Thrincapa Place of Bosio
2020 NW. MIA CT.
MIAMI FL 33127

FILE NOW:

~ PROFIT

CORPORATION
ANNUAL REPORT

1997

.

LING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corperation Marne

GAPCO PRODUCTS, INC.

240206

(4)

Mailing Address

2020 KW, HIAW CT.
MIAMI FL 331274820

FILED

Apr 11 1997 8:00am

Secretary of State

R WA

3. Date Incorporated or Qualified

08/16/1960

3a. Dale of Last Report

04/25/1996

| 2a. Mailing Address

4. FE! Number

Applied For

2| R | A 500918119 Not Applicable
Suite, A #, ele, [_ Suite, Apt #, etc. iti
F- - . i 5. Certificate of Status Desired O $8.75 Addional
22[ ) 4 27' Fee Required
| Cily kSl | Ciys State 8. Elaction Campaign Financing $5.00 May Be
2l 28| Trust Fund Conribution Added 10 Fees
e Goany ] 2ip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
|24 o 2o [30] Florida Statutes Oves Clno
g Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglistered Agent
ZUKERMAN, MORRIS B1} Name
2020 NW MIAMI COURT B3| Stroot Addross (P.0. Box Number s Not Accepiabio)
MIAMI FL 33127
[5]
. 84| City FL ssl Zip Code
11, dant 6 the provisions of Seclions 8070602 and 6071508, Florida Stalutes, the above-namad corporation submits this statement far the purpase of changing ils registered
ar registerec agenl, or both, in the State of Florigh. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as segistered
ant 1 am amitiar with, and aceept the obhgalions af, Section 607.0505, Florida Stalutes.
SIGNATURE e e e e 8 e
Shiprsliee ageot gnd e ppplicanle (NOTE: Roglsterad Agen) signalura required whon re nstating) DATE
RS _OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD "I DEETE 11 TILE [ Change ™ [ Addition
it ZUCKERMAN, MORRIS 1.2MAME
switi o s | 2020 NW MIAMI CT 1.3 STREET ADDRESS
| oovsae | MAMLFLOODOOD 14CIV-ST. 20
mt ] peLEse 24 THLE [JChange ] Additien
N&ME 2.2 NAME
SIRIT ALORESS 2 3 STREET ADDRESS
RS LEr L B . 2 4CImyY-8T-2i1p
Bl "] peLETE 3HTITLE [T Change  E_T Addition
B 3.2 NAME )
S REET AQDRT S 3.3 STREET ADDRESS
[ ETv-s)ze ~ o . 34.CY-§T-2p
1°1F [ pELETE 41TITE Clchange Y additon
HAE 4.2 RANE
SHEFET ADD 4.3 STREET ADDRESS
| an-st o b e 44CITY. ST-71P
e T orcete 51TITLE [T crange [T Addition
KA 5.2 NAME
SIRFED A0 59 STREET ADDRESS
Chreseae o . 54 CITY-ST- 2P
i 1 DELETE B1TIILE [T change L] Adgtion
MM 62 NAME
e ANORESS 63 STAEET ADDRESS

CIy

1.7

!
[

! appaarsan Block 17 or Block Wﬂ:ge
| 1
| SIGNATURE: T

64 GITY-8T-21P

SIGHATURE AND YY|

OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR |

- Directer
| Meariszuckernan 4-4-97-

(3es)

yhiestehyy cet ly thal the information suppled with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
afarmatinr ndicated on this annual teporl or supplemanlal annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| o an Oflcer o deoclor of the corporalion of the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

or on an atlachment with an address.

§73-f120

T hae T

Dayine Phone ®
IERT T %

N

CR2E(34 (9/96)



