FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT . &y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 i Sandra B. Mortham
ANNUAL REPORT 9 Secretary of State
1996 b o DIVISION OF CORPORATIONS
1. Coarparation Name ( )
GLE, INC.
1606 FERRIS AVE 1606 FERRIS AVE
ORLANDO FL 32007 ORLANDO FL 32003
3. Date iIncorporated or Cualiied | 3a, Date of Last Reporl
06/01/1993 06/16/1995
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
21 —2—5] 59'3 137880 Not Applicable
Suite., Apt. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desies [} $8.75 Additional
?{' E‘ Feu Required
Gty 8 State City & State 8. Eloction Campaign F!nancing O $5.00 May Be
ESI m Trust Fund Contribution Added to Fees
Z2in Country 2ip L Cawintry B. This corparation has liability for intangible tax undar 5 199.032,
—2—4—| 25[ EI éa-l Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
HUNT: VICTOR P 82| Street Addrass (P.O. Box Number is Not Acceptable)
1608 FERRIS AVE
ORLANDO FL 32803 83
Ba| City FL BsLZip Code

or registered agent, or both, in the State of Fiarida. Such change was authorized by tha corporation's board of directors. | hereby acoept the appointment as registernd agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

T, Pursuant tn the provisons of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing it registered office

SIGNATURE _ o R - . R
Slgratare, typed o pr nled name of registered agert and ttle ¥ applicatile MNOTE Ragsterod Agant signature réqured whan reinstabing! [ATE

12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

L D [ DELETE 1 1TIMLE [T} Crang:  [J Addition

HAME HUNT, VICTOR P 1.2 NAME

STHEET ATIDRESS PO BOX 533928 N/A 13 STREET ADDRESS

oy st-e ORLANDO FL 32853 14 DIT¥-51- 2P

TIILE [C] DELETE 2 1THLE [3 Chang: [ Addition

NANE 22 NAME

STHEFT ADDRESS 23 SIREET ADDRESS

CIly-S1-21P 24CITY-§1-2P

THLE [ DELETE 3 1TIME [ Changz ] Addition

NAME 32 NAME

STALFT ADDRESS 33 STREET ADDRESS

CITY-$1-2P 34 CITY-5T-2P

TITLE 7] DELETE 4 11TLE [ Crangz [ Addition

HAME 47 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1-2IP 44CTY-ST-2

TLE [} DELETE 51 THILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTv-§1-2P 54CITY-ST-2P

TITLE [ DELETE 6 1TITLE [] Cnance  [[] Addition

NAME £ 2 NAME

STREEE ADDRESS 6.3 SIREET ADDRESS

CITY-51- 2P 64 CITY-ST- 7P

[ 14. I do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3Kk), Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect a3 if made under
oath; that | am an officer or direclor of the corparatiop or the R:ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

«d, grpon arpattachnfent with an address,
LTS e/ 25/E g7 4990220

Cater Oaytiw Prene &

CR2E034 (12/95)




