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

2] [8] [R]

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered ageni, or both. in the State of Florida. Such change was authorized by the carperation’s board of dirsclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE I
Signature, typed of printed nama of registered agert and tile i applicabie (NOTE: Registared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS i 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T oeLere 1.1 TILE LI change L] Aadition
NAME SHAPIRD, BARBARA 2 NAME
sweevaponess | 38111 N.W. 13TH AVE. 1.3 STREET ADDRESS
CITY-5T-2¢ MIAMI FL 14 CITY - ST-2IP
[T oLErE 21 TITLE [Jchange ] Addition

APIRO, NORMAN 2.2 NAME
sweeraooress | 18111 NORTHWEST 13TH AVE 2.3 STREET ARDRESS
iTY-S1-2IP MIAMI FL 2.40ITY-57-21
e [T oeLEve 31 TILE TJChange [ Addhion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
.- §T-2P 34 CNY-ST-21P
TILE [T DELETE 4HTME [CJ change [ Addition
NAME 4.2 NAMT
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [T betete 51TITE [T crange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-$T-2P 54C0Y-51-2IP
TITLE T peiete 6.1 TALE [J change L] Addilien
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-S1- 2P N B4 CIY-81- 2P
14. I'hereby cerlify that the information supplied with this filmg does nol quali

or the exemplion stated in Section 119.07{3)(i}, Fiorida Statules. | further centify that 1he information
indicatad on this annual report or suppiemenlal annpsl report is true and potumate and that my signalure shall have the same legal effect as if made under oath: that ! am an
officer or director ol the corporali the receivepor trustee ompowered) tg/execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed; n an altachphent with an address, Y M /
s 19/ 2%

QIRMNMATIIRBE- A

PROFIT FLORIDA DEFARTMENT OF STATE 1 9 1 99 8 8 . O O
CORPORATION 3370 Sanra B. Mortham May vvam
ANNUAL REPORT ;_f.. ¥ Secretary of State S ecreta Of State
1998 N DIVISION OF CORPORATIONS 1 ’
D T # ( )
DQCUMENT # 358909 0
GAIL-MAR REALTY, INC.
o AR RSO
16111 NORTHWEST 13TH AVENUE 16111 NORTHWEST 13TH AVENUE
MIAMI FL 33163 MIAMI FL 33169
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
. 01/29/1970
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1283608 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl. #, elc. o ] $8.75 Additional
;’—I 6. Cerlificate of Status Desired O Fee Required
City & Stale | City & Slate 8. Flaction Campaign Financing $5.00 May Be
2?] Trust Fund Contribution O Added to Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangible
;;J 29 SEI Personal Proporty Tax due Jurne 30, [dves  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SHAPIRO, BARBARA 81| Name
18111 N.W. 13TH AVENUE 2| Streel Addrass (P.O. Box Number is Mot Acceptable)
MIAMI FL 33169
B3
B4| City 85| Zip Code
FL

CRE034 (10/97)



