SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 00/45/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

NONPROFIT
CORPORATION

|
{FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANNUAL REPORT

Secretary offState
1999 DIVISION OF}JF:ORATIONS

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90008 011 ****61.25

DOCUMENT # N98000005286 l/

1. Corporation Name

G.O.ALS. INC.

1 TREIE BURI [IEIW RIS SRy e mms .:-.
* 616016~ oodbs - 11

Principal Place of Business

7764 MYSTIC POINT COURT, E.
JACKSONVILLE FL 32277

Mailing .\Addrass

7764 MYSTIC POINT COURT, £.
JACKSONVILLE FL 32277

A

2. Principal Ptace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

™

[23] 2] [ao]

m ] 09/10/1998
Sulte, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27 S5Q-383 4235 Not Applicable
City & Stat City & State it
ity e y 5. Certifcate of Status Desired O $8.75 Add,'tlonaI
’E’ E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered 'Agent

10. Mame and Address of New Registered Agent

81} Name

JONES, CARLA D
7764 MYSTIC POINT COURT, E.

82

Street Address (P.O. Box Number is Not Accaptable)

JACKSONVILLE FL 32277 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the comporation’s board of directors. | hereby accept the appointment as registerad

Slgaature, lyped or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE CJ DELETE 1ATITLE 9 [ Change Addition

NAME 12 NAME PR Duawe B“"Mmb-rc“‘\ ¥
o35 Gergldiwe R

STREET ADDRESS 13 STREET ADDRESS - —
Ny e }. 5

CITY-ST-ZIP l 1.4 CITY-ST-ZP Jackeeno l” ~ 3330

e | OJ DELETE 21TME ve e . [JChange [ Addition

NAME - 22 NAME RoberT k”‘\"lb ro U\GJ'I'\

STREET ADDRESS 2asmReeT apDREss | S_1 B I:H u rg 'ﬂ 53 (_-1: |2 _

CITY-5T-2P 2.4CITY-8T-21P Nocksan Ol 3¢5

TITLE 3 DELETE 3.4 TLE S ) . [OChange [ Addition
sue, SYClenr .

NAME 32NAME ?D%.;R,q«{meadowsc'”'"“ £. 3ok

STREET ADDRESS 33 STREET ADDRESS . ~¢

crry-s7-2P 34.CMTY-5T-ZP Tacksenoille €1 3338

TITLE 1 DELETE 41TIME T . OiCrange  [LAddiion

NAME 4. 2NAME Poug Dwk(’ﬁd le Ave

STREET ADDRESS 4.3 STREET ADDRESS foa L‘I HD}MS’ ale ~_’

CITY-ST-2P : A4 CTY-ST-2P Jocksen il & 3330

TMLE [ DELETE 51TMLE - {Change [ Addition

NAVE 52 NAVE DT Par E}ausbmow\

STREETADDRESS) - sysmeerapress| | 37U & Piekmey Tslomp Ct

CY-ST-ZP SACITY-ST-TP Jackson O 1”2) &1 REX S e

TMLE [ DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME D Richard PJGU@WW\()W\ N

STREET ADDRESS sasmeeTAORESS ] D 7Y G Pipkmey Tojomp €

CITY-§7-2P $4CITY-$T-2P Joecksoa Dille F1 33210

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an;address, with all other like empowered.

SIGNATURE: UA@@QA@MQ&MLRE& Ua

oM
dyg-3BIJ

TINENFT,

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME qF BIGNING OFFICER OR DIRECTOR

NE D. Dauybleron Uifa4

D Daytime Phone #



CFg 0 $9-353daas

e el |
-r

R34 Oaterdanons R4

Nag couwvo Sa%le
| @l 0~q0008~ (1!
Qf‘l’\mua( ‘Q?/p-om+ ,G.o./-}:L_Q , Block 13
' |
Rarbara PMM-—‘Q']OLS‘ Aﬁdol;!‘)a-%
359 12 NO‘I‘UOO%D(} Ape . | '
Juclksonello ¢ -]39308
N
WRIroA ’(me'rouc@ki
%18 Nuron Dr | |
| Qacksonoille (‘:JOp‘:!c;Dq 323 5Y 'AJJ;%/?;ﬂ
!
th\nup& W\urphg ‘ : R : :
055 Paqwead oo s RA F Jo0 A b1 o
Jatcleson O 1/ Lo C11 23356
Nelen Wiwrphy | Adodifromn
1055 Bayweedows Rel # 390 *
- Jacleseno e € !3;}&5‘&:
: '- |

_Sacksonodl €1 33507

|
|
|
1
|
|
|
|




