FLORIDA DEPARTMENT OF STATE

Sandra B. Mprtham

T FI..L_E NOW: FILING FEE AFTER MAY 1ST IS $550.00
T PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P97000017759 (6)

BROOKSVILLE

Principal Place of Business

9000 GLEN LAKES BLVD.

GL MONEY MAKERS, INC.
Mailing Address
000 OLEN-EAKEG-BLYD:
FL 34613 BROQKFALLE-Re-PotY

FILED
Feb 24 1998 8:00am
Secretary of State

ARG G

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

{2/25/1997

office or v
agent. | a

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes,
egistared agent, or both, in the Stale of Florida. Such change was
()
¢/

j Statut 5.

m familiar with jand accept the obligations of, Section 607.0508, Fig
2 ON _ /L
Signeture, ryped of prmtad name of regisygired agnas and 1ile o appheabre

gfized by the corpor

2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
21 26| PO X ﬂg{é | TSR 44 Not Applicable
Suile, Apt. ¥, BiC. Suite, Apt. #, BtC. 1 :
1 8. Certificate of Status Desireg O $8.75 Addtiona
22 E} Fae Raquired
City & Stats City & SEa!e /. 8. Election Campaign Financing $5.00 Mmay Be
23 26D a ¥/ El Trust Fund Contribution Addad to Fees
Zp Country ’ Country 8. This corporation owas or has paid the current year Intangible
24 25 29 ;] / é )4 Personal Praperty Tax due Jung 30. Yes [ Mo
B 9. Name and Address of Current Ragistered Agent . Name and Address of New Registersd Agent
PELLERER CAROLE T~ o P }. 3
; oNITA voN
. ~B008-GEEN-LAKES-BLYD, B2 #s . Box Number Acceptable)
—BROGKSYLLEFLOMY 418 )
a3 f
84| Cit FL 85) Zig Cope

g above-named corpofation submits this statement for the purpose of changing its registered
atipgp's board of directors. | hereby accept the appointmant as registered

o

[-A9- 98

uiract when reinsiating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T oH 5 iSHop - Fres . [T oeLETE L1TE l/"‘ FR&s . J¥ Change T Additon
NAME g 12 NAME ”% 3 4
STAEET ADDRESS W: &6’/ IJC‘ » Ef/ & D R. 1.3 STREET ADDRESS uy
CITY- ST- 2P =l L o/ 5 14 CITY-ST- 2P
TITLE & ELETE 21TIMLE
NAME f\é— Esr// qE =n 2.2 NAME
STREFY ADDRESS A M HHER Sivo. 2.3 STREET ADDRESS
) wdm_ljauLa‘ﬁ;_Lé’ﬁb X SN ERTLE ST
TIE 5& - ‘ DELETE 31 TMLE
NAME 4O PSE }fng EioL 3.2 NAME
STREET ADDRESS Kgo‘ AY cf w. 3.3 STREET ADDRESS
CITY-§T-20 34, CITY-§T- 2P
TME 7? 46 DELETE 417TILE L] change T addition
NAME l “sg. ! ‘%//E} ‘&R 42 NAME
(-4 ] -
STREET A0DRESS | D@ OO \ & g L. AKES 6[ ve. 43 STREET ADDRESS
CITY-ST-2P . 247,1% 44 CITY-$1-2P
TLE y I':i DELETE 51TITLE “[Fchange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-28 54 CITY-S1-2P
TMLE L1 perete 8.4 TMLE L5 Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P B4 CITY-51-2P

Block 12

14. | heraby certi

rF. . 17.33FL.JEBI_T

ar Block 13 if changed., or on an attachment with an address.

h,.n,.,'l‘ 1,;,.|

that Ihe information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemenial annual repart is true and accurate and thal my signature shali have the same legal effect as if made under cath; that { am an

officer or diractor of the corporalion or the receiver or trustee empowered 1o exacute report as requued by Chapter 607, Florida Statutes; and that my name appears in

(55A)

CR2E034 (10/97)

r Py 270 zan“:nla

M-j



