FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g ' FLORIDA DEPARTMENT OF STATE
CORPORATION d Sandra B. Morlham

ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

GGL LAND, INC.

WA

Frincpal Place of Business Mailing Address
C/0O 616 EAST ATLANTIC AVENUE G/0 616 EAST ATLANTIC AVENLE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Datgh or Qualiied | 3a. Dat
AL 0/ 21VGR8
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
LAl e 2] 65237718 Not Applicabio
_ Suite, Apt#, stc. | Suite, Apt. #, etc 5. Certficate of Stalus Desired 0 $8.75 additional
22] ~ 27| - o Fee Required
Ciy & Stale | Oty &State 6. Election Campaign Financing $5.00 May Be
@_. [ El Trust Fund Contributian t Added to Faes
P Country | Zdp Country 8. This corporation has ligbility for intangible 1ax under s 199.032,
m ;EI 25} 5‘ Florida Statutes [J Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agaent
81| Name
LISTICK, MICHAEL M. - o
618 EAST ATLANTlC AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH 33453 83
84| City FL |asl Zip Code

|11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Stalutes, he above named corporalion S.bmits this statement for the purpose of changing Its registered ofice
or registered agent, or both, in the State of Florida. Such change was autinorized by the corporation’s board of dire Glors. | hereby accepl the appointmenl as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE S R U
o Sigriture, typed o printed namie of rgichared ggant a0 ttie f appl cabl INOTE: Riagistred Agent Sign atan: redure:d whon reir tatigh DaTe a‘_;
J?:,_,,,,,,i,,f,m OFFICERS AND D\QECTORSD ST 13. . _______A@UIONS"CHANGES TO OFFICERS ANDElDI(iIECTORSI:IlNALi - g’
:J!:A: LISTICK, MICHAEL M. :;;I\:;E o "~ g
STREE| ADDRESS 616 EAST ATLANTIC AVENUE 13 STREET ADDRFSS 8
Qny-gt-2p DELRAY BEACH FL - oyt &
TILE [] DELETE 21 TILE C) Chaige [ Addtion | O
HAME 22 NAME
STHEFT ALGRESS 23 SIREET ADORESS
CITY-S1-2IP 24CITY-5T-2iF
TITLE - [T OECETE 31TME [ Change [ Addition
NAME 3 2 NAME
STHEET ADORESS 33 STREET ADDRESS
CITY-5T-2IF 34 CHY-S1-240
_m[E I ] DELETE 4 1THLE R [ Change [ Additian
NAME 42 NEME
STREET ADDRESS 43 SIREET ADDAESS
CITY-ST-20 44CITY-ST- 7P
e (] DELETE B XN - (7 thenge [ Addivon
HAWE 52 NAME
SYREFT ADORESS 57 STREET ADDAESS
|_CIFY. S} 2 IS — 1 N
TILE [T] DELETE 6 [ Change ) Addition
NANE 6 iaME
STREET ADDRESS 6l STREET ADDRESS
LTy -S1-2F ATy 5T-2F

14. | do hereby cerify that the information suppled with this fiing is valuntarily furnished
certity that the Information indicated on this annual report or supplemental annual reg
oalhr; that | am an officer or director of the corporation or the receiver or trustee em|
appears in Block 12 or Block 13 if changed, or on an attachment wikTardaddress.

. g
siGNATURE: 77/ ff 4 0.

{ does not qualify for the exomption stated in Section 118.07(3)(k). Flaridz Statutes. | further
is true and accurale and that my signature shall have the same legal efiect as if made under
red 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

207V HY1-276-7Y2Y

TTOR a Date: Dayit e Phong #

OF SIGNING OFFICER OR DI




