R |

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

PROFIT

b %s-é FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ % i

1 "E‘ Sandra B. Mortham . .
ANNUAL REPORT b ‘F; Secretary of State no_}.e M Sjﬂ.(f wf‘ dfd‘ ﬂ0+ neceove
1996 % _‘...:}/ DIVISION OF CORPORATIONS our Normal Pre "P"i"*’d —Ehm,

& in Documert
DOCUMENT # PaYo0606yey/ @) L e o ror s

1. Corparation Name
. . N —— A t 6 Sr
G:Nmr\ Commumm% ons , Lnc. st _F”Fﬂgriz;slz:‘-ﬂ’ﬂ%?

Pringipal Place of Business Maling Address

ngar $.¢. Spicewosd Cirede, W S.£.SPitewood
Circie

\Jobc &l&l’\(‘,. VIH‘ 5%!‘(;& LL’b\? Souné ] ﬁﬂ- 3. Nale Incorporated or Qualifed [ Ja. Datg of Last Report
3 3¢5y 9l ]9y W26 19S

| 2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied For
21] 26] S-051179¢9 Not Applicable
Suite, Apl. #, etc, ite, Apt. #, elc. iti
Sultc, Apl. 4, el | Sute Apt . et 5. Cerlificate of Status Desiract O $8.75 Additiona!
22 N 7 il Fee Required
C}ty & State City & State §. Election Campavgn Financing 0 $5'00 May Ba
E;;:] E Trusl Fund Contribution Added to Fees
_p Country | Zip Country 8. Tris corporation has liabity for intangitle tax under s 189.032,
24] N ?51 291 m Fiorida Statutes Yes [INo
. _9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B} Name

Grmin, Marian S,
" nNgat sk, SPicewooJ Circle.

i ibbe Sound, Fine 33¢ssT

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such change was aJtherized by the corporation's board of directors | herety accept the appaintment as registered agent. | am
famifiar with, and accept the obligations of, Section 6037.0505, Florida Statutes.

B2| Strest Address {P.O. Box Numiber is Not Acceptabla)

83

B4 City 85| Zip Code
FL

SIGNATURE e S . o
Sigrulure, typed or priled nanw of regislered agen: arg bie it applcatis. (NOTE: Registered Agant sigiature renured when zanstatng DATE ﬁ
12 CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
T PID [T oetere LD [J Change  [] Agdition §
HAME GAMIng YNArion S, . 1.2 NAME 3
sneaoes |7824 .2, Spicewcod Cirtle 13 STREET ADDRESS &
Cily-5l-pp Hobe Soand FiA. 334ss 14GITY-ST- 7P b
TE sIT/D T ] DELETE 2 17 [J Change [ Addilign | O
HAME Conammin g Wolter 7§, 22 NANE
sareaoneess | TR S.E. Spicewood Circle 23 STREE) ADORESS
L amstze | 3debe Sound A FiR.  BBYSS 240IT-5T- 2P
TITLE [) DELETE 3 ATIILE T Change [ Addition
NanE 3.2 NAME
STREEI ADDRESS 33, STREFI ADCRESS
CIY-S1- 2P o 3 34GITY-S1-21
TITLE ] DELETE 4 1TINE [ Cnange [ Addition
hAKE 47 NAME
STREE) ADDRESS 43 STREET ADDRESS TOO01 7a3sqaay
GiTY-S1-2IP 44 CITY-ST-21P “U4.”25f’95"‘[]1|]1?"‘035
I T a [ DELETE 5 1TIE **T?DU,—UD [] Cnenge [ Addition
NANE 52 NAME
STREET ADURESS 5 3SIREET ADDRESS
QTy-51-21p - 541y 817
TITLF [C] DELETE 8 1TIMLF . [J Change  [] Addition
NAME 62 NAME
STREFT ADDRESS 6 3 STREET ADURESS
CITY-S5T- 2P B4CITY-ST-27

14, | do hereby certify that the information supplied with this fiing 15 voluntarity fumished and does nol gualify 1or the exermption staled in Section 119.07(3)k), Flonda Statutes. 1 juther
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shalt have 1he same legal effect as if nade under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on gn atlachment with an address.
1 -~
Arian S. Gnmm) Yirfae 4o 7/2!?-5‘0:&
T T T T T T T ha ) _r-»——"' - '0531  Prone ¥ . ,r

SIGNATURE: / / U4/ G IUAS N7 T
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




