¥

FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 488423

1. Corporation Name

G.D.M. ENTERPRISES, INC.

(5)

Principal Place of Business

10155 COLLING AVE.. STE. 708
BAL HARBOUR FL 32154

jus

2. Piincipal Place of Businoss

Mailing Addrass
GJO GIORA MATZKIN

10155 COLLINS AVE., #7108
BAL HARBOUR fL 33154-1621

FILED

Apr 25 1997 8:00am

Secretary of State

G AR A

us

| 28 Mailing Address”

nlef Enra merato

3. Dale tncorporated or Qualified Ja. Date of Last Report
10/22/1975
4. FEI Number Applied For
58-1657808 Not Anplicable

Suile, Apt. #, olc.

7] 740 roscuseE  Prace

| Cry & State
B8] _PlLANTO T, Ficliln

$B8.75 addgitional
Feo Required

|

5. Cerlilicate of Slalus Desired

6. Election Campaign Financing $5.00 may Be
_Trust Fund Contribution Added to Fees

Zip Counlry

0] 323RY ] €8

9. Name and Address of Current Registerad Agent

21 -
SBulte, Apt. #, elc.
22 e e en e miem es e im—
City & State
Zip Country
24 kﬂ
MATZKIN, GIORA
10155 COLLINS AVENUE
SUITE 708
BAL HARBOUR FL 33154

B. This corporation has hability for infangible tax under s, 199.032,
Florida Stalules Yes [l MNo

10. Name and Address of New Registared Agent

B1: Name

B2: Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Scctions 6070502 and 607.1508, Florida Statules, the above-namod corporalion submits This statement for the purpose of changing its regislored
office or registersd agent, or bath, in the Stale of Florida. Such change was autherized by he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccopt the obligations of, Scction 6070505, Horida Statutes.

SIGNATURE __ ) e e S
Shgnature, type-d o prnted nanie of regetevd agent and 1 it appilicanle (NOTE Fegisitred Ageal s grature tag.ered whon feinstaling) DATL

12, OFFICERS ANDDIRECTORS " a, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

1MiE PSY ’ T beLEE EXEI: [ change [ Addition

NAME MATZKIN, GIORA 1.2 NAME

STREET ADDRESS 10155 GOL‘UNS AVE 1.3 STRELT ADRDRESS

Cify-S1-2p BAL HARBOUR, FL 00000 o 14 OITY-ST-2F

TLE [T oeiere 21 11LE [Jthange [T Addition

NAME 2.2 NAME

STAEET ADDRESS 23 STRELT ADDRISS

Y- ST-21p 3 B 2.4 GITY-S1-2P )

TLE Ioeire 31 WL [T change [ Addition

NAME 37 NAME

STAEET ADDRESS 33 SIRELT ADDRESS

CITY-8T-21P 34 CITY-ST-2F

TILE O DOoeee T R [T ehange [T addition

NAME 4, 2 NaME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CRY-51-2F

TITLE T T T oewrTe 59111 [T change ] Addtion

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-21P e 54 CHY-51-71P

TLE ) BN PR [Jchange L] Additian

NAME 6.2 NAME

STREET ADDRESS 63 SIRFE] ADDRESS

CITY-8T-2IP 6ACHY-51- 2P

14. 1'do hereby carlify that the: information supplicd wilh this filing does nol qualfy for the cxeniption stated in Section 119.07(3)), Florida Slalules. | further certily that the
informaticn indicated on Lhis annual reparl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal

| am an officer or direcior of the ggrporation or he receivor or trustee empowared 1o execute this reporl as required by Chapler 607, Flonda Statutes, and that my name
appears in Block 12 ar W

F.1F . JSF L. Rl .7 "

iLAhanged, or on an allachment with an address.

B " A I

a./:/’/l\n .

e

CR2E034 (9/96)



