-

Prncipal Place of Business

PROFIY
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

I
2,

“ /
“‘\‘.,’55: wt ‘«‘:4

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G. T. SALES, INC.

H200 NW 102ND ROAD
SUITE 15
MEDLEY FL 33178

580152

(7)

Maing Address

11200 NW 102ND ROAD
SUITE 15
MEDLEY FL 33178

A M

3. Date Incorporated or Qualified

07/25/1978

06

3a. Date of Last Report

/1995

2. F’Fwn(wpa] Place o Business 2a. Mailng Address 4. FEI Numbar Applied For
31— L o lze 59-1838830 Not Apphcabie
. Sute, Apl#, ete, - Suite, Apt #, etc. 5. Cortiicate of Status Dosired 0 $8'75 Add.i!ional
[22] AU S __211, o Fee Required
| City & State | Ciy & Stale 8. Eloclion Campaign Financing $5.00 May Be
_23J e 28 Trust Fund Contribution Addsd to Feas

Zin Country 21 Gountry 8. This corporation has liability for intangible tax under s 199.032,
2“l ;gl ;i] El Florida Statutes OvYes ONe

_ 9. Name and Address of Gurreni Aeglstered Ageni

10. Name and Address of New Reglsierad Agent

M.Z. REGISTERED AGENT CORP.
2601 SOUTH BAYSHORE DRIVE

SUITE 1600
MIAMI FL 33131

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

B4| Cry

FL

85

Zip Code

1. Pursuant to the provisions of Sections 607.0402 and 607

1508, Flonda Statutes, the above-named corporation subamits this statement for the purpose of changing its registered office

or registerea agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. { am
famil ar with, an< accept the obhgations of, Saclion 607.0505, Fiorida Statules

SIGNATURE

o Typatl o it 1an e Of tegetend ot ad B 1 appaeats " NOTE Rugishreil Agant sgnatre reguirud wihen remstaling TATE
2 OFtICERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T P DI DELETE 1 1TIE O] Change [} Addibon
HANIE TRONCALU' VICTOR L 1.2 NAME
SIRELT ADDRESS 560 MOURNING DOVE CIRCLE 13 STREET AJDRESS
povstae 1 JAKEMARYFL 0 14CHY-S1-71P
1L CEO [ DELETE 2 1TILE [ Change {7 Addilion
ekt GERWIT, KENNETH 22 NAME
SIKHET ATDRESS 2898 BIRKDALE 23 STRETT ADDRESS
| eee-stae ) FORT LAUDERDALE FL 33332 —e 2401Y-81- 7
i C [ oriere 3 1TILE [ Change ] Addition
NaE ALBALA, MIKE 32 HAME
SIRFHT ALDAESS 11700 NW 102 RD 33 STREET ADDRESS
Coresize | MEDLEY FL 33178, . sty 1 zp _
1 [ DELETE 41TITLE [ cnange  [] Addition
NeME 4.2 NAME
SR T ADLAESS 43 STALET ADDRESS
Clv-si-ze | e L . 440ITY-51- 2P
Tl [ DELETE 5 1TILE [J] Change [ Addition
Nk 52 NAME
SIREE] ADLRESS 5.3 STREET ADDRESS
| Ol 812k _ e i 54CITY-ST-2IP
TILE [ DELETE 6 1 TITLE [ Change [ Addition
BAM: 6 2 NAME
STREET ADDRTSS &3 STREET ADDRESS
| Lrestae | 64 CllY-51 2P

14. 1 do hiereby certify that the informiation suppled with this Ting is voruntarily fumished and doas not qually for the exemplion statod 1+ Section 1100713k, Flonda Stalmtes. | Turier
Gerlify that the informabion indkcaled on tnis annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effact as if made under
powered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

cath, that | am an officer or directar of the corporation or 1he receiver or trustee emy

appwars in Block 12 or Block 13 if cha(\go ar on an atlachment with an addrass.

SIGNATURE:

B "
@m—- “ / 233 £ Resy
ETURE AND TYPED OR PRIk AME OF SIGNING OFFICER OR DIRECTOR ~ ~ '~ 77 — " " T gy " "Daytrne Prone ¥

CR2E034 (12/95)




