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

PROFIT F'LOHIE::)‘?:A:-T::E‘:I hc:‘“ STATE M aI. 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # V38792 (0)

orporation Name

GTL ENTERPRISES. INC.

SRR

Principal Place of Business Mailing Address
607 SHERWOOD DRIVE 807 SHERWOOD DRIVE
ALTAMONTE SPRINGS FL 32001 ALTAMONTE SPRINGS FL 32200
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Gualified
07/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-3125846 Not Applicable
Suite, Apt. #. etc Suite, Apt #, etc. " . $£8.75 Additional
2 -27] §. Cartificate of Status Desired g Fee Required
City & Stato City & State 6. Etaction Campaign Financing $5.00 May Bo
ZI -2;] Trust Fund Conlribution | Added to Faes
p Country | dip Country 8. This corporation owes or has paid the qurrent year Intangible
24 25 29] ;I Personal Property Tax dus Jung 30 Yes [ HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEONARD, GREGORY THOMAS 1 Name
607 SHEHWOOD M 82| Suest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City

| Zip Code

FL ®

1. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes. .

CR2EQ34 {10/97)

SIGNATURE B
Signatie. lypod ¢ ponted oame ol regrsternd agend and ttle it applicable {NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIHE PO T T DELETE 11TIME [Jchange [J Addition
NAME LEONARD, GREGORY THOMAS 1.2 NAME
streer aporess | 607 SHERWOOD DRIVE 1.3 STREET ADDRESS
CITY-51-2IF ALTAMONTE SPRQS FL 14 CITY-ST- 2P
NTE 1] ] DeLee 21 TILE [T change L] Addition
NANE LEONARD, SUSAN 22 NAME
smeetanoress | 607 SHERWOOD DR 23 STREET ADDRESS
CITY - ST-2P AI-TMONTE SPNNGS FL 2 4CITY-5F-2IP . }
TILE [T DECETE 31TILE [T éhange T Addition
HAME ' 32 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
CATY-ST- 7P 34, CITY-ST-2IP
TLE T oewee 41TINE [J Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS.
CITY-5T-2P 44 CITY-ST-2IP
TTE [T DELETE 51TIMLE [Jchange  L_] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T- 2P 54 CITY-5T-7IP
L |mEE 6.1 TITLE [T Change [T Addition
KAME 6.2 NAME
STHEET ADDRISS 63 STRAEET ADDRESS
CHY-S1. 7P 4 GITY-ST-2P
14. | hereby cortify That tho nforrmation supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemantal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trusiee empowerad 1o exacuteg this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, gf on an atlac { with an adgyess
IR ATIIYS™. / M o ‘&’fﬁ/ . p o N 2//_(/53’ ./407"_3?/5‘/35;




