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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # (358388 (1)

Corporation Name

GENERAL DIVISIONS CORPORATION

SR MG A

Principat Place ot Business Mailing Address
PO DRAWER 60-1662 PO DRAWER 60-1862
MiAM) FL. 33160 MIAMI FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L+ Principal Place of Business 28, Mailing Address 4. FE' Number Applied For
1] _ 26 50-2358371 Not Applicable
Suite, Apt. #, etc. Suitg, Apt. ¥, efc. " i $8.75 Additional
E‘ pes 8. Certiticate of Status Desiracl a4 Fes Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23) 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
';l-l 28 29 30 Parsonal Proparty Tax due June 30, Blves [TNo
9. Nama and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
SEGALL, GEORGE H 81} Name
18001 N BAY RD 82| Street Address (P.O. Box Number is Mot Acceptable)
8306
N MIAMI BCH FL 33160 8
a4 City FL st Zip Code
“¥1. Pursuant (0 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporafion submits this slatement for the purpose of changing its registered

office or registared agent, of both, in the Stalo of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the abihigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sipnalue, lypied or prinfed name of regiterad dgenl and Blie nl;r-)ir.abln. (NOTE Replstered Agant signature required when reinstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CITICERS AND DIRECTORS IN 12
TITLE 4 T DELETE 1.1TME [ change LT Addition
NAME SEGALL, GEORGE H. 12 NAME
.| smeeraoress | 18001 N BAY RD 5306 1.3 STREET ADDRESS
CITY-ST- 2P N MIAMI BCH FL 14 GITY-ST-2IP
miE [T oecere 21TILE “[Jchange [T addifion
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2 2 ALIY-ST-2P
e [T oeceTe 31 TITLE “[Jthange [T addition
NAME 3.2 NAME
STREET ADDRESS 8.9 $TREET ADDRESS
if CiTy-ST-29 34 CITY-ST-21P
P e [ Joeceve 417N "~ [JChange T Additéon
2 RAME 1.2 NAME
Y| smeer aooness 43 STREET ADDRESS
# 1 orv-srop 44 CNY-ST-2P
fo TmE " I DELETE S1TILE “TIChange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
S | cav.s1-2w 54 CITY-ST- 7P
S Tme 7 Decene 61TILE ¥ Change  [J Addition
: NAME 6.2 NAME
+ | STREEY ADDRESS 5.3 STREET ADDRESS
: CITY-S1-2IP 64 CATY-ST-2IP .
T4, Thereby certify that the Information supplied with this filing does not qualify for the examﬁlioﬂ stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repofl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the Corporation Or the receivor or ruslea empowered 0 execute this report as required by Chapter 607, Flofida Statutes; and that my narme appears in
lock 12 or Block 13 if changed, or on an eftachment with an address

. | SIGNATURE: — »{g?.'ﬁ“

BIGNING OFFICER OR DIRECTOR {late Daytine Phana # 0223880

CR2E034 (10/97)



