SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8A7/97: $550 {1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 G
DOCUMENT # P93000034530 (4)

1. Corporation Name

G L & T ASSOCIATES, INC.

8andra B. Mortham

———— Secretary of State

DIVISION OF CORPORATIONS

OGO

Principal Place of Businoss Mailing Addross
1101 BLACKSTONE BUILDING 1855 PLANTATION OAKS
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32223
us DO NOT WRITE IN THIS SPACE
3. Data Incorperated or Qualified | 8a. Date of Last Report
05/10/1993 07/11/1096
2. Principal Place of Business 2, Mailing Address 4. FEI Number Applied For
21) 26] 59-3195590 Not Applicabie
ite, Apt. #, slc. Sulte, Apt. ¥, etc.
Suite. A1 #, stc uie. foL 1L et 5. Cerlificate of Status Desired 0O 50-75 Addltional
-HI ;;] Fea Required
City & State H Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ m 30 Personal Property Tax due June 30. L__I Yas D No
9. Name and Address of Current Reglslered Agent 16. Neme and Address of New Registered Agent
WILLIAMS, EUGENE R. 81| Name
1855 PLANTATION QAKS DRIVE 82 Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
B3
84| City F L 85| 2ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as regislersd
agent. | .am tamiliar with, and accept the obligations of, Soction B07.0505, Florida Statutes.

SIGNATURE
Signaturs, iypad o prinled namw of tegistered agenl and litie if applicable {NOTE Registered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 11 T0LE U] Changs [ Addilion
NAME PETERSON, LISA T 1.2 NAME
smeeraoress | 1855 PLANTATION OAKS DR 1.3 STREET ADDRESS.
CITY-5T- 2P JACKSONVILLE FL 14CIIY-57-2IP
MLE U U DELETE 21 TME [ Change [ Addition
NAME WILLIAMS, GENE 22 NAME
seerappress | 1855 PLANTATION OAKS DR 23 STAEET ADDRESS
CIrY-ST-2P JACKSONVILLE FL 2.4 0ITY-ST- 21
TLE [T oeLere 31 TITLE ] = LI Change ] Addifion
NAME 3.7 NANEE '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2% ) 34.CITY-S1-2IP
TLE T DELETE 41 TILE [T Change L Addition
NAME 4.2 NAME
STREETADDRESS | - ' ' 43 STREET ADDRESS
Liry-ST-2P n 44 GITY-51-2IP
e ' L7 DECETE 5.1 TITLE [T change LI Addition
NAME 5.2 NAME
STREET ADDAESS 53 STRELT ADDRESS
CITY-ST- 21 54 0ITY-ST-2P
TLE [ BELRIE 61TMLE [J change [T Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-S1-2IP
14. [ do hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. [ further certify thal the

information indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oalh; that
1 am an officer or diracior of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapgod, or on an etlachrent with an address.

AL ARE AT ). y ) m S (7 A 1‘#11.1;4: D [ d_. - f 0"7 /éﬂ([]ﬂ??—?ﬂ@f)

FLORIDA DEPARTMENT OF STATE Aug 2 7 1 9 9 7 8 O O am

. CR2ED34 (4/97)



