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

PROFIT
CORPORATION
ANNUAL RERORT

1998

LORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O a,m

Sandra B. Mortham

DIVISI(S);:IC(;(?H[?(,;::PS(;::iTIONS Secretary Of State

DOCUMENT # 855_252_ |

1. Corporation Name

GK TECHNOLOGIES, INCORPORATED

(8)
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NG TR

office or registercd agonl of both, 1n the State of Flonda. Suct

SIGNATURE

11, Pursuant to the prowsmns of Soctons 607.0502 and 607 15608, F lorida Statules, the above -named cor, poration submits this statement for the purpose of changing its registered

agent. [ am familiar walh, and accept the obhgations of, Section 607

Princlpa! Piace of Business » Mailing Addross
4 TESSENEER DR 4 TESSEMNEER DR
HIGHLAND HEIGHTS KY 41076 HIGHLAND HEIGHTS KY 41076
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Plage of Busmoss “2a. Mailing Acdress 4. FEI Number Applied For
21] N 133064555 Not Applicabie
Suite, Apl. ¥, etc. Suilex, Apl. #, efc. i
LAE, AP ., e apt el 5. Certilicate of Status Desired L $8.75 Additonal
[22] 1 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 o o __2§] o Trust Fund Coentribution Added to Fees
Zip ~Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
;l _ 25—I 2—9I :’.—Dl Parsonal Proparty Tax due Juna 30. [ Yes [ Ne
9. tame and Address of Current Regislered Aganl 10, Name and Address ol Now Registered Agent
CT CORPORATION SYSTEM 811 Name
1200 5 PINE |SLAND ROAD 82| Sireel Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324

83

84| City Zip Coda

FL

1 chancg)e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Flarida Stalules.

officer or diracior of the corparation or the recevor of troslee

SIgnatuie, typed or printed T ol oot i st 3 it a\.pam Ik [NOTE . Regisicred Agan! signature roq sired whern reinstaling) DATE -
12, QFFICE RS .I\N“.___[_HH[ clors” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE P “T1 oeLeTe 1110LE [ Change ] Addition =
NAME RABINOWITZ, STEPHEN 12 NAME §
sweeraporess | 900 ADAM'S LANDING 1.3 STREET ADDRESS g
GITY-ST-21P GINCINNALOL"” - ) 1.4 CITY-ST-21P E
TLE W O oaee 21T [J Change [ Addition |©
HAME KENNY, GREGORY B. 22 NAME
smeeTaoress | 4945 BURLEY HILLS DR 273 STREET ADDRESS
CITY-§T-20P CINCINNATIOH o 2 4 CTY-S1-2P
TMLE VPDS ] DELETE 31TILE [ change  [F Adoition
NAME SNERD, ROBERT J. 3.2 NAME
streer aponess | G051 BRILL RD. 33 STREET ADPRESS
CITY-$T-21P CINCINNATI OH - 34,00-81-2P
TILE 1] T beeene 41 TITLE [ change [T Addition
NAME VIRGULAK, CHRISTOPHER F 47 NAME
smeeraooness | 8124 STARTING GATE LN 4.3 STREE] ADURESS
CTY-$1-2p CINICINNATI OH o 440y -5T-2P
TITLE T ecere S1TME Assistant Secretary [ change (AT Addition
NAME 6.2 NAME JEFFREY J. WHALEN
STREET ABDRESS sastaecraporess | G006 PATRICKS GLEN
¢ITY-ST-21P o 5.4 CITY-51-2IP CINCINNATI OH A4k242
TME ] beLete 6.1 TITLE [ change [T Addition
MAME B.2 NARE
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P e £.4 CITY - 51- 2IP
14. 1 hereby certlfy thal tho information supphed wath 1hes filing does not qualify for Lhe exemption stated in Section 119.07(3)(i), Floridla Statules. | further certify that the information

indicated on this annual roport or supplermental annual repol is true and accurale and thal my signature shall have the same legal effect as if made under oath; that I am an
Block 12 or Black 13 if changed, or on an attachmenl with an address,

N 2140 Ay —— S IFEEFLREY 1 HIRI Fr ACET CRARPTARY fAmrY e e A

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




