FILE NOW: FILING

FILED

 PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporzlion Mamg

GVL HOLDING COMPANY, INC.

af Plazo of Businoss.
X6 NE. 1ST STREET
GAINESVILLE FL 32601

Mailing Address

205 NE. 15T STREET
GAINESYILLE FL 32601-5310

U

3. Date Incorporated or Qualified

06/1211996

3a. Date of Last Report

2 Privcipal Place of usiness 2a. Mailing Address

4. FEI Number Applied For

r?ﬂ e — ;E] 59-3384461 Not Applicabie
" Suite, Apt B, el Suite, Apt” #, etc. L ) . $8.75 Addional
i?_l,,,,.” - a §. Cenificate of Status Desired R’_' Feo Required
| City & Sre | Ciy & State 6. Election Campaign Financing $5.00 may Bo
oa] - 28] Trust Fund Contribution Added to Fees
A _, Couney _p Country . &. This corporation has liability for intangible 1ax under s. 199.032,
» 3
l""‘!l‘ . qu Z;I ?0—| Florida Statutes vas [JNo
T _..8. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registsred Agent
EDINGER, GARY 8 8] Nameo
’
305 N.E. 1ST STREET 82| Sireet Address (P.O. Box Number is Not Acteplable)
GAINESVILLE FL 32801 =
B4| City 85| Zip Code

FL

informabion indicated on this annual report or supplemental annual reporl is trug and

appears in Block 12 or Block 13 1 changad. or on an attachment with an address.

SIGNATURE: _ Yilkl

11, Pursuan 10 the provisions of Soclions 607 0502 and 607.1608, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing is registered
oftice or registered agent, or boln, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment gs registered
agent, Tan famitae with, and aceep! the obligations of, Section 607.0605, Florida Stalutes.

SIGNATURL e

Sipiarre tppedd or printacd narie of te {NOTE: Repistered Agent signaturp tequired when seinslatng) DATE
(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T D TN P [T Change  [KT Addition | &5

et BRUNEL, JEAN-CLUADE 12HAME Wﬂ CHANT ThOK L 3

swiesaoorss | 17035 SE CR 234 1asmestaoofess [ 17035 SE CR 234 g

Y51 7 MICANOPY FL 32667 L4 CITY-ST-2P Micanopy, FL 32667 &

BT [T DELETE 21TITLE [ change  LF adaion |

NEM: 2.2 NAME

SIRFEL ADIEE S 2.3 STREET ADDRESS

LTSI 2P - 2. 4 CITY-ST-2P

T B [ DELETE JHTLE T change ~ [T Acdition

HiME 32 NAME

STREE T ADDRESS 3.3 STREET ADDRESS

oy - 34.CiTY-ST- 2P

e [T [Tt A1TME T Criange L] Addilion
hAM 4.2 NAME

STREET ADDHESS 43 STREET ADDRESS

LY 81 44 CiTY-ST- 2P

TR — T [(Toerere §1TLE LT crange L] Aagiion

N 5.2 NAME

SIRELT ADD-ES 5.3 STHEET ADDRESS

MCLLEEI AT (S S e e e e 54 CiTy-5T-2IP -

LF TJoeete B 1TITLE [IChange  [_J Addition

HAM 62 NAME

STHEE T ADORESS 6.3 STREFT ADDRESS

CIIY-§1 2P 6.4 CITY- ST-2IP

I 38, 1 cin hereby cottify tnal the information supplied with this filng does not qualify for ihe exemption stated In Section 118,07(3)1), Florida Staities. T further certify that the

| am an ofliger or drector of e corporation of the receiver or frustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name

accurate and that my signature shall have the same legal effect as if made under path; that

F L é’/f*’/}v (372) %64-3%93

NAME OF SIGNING OFEICER OR ENAEG

" BIGNATURE AND TYPED GR PAINT

¥ Thwe

TOR Daytime Phane #

00B8TS



