ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P39116
GDXI, INC.

©)

Principal Place of Busingss
1011 N MAYFAIR ROAD

Mailing Address
1011 N. MAYFAIR ROAD

FILED

May 12 1998 8:00am
Secretary of State

000

SUITE 209 SUITE 203
MILWAUKEE W1 53226 MILWAUKEE W1 53226 DO NOT WHITE IN THIS SPACE
3. Date Incorporatad of Qualified
06/04/1992
2. Principal Place of Businoss 28. Mailing Address 4. FEI Numbaer Applied For
m ?6] 39'1722372 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. ¥, atc. N ) $8.75 additional
E] %T—l B. Certificate of Status Desired O Foe Required
City & State Crty & Stale 8. Election Campaign Financing $5.00 way Be
23 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Iptangible
;I 25 2 ;l] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND HOAD 82| Strest Address (P.O. Box Number is Not Acceptabile)
PLANTATION FL 33324
B3
84| City 2ip Code

FL|®

SIGNATURE

Bignaturs, Iyped o prnlAG nann of tag.stered agant and hio 1t appl.cabla

11. Pursyant 1o the provisions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regisierad agent, or both. in tho State of Flprida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am farniliar with, and accept the abhgatons of, Section 607.0505, Florida Statutes.

(NOTE. Rngistared Agent 8ignature required! whan reinatating)

DATE

13, OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e )] T OELETe 11TLE Jthange [ Addition | 2
RAME BYRNES, JOHN T 1.2 NAME g
smeeraporess | 770 NORTH WATER STREET 1.3 STREET ADDRESS
onv.sr.oe | MILWAUKEE W 53202 ony-sr.2e &
e w T oeLeTE 21 T0LE [T Change [ Addtion 1O
HAME RAKER, JOHN I 2.2 NAME
smerraporess | 1010 N MAYFAR RD #203 2.3 STREET ADDRESS
CiTy-SI- 1P m l 2.4CITY-ST-2IP

e U President [ Geiene 3+ TILE T Changs L] Addiion
HAME BULTMAN, J.B. 32 NAME
smeeraooress | 1011 NORTH MAYFAIR ROAD, SUITE 203 3.3 STREET ADDRESS
CITY-$T-2P MILWAUKEE W1 53228 34.CTY-§T-2IP
e D [T DELETE A1TITLE [T crange [T Addition
NAME HERBST, ARTHUR L M.D. 4 2NAME
saeen aooeess | 5841 SOUTH MARYLAND 4.3 STREET ADDAESS
CTY-51.28 CHICAGO IL 80037 44CTY-5T- 2P
e D T otiEE 51 TLE [JChange [ Addition
RAME MCDONOUGH, JOHN J 5.2 HAME
sraeeesooness | 901 NORTH LAKE ROAD 53 STREET ADDRESS
Y- S1-20 LAKE FOREST K 60045 5.4 CITY-§T-21P
e 11 CJ oEleTE 61 TILE [T Change L] Addition
HAME LAMPE, ELIZABETH 6.2 NAME
sweeraoress | 1011 N MAYFAR RD #203 6.3 STREET ADDRESS
CIY-ST1-2IP MILWAUKE m 64 CITY-81-7IP

14. | hereby certi

olficer or direcior of ¢ ot ation
Block 12 or Block 1%&3& or
| SIGNATURE: L

%m an addréss.
" ) ] e

: that the information suppliod with this filng does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this annual reportwor supplemonial annual roport is trve and accurate and that my signature shall have the same legat effect as if made under gath; that | am an
tho receoiver or rustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

o BLIAATH LtAne dlz2 RE Y F-4Ses




