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

PROFIT
CORPORATION
ANNUAL REPORY Secrelary of State

1097 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P9B000101376 (7) i

. Carporation Nanao

GISSEN AND ASSOCIATES PROCESS SERVICE, INC.

Principal Placo of Busingss Mailing Address

1717 NO BAYSHORE DRIVE STE 3236 1717 NO BAYSHORE DRIVE STE 3236
MIAMI FL 33132 MIAMI FL 331321167
3. Date Incorporated or Qualified 8a. Date of Last Report
,,,,5,,?;&,‘”:3':.’&” Puace oF BUSNess 2a. Mailing Address 4, FEI Number Applied For
-
[31,1 zs—l bb - 07141 £ ’ Not Applicable
B Srite, At #, e | Suite, Apl #, efc. B . $8.75 Additional
22 27-' 6. Certificate of Status Desired [9’ Foo Required
City & State | Ciy & Stale 8. Election Campalgn Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added 1o Fees
I __ Country | &b Country B. This corporation has liability for intangible 1ax under s. 199.032,
E‘L‘d S 25] 24 al—‘ Flarida Statutes Blyes o
¢. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
GISSEN, SETH #1] Rame
1717 NO BAYSHORE DRIVE STE 3238 82| Street Address (F.O. Box Number Is Not Acceptable)
MIAMI FL 33132 ‘
83
B4( City FL 85| Zip Code

793, Plrsuant t he provisions of Sectons 07,0502 and 607. 1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered
ofice o regstered agent, or bath, in the State of Florida Such ehange was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered
agenl ban fanihar with and accept the obligations of, Section 607.0505, Florida Stetutes.

SIGNATUHE

Gt tyged of p1ited pame of reqigleced ugn)rii'u;‘:;i\lk“ il applicatie {NDTE: Registared Agent signature requied when ranstating) DATE
12. QOrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETTT L] DeELETE 11 TIME [ change L] Adgition
NaE GISSEN, SETH 12 NAME
sterraerss | 1717 NO BAYSHORE DRIVE STE 3238 1.3 STREET ADDIESS
ov-st-zre | MIAMIFL 33132 14 CITY-51- 2 -
e C] beiETE 21 TITLE " [ change [ Addiion
NAME 22 NAME ’
STREETADDRESS 2.3 STREET ADDRESS
o1y st A 2.4CI7Y-§1-2IP .
ik 7 DELETE 2.1 TITLE T Crange L Addition
Nahit 3.2 NAME '
STHEE | AVIRESS 313 STREET ADDRESS
Cv-§1-24 4.CITY-S1- 1P
TILE T oeLeTE 41TTE ] change [ J Addition
NAL 4.7 NAME
SIHEE T ATIRFSS 4.3 STREET ADRESS
iy &1 2= 44 §ITY-51-21P
BT LT oeLeTE §1TMLE : L] Change ] Addiion
HAML 5.2 NAME
SIHEE T ADORE S 5.3 STREET ADORESS
s 7 54 CITY-5T-21P
THLF [T oFLeTe 6.1 TILE [J Change ] Addition
BAME 6.2 NAME
STHEET ATDRE S 6.3 SIREET ADDRESS
st 6.4 CITY-5T- 2P

14.71dd hereby cetly that the information supplied with this 1ling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that 1he
infarmalion indicated on this annual report or supplemental annual repoerl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| arm an oflicer or dector of the corparation of the receiver or trustée empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appuars in Block 12 or Block 13 f changed, of og.an altachment with an address.

SIGNATURE: — EETH Glssen §-24-97 Zo5-379037

"SGNATURE AN TYPEQ OR PRINTED NAME OF SIONING OFFIGER OR DIREGTOR Gate Tiagling Phone #§ GODIO06

emsermma | ApI 30 1997 8:00am

CR2E034 (9/96)



