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

1998

oision O COMPORATIONS Secretary of State
DQCUMENT #

(0)
G & K INVESTMENTS MGMT., INC.

_‘ BT RURENARC A RS

Principal Place ol Businoss Mailing Address
909 BRICKELL AVENUE 939 BRICKELL AVENUE
STE a0 608
MIAMI FL 3313 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
us us 8, Date Incorporated or Qualified
01/08/1979
2. Principal Place of Businass 2. Mailing Address 4. FEI Number Applied For
[21) 26 59-1872842 Not Applicable
Suite, Apt. #, lc. Suile, Apt. #, ot ;
ute, AR | swile Apt ¥ ole 5. Certificate of Status Dasired 0 $8.75 addiional
22 o 27-‘ Fea Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
rz?l o E Trusi Fund Cantribution ] Added 10 Fees
Zip Countiy Zip Cauntry 8. This corporation owes or has paid the current year Intangible
F;l m m ;D_] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KORMAN, MARCEL &1 Name
490 ALEXANW CIR 82| Streel Address (P.0. Box Number is Not Acceptablo)
FT LAUDERDALE FL 33326
B3
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Flarida Stafules, he abovg-named corporation submits this slatement for the purpose of changing its registered
office Of regislared agonl, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE S
Signature. typad oF printed name of cogesieded sgeeol and bk 1L appheatie [NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sOp CJ oeLere 11 TLE [ change [ Addition
NAME KORMAN, MARCEL 12 NAME
STREET ADDRESS 490 ALEXANDRA CIR 1.3 STREET ADDRESS
ciTY -S1-21p FT LAUDERDALE FL 1ATITY-5T-2P
e [ DeLETE 21T1TLE TJthange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 21 . 2 4CITY-S1-2P
e T peLete STILE [Jchange [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 3.4, CITY-ST-2IP
e [T DELETE 41TIME CTonange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TILE [ oecere 5.5 TLE [Jchange  TJ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 1P S4CITY-57- 2P
TITLE T DELETE 6.17INLE [T change [ addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 64 CITY-51-21

14, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
Indicated on this annual repart or supplemaontal annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the cor of_iha recoiver or trustee empfowpred to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block ¥2 or Block 13 i ¢t
SIGNATURE: __ ‘// ’-’w{_/ 8 205D M-ydoe

comommon AWK "nIIT | May 111998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



