FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State | }
DIVISION OF CORFORATIONS

DOCUMENT # 184889 (4)

1. Corporation Name

GORMIC, INC.

RN AR MRS W

Principal Plage of Business Mailing Address
1955 5.W. S0TH AVE. 1955 S.W. S0TH AVE.
FT. LAUDERDALE FL 33317 F1. LAUDERDALE FL 33317
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address o 4, FEiNumber Applied For
21 |26] 59-6071307 Not Applicatle
Suite, Apt. , etc. Sults, Apt. #, etc. 5. Certificate of Status Desied [ ] $8.75 Aadiional
—} ;l Fee Required
City & State | __ City & State 6. Elaction Campalgr\ Financmg 0 $5 00 May Ba
2_3] 23-1 Trust Fund Contribution Added to Fees
Zip GCountry Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
m 25 E‘ m Florida Statutes [0 ves [INo
g. Name end Address of Current Registered Agent _ 0. Name and Address of New Reglstered Agent
i Bt| Name
|+ SCHWAB, MICHAEL H 82| Sweol Adoress P.O. Box Number 15 Not Acoemabie)
4 1955 SW. S0TH AVE. -
FT. LAUDERDALE FL 33317 B3
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this staterment for the purpose o changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointent as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE e e I e e e
Signate, typad o panted name of registared agarl and t ke if apphcape INOTE Rogeslarsd Agort &gratire rocsred whr 18 netatngi OA'E

12, OFFICERS AND DIRECTORS 13. A[)DIT IONS’CHANGES 10 OFFICERS AND DIRECTORS IN 13/

THTLE PTD [C] DELETE Afﬁﬁffmm D} 4 0& [[] Ghange demon

Mt MICHAEL, ISIDOR 120 p s Iq{rf&_ #- sc'//a) 8

siaeer anoress | 3400 8. OCEAN BLVD. vasrecraooress | [ FBE Side So A

CITY-ST-2IP PALM BEACH FL 1400517 F'f LAVIERD f(, 333/7

TITLE [ DELETE 2 1TILE [ Change [ Addition

NAME 72 NAME

STREE? ADDRESS 23 STREET ADDRESS

CITY-S1-21P 24 CHY-8T-21P

TITLE [] DELETE 3 1THLE [) change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2iP 34 CITY-S1-21P L

TITLE [T DELETE 4 1TITLE [] Change [} Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CyY-$1-zr 4ACITY-ST-2P o

THLE [ DELETE 5 1TIMLE [0 Change [ Addition

NEME 5.2 NAME

STAEET ADDRESS 53 SIREET ADORESS

CITY-ST-2P 5.4 CIIY-ST-2IF N

TILE [] DELETE 6 17I1LE [[] Change [ Add:tion

HAME 67 NAME QOO0 1 72439

STREET ADDRESS £.3 STREET ADORESS -R3/21 .""38“"01 049--012

CITY-§1- 1P 6.4 CITY-ST-2P 200, 00

14. | 0o hereby certify that the information supplied wilh this fiing is voluntarly furmished and does not qualify for The exemption stated in Section 119.07(3)k, Florida Statutes. | further
certify that the information indicated on this annual report or supplegental annual report is true and accurale and that my signature shall have the same lagal effect as if made unoer
vath; that | am an officer or dwrector of the cgeooration or the reg trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if
-
SIGNATURE: _ 2 95442%3_“.

SIONATURE AND T\’P D OR

Da,‘mm ?mr»e ¥
sy

CR2E034 (12/95)




