FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
.fé‘g Sandra B. Mortham

o 15 Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # V55026

G.O- INVESTMENTS, INC.

(1)

Ma‘:lmé}\ddmss
5055 BUENA VISTA AVENLE

MSLBOURHE FL 32934-7828
U

Princ-pal Place ol Businoss

MM, B3.5 OVERSEAS HIGHWAY
ISLAMORADA FL 3309

FILED
Jan 15 1997 8:00am
Secretary of State

TR AR

TR

3.

Date Incorparated ar Qualified 3a.

08/04/1992

Date of Last Report

02/08/1996

2. Poacipal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
20 e 26] 65‘034%0 Not Applicable
Suite, Apl #. et Suite, Apl. #, etc. . it
l—‘l : ¢ . g 5. Certificate of Status Desired D $8‘75 Adc!monal
22 27| Fes Required
City & State | Uity & State 6. Election Campaign Financing $5.00 May Be
EL’_ EEl Trust Fundd Contribution Added to Fees

| _Courlry e Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25| 29 30 Florida Stalutes Dves CINo
- o 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
~ OLNEY, GARY o] Narme
m MASON IEWCE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 33038
83
84| City B5| Zip Code
FL

agent, | am famibar with, and accept 1he obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE .

11, Pursaanl 1 the provieons of Scotions 607 0507 and 6071508, Flanda Stalutes, the above-named corparalion submils this statement for the purpose of changing its registered
office o registerad agont, o hath inthe State of Farida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered

LN e T s D LSy sseted ggent 0 BUE Ty e INOTE Renisierad Agent signalure required when ‘einstating) DATE
12. B B OFFICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 12
T P ' ' L] DECETE T1TITE 5 (¥ Crange [T Adeition
NAVE OLNEY, GARY J 12 NAME \V‘ g G'OW“
seer aooress | 1711 MASON TERRACE 1 3 STREET ADORESS 606 B U@ﬂﬂ, HLS'{
ChY-S1. 2P ME{BOURNE FL 33036 3 14CITY-§T-21P OU!‘“ [ %3{) 3 6
e R I DELETE 1T [T changs ] Additian
NAME 2.2 NAME
STREET ARDRESS 2.3 STREET ADDRESS
LIS 2 4CITY-5T-21p
e [T veLere 31 TILE [T change ~ [ Aogiticn
NAME 32 NAME
STREET ADDAL 55 3.3 STREET ADDRESS
QY- 51 2P 34 CITY-ST-21P
me - [ oeeis 11TIE [ Change L] Addifion
N 4.2 NAME
STHFFT AQIDRE S5, 43 STREET ATORESS
LY ST 20 o ) 84 CITY-57-7%
L o o o CTDRLETE S1TILE [T Change [ Aadition
hAVE £2 NAME
STHEEI SDDRESS | 53 STREET ADDRESS
CITY 51 2 540TY-ST-71P
THLE - [J DELETE £1TITLE [T thange [ Addition
HAME 6.2 NAME
STRLET ADDRF S 6.3 STREET ADDRESS
CITr-57- B 84 0ITY-5T- 2P

14. | clo herghy cartify that the nformation sup
informaticn mdicatod on this arn
| arm an oflcer or cuector af tf
appears in Block 12 or Bock

SIGNATURE:

ed will this filing toes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

al report o7 supplernental annual report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that

gorporation ar th( etyriver or rustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
chanyad, dllac hrmerit with an address

SSan97 wp7 255725

& OF SIGNING OFFICER DR DIRECTOR

Oata

Daytne Fhona # é

0103273

CR2E034 (9/96)



