITE 2500 8
ORLANDO FL 32801 84| oy FL jss Zip Code

11. Pursuant to the provisions af Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Flodda. Such change was authorized by the corporation’s board of directors, | hereby accept the appontment as registered agent | am
farniliar with, and accept the obligations of, Section 817.0503, Florida Stalutes.

| SIGNATURE ) . e o S -
Swanatara, typeo of printed naTe of reg.stared agant & Wlie 1 AP abie NOTE Rogntere Agert signdtune rgurs] when resistat ngi DAlL ﬁ

o 2 OFFICERS AND DIRECTORS 13. AODITIONS CHANGES TC OF FICERS AND DIRECTORS IN 12 g
THLE C/P/D [CJOELETE 11ILE {]Crange [ Addition | y=
NAME Henri Landwirth 12 NAME &
sweeraooress | 5401 Kirkman Rd., Suite 300 113 STREET ADDRESS g
CiTY -§1-2IP Orlando, FIL. 32819 14CIY-ST-IIP g
TITLE vC/D CIDELETE 21 TIIE [dchange [ Addition [ ©
NAME Pamela Landwirth 22 NeME
seeranoness | 5401 Kirkman RdA., Suite 300 23 STREET AUDRESS
CITY-ST-2IP Orlande, FL 32819 2 4C0Y-ST-2IP
TITLE vP/D [JOELETE SMTILE & [ACrangz  [] Additon
NAME Steve Salley 32 NAME ‘
STREET ADDRESS | Bie 349 ¢ RO X KB asmraoess | 390 N. Orange Ave. Suite 2500
CTY-5T-2 Orlando, FL 33803383 34 CTY-ST-7P Orlando, FL 32801
TITLE S/T/D [CIDELETE IRRA [JcChange  [] Additon
NAME J. Russell Hamlin 4 2NAME
sweeraoiess | 1051 Winderly Pl., Suite 100 | 43smeeraoomess
OHTY-ST-21P Maitland, FLL. 32751 440ITY-51-2F
TITE [IDELETE 51TILE [T} Change 7] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STAEET ADORESS
CIY-ST-2P 54CITY-SI- 2P
TTLE [ JDELETE €1 ILE 10000 1914 B%Tge [J Addition
NAME E2NAME ~08/07/96-~01015--040 %
STREET ADDRESS 63 STREET ADDAESS ¥¥¥61. 25 5 Jv
CHTY-ST-2IP §4CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarly furnished and goas not guallty for 1he exemption stated in Section 118.07{3)(k}, Flarida Statutes. | further
certify tha® the infgarat saled gn this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am g/ officer or direcidEePlne corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or wjﬁ anged, ar on an attachment with an address

7]

SIGNATUR ,ﬁ,

[7
e

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date: Dayfia Prare #

ala Landwirth., Vice Chairman

RE AN
Po




