FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED
PROHT Q. FLORIDA DEPARTMENT OF STATE
CORPORATION (B Lo (”Ei‘.f,.‘ii B.I;;;%ni May 29 1998 8:00am

ANNUAL REPORT Sceretary of Sae

19%[51‘%% | DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # (S-0238 085/
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G L MarKeTiNe- blroup Tak.
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b2ls A Federdd  Hety
fr,bl,au,:!(fol ’ FL 33506’
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= el WS~ 0R 3038 [Nol Appicanio
Suite, Apt # ale Snite, Apt #, elc -
v e - F : 5. Cerlificate of Status Desired O $8.75 Additional
;;l : . ‘27] Fee Required
City 8 State Uiy & Sae 6. Flection Campaign Financing $5.00 May Be
23 e e ] 29' Trust Fund Contribution ] Added to Faos
Zip __ Lountry . Country 8. This corporation has liability for intangible tax undet s 199.032,
24 O P R [30] Florida Statutes s [ No
__8._Name and Address of Current Registered Agent " 10. Namp and Address of New Registered Agent
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82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11, Pursuan ta (e prowisans of Sechons G07 (602 ane 6071006, Flonda Slalules, the above-named corporation subits this statement for Ihe purpose of changing its registered
office or regigtered ayeal or both, i the State of Fiondi Such change was authorized by 1he corporation's board of directors | hereby acceplt the appoiniment as regstered
agent | am faguhar vl ano nccept the chlgglons of, Soeclion 6O7.0505, T londa Statules.

| .
SIGNATUAL e / T S PA——— “F 5.9 fay
L T Y O P T TR TR R A DVIN I KN (RPN R 1 g 4T e d Agen T s anatyng sederee whan ranslating I
12. R N R T EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE Vice President mmu 1.1 T4TE vice Presdert " I Change 3 Adaition &
NAME Loretra Mmiler 17 NAME BRAoN iy iver g
STRETADDAISS | 1| i) RAY Teeence 1SSTRECTALDRESS | D31 AAS 3a TeE e <
CHY- 51 I Cocomnut (reet =L 3360l 14CIY -5 2P Corara y CMe<E, FC 2aplkb R &
e Secre dory [ rLt TE 211 S5ec e iony T thange WFaddiion |O
NAME beura folbartSopy 27 HAM: Gl My N
sTheEr Anbaiss | Qe N E (e svreet BHIMA PISHELADIRESS | Aoy | AN = at-Tel Late
cry-star | Poviy pan o, 6@.;!4, L 33cWn Jacisiar | epce pand € Pk £ DU _
T = ef sarerf [WPDeLeTE 11T CElEASwre ! DI cnge  BfAqeman |
AME 12Le N 5q‘“‘ Averluse Aoy S 32 NAMI Beiehd ynaver
/ ; , : ofhre efale
sier oo | Yty wood . FL S2ocao ATSITANAESS | L NW D
ey 2 WAL CANS S HeEVE o s | Cooonud € feok, 7C 55aV6
TLE [T 41700 ! [T change [ Addition
NAME 4 2 HAML
STREEY ADDRI S5 43 SIRFEY ADDRESS
cITy-g1-2 S L N BTN
TITLE i T bR TE SR T change T T Adéiton
NAME 57 AN
STREET ADDRCSS & SIHIF | ADDRESS
CIry-S1- 2 o S a0y St
TITLE T DELFTE 61 1L ____ O [T Change [}\»fdinm
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SIREET ADUR 55 BASIRE] ADDAESS ~0B/01/HE--01 021042 \ Y
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14, 1 do hereby eeraly that e fceeainr suapsil ed wath s Tling does not quality lor the exemplion stated in Soction 119.07(3)(}, Flonida Statutes | further cerlify thal the
informalon inehvated oot aeral repsort or soppleental annual reporl s ue ard accurate and Lhat my signature shall have the same legal effect as it made under oath; thal
1 am an ofheer o e lor ol b corporaton o e rece or trustoe empawered to exceule is reporl as required by Chapter 807, Florida Statutes: and thal my rame
appears in Blork 12 ar Blgee 1300 hanged on on ;m_:': :chiment wilh ar aod-oss

SIGNATURE: e Qeian \W.Milee, s Woriag (D 12-a00

SIGNATURE AND 1¥PED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Dragl e Pl 0




