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

PROFIT i S0 ” FLORIDA DEPARTMENT OF STATE
CORPORATION P4 Sandra B. Mortham

ANNUAL REPORT Secretary of State FILED

1996 DIVISION OF CORPORATIONS Apl‘ 26, 1996 08:00 AM
DOCUMENT # P95000001992 (3) Secretary of State

3. Corporation Narie

GENERAL ORDER MANAGEMENT SERVICES, INC.

] AU

Principa Place of Business Mailing Address
617 W 46TH ST 617 W 46TH ST
MIAMI BEACH fL 33140 MIAM! BEACH FL 33140
3. Dale Incorporatad or Qualified 3a. Date of Last Report
01/09/1895
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
[21] 26 (S—=OSY6E40 Not Applicable
Suite, Apt. #, ate. | Suite, Apt. #, etc. 5. Cortificate of Status Desied 0 $8.75 Adc!itional
221 27—1 Fee Required
City & State | __ Cily & State 6. Flection Campaign Financing O $5.00 May Be
25' 261 Trust Fund Centripution Added 1o Faes
Zn | Country | &p | __ Country 8. This carporation has liability for intangible tax under 5 199.032,
24 25 29 30] Florida Statutes O ves Do
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
LOWENSTEIN, HENRY A 82! Streot Address (P.O. Box Number is Not Acceptable}
617 W 48TH ST
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submils this statement for 1he purpose of changing its registerad office
or registered ajent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appointmeant as registered agent. | am
familiar with, and accept the obligations of, Secton 607.0505, Fiarida Siatutes.

SIGNATURE R R
igra e typed or preled names of registered agent and tita it & prcabie INGTE Rogisterad Agon! signalurs reqursd when reinstal ngh CATE
12. OFFIGERS AND DIFECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T DELETE 1.1 700LE [J Change [ Addition
NAME LOWENSTEIN, HENRY A 1.2 NAME
steerapoiess | 617 W 46TH ST 1.3 STAEET ADDRESS
CTY-§7-7P MIAM! BEACH FL 33140 1.4 CITY-ST-7F
TTLF [] DELETE 2 $TILE [ Change B Addition
NaRE P 22 NAME Eana’o’ E. Hl'” g
STREET AJDRESS 2asmeeravaess | /O30 Sovbhwest /0 3¢ Terrace
CIlY-ST- 2P vion-si-2 | PR larmi , Pl 33/%¢
THILE ] DELETE 31NNE v [ Change  [] Acdition
NAME 32 NAME
STREET ADORESS 33, STREET ADORESS
£ITY-51.2P 34CIY-57-2P
TITf [] DELEYE 4V TITLE [} Change [ Addilion
NarE 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1-21P £4CITY-5T-7IP
TTLE [J DELEIE 5 1 TIMLE [ Change [ Addition
BAME 52 NAME
STREEN ADDRESS § 3 STREET ADDRESS
CITY-ST-2IP 54 0Y-ST- 7P
TLE ] DELETE 6 1T1LE [J Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIY-§1-7P €4 CHTY-51-2P

14, | do hereby certify thal the information supphed with this fiing is voluntarily furnished and does not qualfy for the exaemplion stated in Ssction $19.0/(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effact as if made under
oath; that | an an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atigghment with an address.

SIGNATURE: Oirector . Al X3, /976 Bos 307930

Daytime Prone ¥

NATURE AND TYPED OR PRINTED NAME OF EMINING OFFICER OR DIRECTOR

CR2E034 (12/95)




