PROFIT
CORPORATICN
ANNUAL REPORT

1996

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

DOCUMENT # 453745 (2)

1. Corporation Name

GMAK, INC.

SRR

Principal Place of Business Mailing Address
2450 CKEECHOBEE BLVD. 2450 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1974 02/06/1935
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1571537 _ Not Applicli
Suite, Apt. #, etc. Sute, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add.itionar
22 : _27| Fae Required
City & State City & State 6. Flection Gampaign Financing O $5.00 May Be
E] E| Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for inlangible tax under s 199.032,
24 25 E| ;)] Fiorica Stalules [ Yes ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
KRANZ, GEORGE 821 Street Address (P.O. Box Number is Not Acceptable)
4480 CAMROSE LANE
WEST PALM BEACH FL 33417 83
84| City FL lss[ Zip Code

11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement for 1he purpose o changing its registered office
of registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of diractors. | hereby acoept the appaintment as registered agent. ! am
familiar with, and accept the obligations of, Section B07.0505, Horida Stalutes.

SIGNATURE I o e o
Sigrature. typed or prinled name of regisiered agent and bite if applicable. NOTE: Rogistered Agant signature required when reinslating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ] DELETE 1 1TITLE [ change [ Addition
NAME KRANZ, MARSHA 12 NAME
sreetaooress | 4480 CAMROSE LANE 1.3 STREET ARDRESS
CTY-5T-2P W PALM BCH FL 14 CTY-ST-2P
TLE PD [T] DELETE 2 TTUE [7] Change  [J Addition
NAME KRANZ, GEORGE 22 NAME
stheer aooess | 4480 CAMROSE LANE 24 STREET ADDRESS
CITY-57-2P WPALM BCH FL 240075127 |
TMLE ] DELETE 31TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 33, STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
T [] DELETE 4 1TITLE {0 change ] Addilion
NAME 4.2 NAME
STREET ADDRESS J «osmeer sookess
CITY-$T-2IP 44 CITY-ST-2IP
TILE [ DELETE 5 1TITLE [} Change [} Addition
NAME 5.2 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
CITY-$1-2P 5.4 CITY-ST-2F
TITLE ] DELETE 6.1 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same Iagal effect as it made under
path; that § am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chaeged, or onyan atlachment with an address,

SIGNATURE: _—— oo KROVE oxigfy £22) 771958

E AND TYPED OR PRINTED N,

CR2EQ34 (12/95)




