PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT
OISO OF CORFORMTIONS Secretary of State

DOCUMENT #

. Corporation Name

GIBRALTER FINANCE CORP.

1998
(4)

NG I RIOR

Principal Place of Business Mailing Address
C/O 2500 N MIAMI AVE C/0 2500 N MIAMI AVE
MIAMI FL 33127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiad
10/18/1968
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26] 59-1233539 Not Applicable
Sufte, Apl. #, etc. Suite, Apt. #, etc.
r—-l P P 5. Cortificate of Status Desired | $8.75 Addtional
2 l27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Ba
m ;l Trust Fund Contribution Cl Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l E] m E Personal Property Tax due June 30, B ves [ No
$. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GAFFINHAROLD 84/ Name
2500 N MIAMI AVE 82| Stroat Address (P.0). Box NUmber 1s Nol AGCoptabla)
MIAMI FL 33127
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Flarida. Such change was authorized by the Gorporation's board of directors, | hereby accept the appoiniment as registered
agenrt. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —— __
Slgnatura, typed o printad name of registered agent and 1tle if apphcable. (NOTE: Ragistered Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS FS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE PD TJ DELETE 11 TITLE T change ] Addition
NAME GAFFIN,HAROLD 1.2 NAME
staeeT aporess | 2000 S. BAYSHORE DR. VILLA 59 1.3 STREET ADDRESS
CITY-S7-2P COCONUT GROVE FL 14 CITY-51-2P
TTE D [T DFLETE 21TIE {J Change ] Addition
NAME GAFFIN, JILL 22 NAME
streer aooness | 2000 S. BAYSHORE DR. VILLA 58 23 STREET ALDRESS
CAY-§T- 2P COCONUT GROVE FL 2,4 CITY-$T-2P
TITLE T oecere 31T0LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§T-2IP ‘ 34, CITY-§1-2IP
TITLE [ DELETE 41 TITLE T Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST-2IP
TINE [T DELETE 51 TIILE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-21P 5.4 GITY-5T- 2P
TMLE T oELere 61 TITLE I Change [T Additien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[Ty -ST-21P Y ﬂ j 54 Jv-sr-zw

gemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
glofahd that my signature shall have the same legat effect as if made under cath; that | am an
gutg this repaort as required by Chapter 607, Florida Statutes, and that my name appears in

-9/?7ff Y I 2

ppitjod with this filing does ng

14. | hereby certify that the infarmation g
part is iffe and 4

indicated on this annual repart or sypplefme
officer or direclor of the i t
Block 12 or Block 13 if g .

SIAAIA ™I I



