FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

THE ST

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretay of State
DIVISION OF :2ORPORATIONS

1. Corporaton

Name

GLS INVESTMENT CORPORATION

DOCUMENT # Pg4000046909

Principat Place

2000-1 HENDRICI
#22

of Business
KS AVE

JACKSONVILLE FL 32207-3372

Mailing Address
2000-1 HENDRICKS AVE

#22

JACKSONVILLE FL 32207-0372

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90135 027 ***150.00

A A

DO NOT WRITE IN THIS SPACE

us us 3. Date Inzorporated or Qualifed
06/23/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber Applied For
[21] 26] 59-3255853 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
f ® P 5. Certifc: te of Status Desired J $8 73 Acditional
;‘ ;I Fee Req.ired
City & 5 ate City & State 6. Election Gampaign Financing 0 $5.00 Moy Be
E E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year l1tangible
m ’E E] m Personal Property Tax. Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 3 Agent
81 Name
R&X CO.
% MAHONEY ADAMS & CHRISER, P.A 82| Street Address {P.O. Box Number is Not Acceptable)
, FA. .
50 N. LAURA STREET, 3400 BARNETT CENTER 5
JACKSONMVILLE FL -
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office cr registered agent, ar bo'h, in the State of Fiorida. Such change was i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

tes, the above-named ccrporation submils this statement for the purpose f changing its rigistered
thorized by the corporz tion's board of ¢ irectors. | hereby accept the apreintment as registered

SIGNATURE

Slgnature, typed or printed na ne of registared agent and litie if appiicable (NGT I Regislered Agent signature requ ired when renstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12
TmE D [ DELETE 14 TMLE [JChange [ Addition
NAME LAZO, CICERCON V 1.2 NAME !
streeTaporess| 2000-1 HENDRICKS AVE #22 1.3 STREET ADDRESS
CITY-ST-ZIP JACKSONV“.LE fL 32207 14 CITY-5T-2IP "'-"
TITLE D ) [ DELETE 23 TME [J Changg'~ [ Addition
NAME GARCIA, FIDEL 22 NAME N
swreeraooress| 2000-1 HENDRICKS AVE #22 23 STREET ADDRESS
ervsize | JACKSONVILLE FL 32207 2 acTv-sT.2P Ll
TITLE D ] DELETE 31TME [Change- [ Addition
NAME SACAQUINI, NICOLAU 32 NAME ;
strecTaporess| 2000-1 HENDRICKS AVE  #22 33 STREET ADORESS R
CITY-ST. 2P JACKSONVILLE FL 32207 34,CITY-8§T-ZP i
TILE ] DELETE 41 TITLE C)Change :  [] Addition
NAME 4 2NAME 4
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [J DELETE 51 TITLE [JChange - O Addition
NAME 5.2 NAME s
STREET ADDRI 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T1-2IP
TIMLE ] DELETE 61TITLE {JChange [ Additia
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | heraty certify that the information supplied wit 1 this filin
tal annu

indicatzd

SIGNATURE:

on this annual report or.su

repgrt

h alt other like empowered.

085 nol qualify T the exemplion stated | > Section 119.0.'(3)(1), Florida Statutes. | further vertity that the inforrg
is true and accurate and that my signatare shall have it e same legal effect as if made under oath; that | a
to execute this report as re juired by Chaptor 807, Florida Statutes; and thal my name appe ars

p—

_{

SIGNATURE AND TYP "%f INTED N, rE OF SIGNING DFFICER OR DIRECTOR

\

}WQ ot

¥ Dayume Phafie #

73340(1

CR2E(34 (11/98)




