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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

GLR, INC.

DOCUMENT # P95000096272

1. Corporation Name

1100 £ FIRST ST.
SUITE ¢~

Principal Place of Business

SANFORD FL 32171

Mailing Address
PO BOX 1297

SANFORD FL 327724297

us

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90105 007 ***150.00

AR AR IR SO

DO NCT WRITE IN THIS SPACE

us 3. Date incorporated or Qualifed
12/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1100 East First Street |26) 59-3357591 Not Applicable
a S:;?IA;;#' ;tc. ;| Suite, Apt. # ote. 8. Certifcate of Status Desired [ $8F.e7esR:;!l::::'t;3nal
TSty & State s ity & State s uomes = e =g =Eloction:Campaign:Fi ing=- O = - $5:00:May Be=—
E] Sanford FL (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
ZIA 32771 [El Us ;9-1 lm Personal Property Tax. [ Yes OONe
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Ageni
NE 81| Name
HOLLERBACH, LINDA M CEQ .
1432 LANTRY CT. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200 83
ORLANDO FL 32804
84| City FL 5] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSTD [ DELETE 1ATIME [Change [ Addiion
NAME ROGERS, GARRETT L MD 12 NAME
streez aooress| 420 OLD FORT RD 13 STREET ADDRESS
CITY-ST.ZP GREENVILLE SC - 14CTY-ST-2ZP
me [ (% DELETE 21TME S FChange £ Addition
NAME ROGERS, ELIZABETH C 22 NAME Hollerbach, Linda M.
smreer aporess| 420 OLD FORT ROAD zasmeeraporess | 1432 Lantry Court
CITY-ST- 2P GREENVILLE SC 27834 2,4CITY-ST-ZIP Orlando, FL 32804
emE T e =[T'DELETE~ T o e e S SRS L2 T Cange—— [ Addition”
NAME HOLLERBACH, LINDA M 32 NAME
streeTsooress| 1432 LANTRY CT 33 STREET ADDRESS
CITY-ST-2F ORLANDO FL 32804 34.CITY-5T-2P
TITLE [ DELETE 41TME [OJcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TLE ("1 pELETE 51TME [JcChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-81-2IP 54 CITY-ST-ZIP
TTLE ] DELETE 61TMLE , [JChange [ Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-7ZIP . 64 CITY-ST-ZIP .

0087632

1

.

.-CR2E034.(11/98).

14. | heraby cartify that the information supplied with this filing does not guef

indicated on

officer ar director of the corporation or the regel
Block 12 or Block 13 if ghanged, or on ga-#&

SIGNATURE:

this annual report or supplemental annual report is 1
er or truste

for the exemption stated in Section 119.07(3)i), Flotida Statutes. ! further certify that the information
afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eppevered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 ith all other like ernpowered.

%'/7? (%v7) 222 0323

Date Daytima Phane #



