FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ik Fiy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G & L ASSOCIATES, INC.

Poncipal Place of Business

3225 GLENWOOD CIRCLE
HOLIDAY FL 34661

Mailing Address

3225 GLENWOOD CIRCLE
HOUDAY FL 34691-2528

FILED
May 07 1997 8:00am
Secretary of State

AN

LU T

3. Date Incorporated or Qualitied

(3/06/1995

3a. Dale of Last Report

06/01/1896

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
2] 26} 59-3308256 “[Not Applicabie
Suito, Apt #, o1c Suite, Apl. #, elc. - ] $8.75 Additional
o - b. Cerlificate of Status Desired [ Fee Requirod
City & Stato City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
P Country Zip Counry 8. This corporation has liability for intangible tax under s. 199.032,
24 - Tﬁ‘ 20| 0] Florida Statutes vos [ Mo
8. Nama and¢ Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ZIER, LAWRENCE E 81| Name
8225 GLENWOOD CIRCLE 82| Strael Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34891
B3
84 City FL 85} Zip Codo

SIGNATURE

1. Pursuan to the provisions of Saclions 6070502 and 607. 1508, Flarida Stalutes, the abave-named corporalion submils this statement for the purpese of changing its registered
aflice of regisleied agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept
agent | am tamihar with, and accept the obligations of, Section BG7.0505, Florida Statutes.

appointment as registered

SIGNATURE: < sesak

KGNATURE AND TYPED OR PRINTED NAME OF

QUIBWBcevcr £ Zrttx

Sighcare Tyl o7 Pl fGme GF regreined agens ad Wi i apphrabin (NOTE Regislered Agenl sgnature requwed when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP [T DECETE 11TILE T Crange ] Addilion
HAME GERALD E. ZIER 1.2 NAME
sirestacoress | 5037 MUSSELSHELL DR 1.4 STREET ADDRESS
onv-size | NEW PORT RICHEY FL 14 GITY-ST-2F
1y "V LY DELETE 21TME Tl Change [ addition
NAME LAWRENCE E. ZIER 22 NAWE
STRIE | ADDRESS 3225 GLENWOOD CIR 2.3 STREET ADDRESS
Gy HOUDAY FL 2,407y - SE-2P
1L 5 T oeLere 39TLE [ I change [ Adition
Hasse RUTH J. ZIER 32 NAME
siveer anoess | 3225 GLENWOOD CIR 33 STREET ABDAESS
T B T DELETE LATILE [Jchange [T Addition
FiAME CAROL L. ZIER 4, 2 NAME
sweo sooress, | 9037 MUSSELSHELL DR 43 STREET ADDRESS
CIY-$1- 7 NEW PORY RICHEY FL 44 5ITY-5T-2P
wme LI DELERE 5.4 TITLE [T Change 1 Addition
hAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
GiTY 5770 54CITY-§1-21P
Wit L) DELETE 6.4 TITLE T change ~ T_J Adaition
NAML 5.2 NAME
STREET ADOHESS 6.3 STREET ADDRESS
COY-SI-2F §.4 CITY- 5T- 21P
4. | do hergby certily that the informalion sapptiod with this filing does not guatty for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind:cated on thes annual report or supplemental annuat report is true and accurate and that my signature shall have the same lepal effect as if made under oath: thal
| arn an officer or director of the corpotation or the 1acaiver of rusien empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

NING DFFICER OR DIRECTOR

CIAR . G il

Daytirne Prione ¥
FeYrsrrYYy

CR2E034 (9/96)



