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

CORPORATICN
ANNUAL REPORT

1997
DOCUMENT # PQ5000001992 (3)

1, Corporation Name

GENERAL ORDER MANAGEMENT SERVICES, INC.

S8andra B, Mortham

Secretary of State S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

AR A

Frincipal Place of Busingss Mailing Address
617 W 46TH ST 617 W #6TH ST
MIAMI BEACH FL 33140 MIAMI BEACH FL 331403025
8, Dale Incorporated or Quaslitied aa(.MDate of Last Report
(2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
ﬂ__,, ;G—I WO Not Applicable
Suite, Apl 4, elc. Suite, Apt. 4, efc. " ) $B.75 Additional
2 a 5. Cerlificate of Status Desired [ Foe Required
[ Cilv & Stalo City & Siate 6. Election Campaign Financing $5.00 may Be
2wl 2] Trust Fund Contribution | Addad to Fees
Zp | __ Gountry Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
Em 2] 26] 30 Florida Statutes Oves o
~ g. Name and Address of Curcent Reglstered Agent 40. Name and Addreass of New Reglstersd Agent
LOWENSTEIN, HENRY A 81| Name
817 W 46TH ST 82| Street Address {P.Q. Box Nurnber is Not Acceptable}
MIAMI BEACH FL 33140
83
84| City FL esl 2ip Code
“14. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Flonida Statutes, the abave-named corporation submits this slalemant for the purpose of changing its registered

office or registered agent, or both, in the Slaie of Flarida. Such changs was authorized by the carporation's board of directors. | hareby ascept the appointrant as registerad
agenl | am famihar with, and accept the obligations of, Section 607,0005, Florida Statutes,

SIGNAT U RE e e oo oo e i
Slgoatura_ hygrsl e prietod namao of raglstered agoerr and tile if appheatre {NOTE- Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12
En 1D TToeErE 11 TILE [ Erange [T Adaition
WA LOWENSTEIN, HENRY A 12 NAME
siecer anoress | 617 W 48TH ST : 13 STREET ADDRESS .
| ciry-s)-ze MIAM! BEACH FL 33140 14007 -$1-21P
LE D [ ToeLere 21 THLE ~ [ TChange ] Addition
HAME RONALD E HILL 2.2 NAME '
aneernoness | 10330 SOUTHWEST 103RD TERRACE 2.3 STREET ADDRESS
orestoe ( MIAMIFL 2.400V-ST-21P
ILE T beLete 31 TLE ' [T change T Addition
NAME 3.2 NAME
SIREET ADDRESS 13 SIREET ADDRESS |
CIFY-S- 21 34.CITY-SF-2P ! :
it ] DELETE S1TLE [T change ] Addition
HabE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|__cmr~5!fzw B 44CITY-8T- 2P
e 1 DeLETE 5VTIME [JChange  [F Addition
NAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CITY-§7- 21F 54 CITY-51-2P
me | N T bElEE 61 TIMLE T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciFry-ST-aP | 6.4 CITY-ST- 2P
14. | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on 1his annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effacl as it made under oath; that
I am an officer or director of the corporation or the receiver or Iruslea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 ghanged, or on argeflachment with an address

SIGNATURE: _~ o : /iemy A Lowenstan  Y~JF-T7 305531192

JANATURE AHD TYPED DR Pmiiko’ﬁdﬁéﬁéiﬁhniﬂo OFFICER OR GIRECTOR bate Draytime Fhone ¥
0103012

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



