FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT 3T FLORIDA DEPARTMENT OF STATE
sandrn 8, Wortham Apr 17 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000096272 (6)
GLR, INC.

Principal Place of Basiness Mailing Address ||||||||| Hlllm Ilm I||H Ilm II"I ||||| IIW “mlml ﬂm |ﬂnm

...

PO BOX 1297 PO BOX 1207
SANFORD FL 32r721297 SANFORD FL 327721257
3. Date Incorporated or Qualitied 3a. Date of Last Report
...... ) 12/20/1995 04/05/19%
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
1] 100 E. Fueet St s PO 1RHNT 59-3357501 5 Not Applicable
- » Apl #, el Suite, Apt. #, elc. . . 8.75 Additional
ulﬁl_f' | 2] 6. Certificate of Stals Desired [ Fao Foquired
| CiydSuae | Lty & Slate 6. Election Campaign Financing $5.00 may Be
23] S ANTFOLD 'F L 2a-| oD E:L-. Trust Fund Contribution 0 Added to Faes
| | Couniry Zip ountry B. This corporation has liabllity for intangitle tax under & 199.032,
245133’)'7 | 2!‘:] SEm ol |4 El Ba'm "'?ﬁ? ;0] M‘Nde. Flotida Statutes Oyes [Ho
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
NOVELL, N, SCOTT Lwea MHollecbach , (CED
201 E. PINE ST. [1] S(eﬁ‘:‘\geﬁiﬂo Box Number is Not Acceptable)
SUITE 1200 N Canrey CT,
ORLANDO FL 32801 £5
84| Cj 85| Zi o
ApLanoo FL |*| Za%od

11, Purstant to the provisions of Seclions 6070582 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd age i uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ang larmiliapr “tion 607 0505, Florida Statutes.

SIGNATURE dic S 4. )
. d rrteg rurme gl ¥ 7 (HOTE: Aegisterad Agenl signalure required when reinstaling} DATE o

12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
1 810 [T DeteTe 1L RS L [ Change  LadAtidition | &
NemiE ROGERS, GARRETT L M.D. 12 NAME Limea Y Holleclonehn é
stree) socress | 420 OLD FORT RD. 1asmeeraonaess | | i B2 ARy or 3
civ-si e | GREENVILLE SC 27834 14 CITY- ST-2IP OZLANDO T QM &
ME L] peLete 21TITLE S&'—MM'V\ [[Tchange  [yladdition |&2
P 2.2 NAME wu&m c‘_ Q_r.a
STRELT ADDRESS 2.3 STREET ADDRESS 47_& O FpaT o
Y-St 2w 2.400Y-5T-0p |

| e |8 EGE 31 TLE A ' | i Change L3 Addition
NAME 3.2 NAME
SIFEFT ALGRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34, CITY-ST-2P
e o [ cELETE A1TILE [T Crange (] Addiion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
LITY-51- 4ACHTY-ST- 21
TILE [ ] DELETE r 51TMLE EJ Crange L] Addition
NAME 52 NAME
STREFS AMDRESS 53 STREET ADDRESS
omn-sae 4 54 CITY- 5T 7P

K LT DELETE 61 TITLE [T change [T Addiion
hANE 52 NAME
SIREE] ADDRSSS 6.3 STREET ADDRESS
LY-ST- 7 6.4 CTY-ST-2P
181 do herchy cortity 1hal the informalion supphed with this 1iing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. 1| further certify that the

infarmation indicaled on this annual report or supplernental
I arm an oflicer or director of the corporation ar the receivg
appears n Block 12 g Block 13 if changod, or on an i

SIGNATURE;

gnnual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath: that
L trustos empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

chment an addrass.
e B/28(9) 4oz 203-030%

Date Daylire Phone #

e Y iy
RE AND TYPED OR M




