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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Socrelary of Sgple
A
DIVISION OF CORPORATIONS

FLORIDA DEPARTME N1 OF STATE

May 16 1997 8:00am
Secretary of State

DOCUMENT # F53764

1. Corporation Name

" G.GM. INC.

T

MR ERARAA

‘Principal Place of Business

Mﬂ\lmaxtldross

P {SIGNATURE

¥, Puréuant 1o the provisions of Seclions GO7
ofru:e or regislercd dg Cor bolh, in

e ol f

4ol Seclion 6070605, Florida Slatutes

D139 TAFT STREET $139 TAFT STREET
PEMBROKE PINES FL 53024 PEMBROKE PINES FL 33024-4652
| 3. Date Incorporaled or Qualified 3a. Dale of Last Reperl
| 11/16/1981 11/06/1996
‘2. Principal Place of Business | 28, Mailing Address 4, FE! Number Applied For
21 26—| 59'2132154 Not Applicable
Suite, Apl. #, el Suite, Apl. #f, etc iti
v P ., e et B. Certificale of Slalus Desired [ $ 8.75 Add.lllonal
7‘;2-, _ {271 ) ) Feo Required
: City & State City & State 6. Election Campalgn Financing $5.00 May Bo
;l B 28] o B Trust Fund Contribution Addod to Faes ___I
© Zip Country _Ap | Country 8. This corporation has liability far intangible 1ax under s 199.032,
24] o El 29| 301 Florida Statules [] Yes E No |
b 9. Name and Address of Current Reglslg[_ed Agent j_ o 10, Name and Addi'ess of New Reglstered Agent ]
’ GO" WALTER F 81/ Name
o 7331 NW, 1AH STREET ol o GWituem Livosey, Jr :
. L y 82| Stcel Adoross (P? Box Number is Not Accoptablc)
PEM S FL 33020 s a0 Bupen STREET
%‘ = L City 85| Zip Code
i ] l " Howwywoon B FL] 33021

i ancl A7 1L -DB Florida Qtatutt& ihe dbCJVL hamai c;orpor'alnun gubmits hes stateren for he pLjrposc, of changmg its rc_;l‘.l(‘rod
idi Such change was aulhorized by the corporation's board of dircclars. | hereby accept the appoinlment as registered

‘Sigrature, typed or printed narmeo of regeifrad aoghl aod tie @ apricatle 'ﬁﬁii”v}bg#.:}h-d Agenl signatane edauired when 1eingta’ ng) DATE I

'4‘,12.' OFFICERS AND DIREGCTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ©
M POT T Kiiee e T PBS - Tl Changs B Additon | 58
e QON JOSEM 12 NAME MOLTENSEN JEAMNNE 3
‘staeeraopness | 1085 W 31STHATREET nasie aoess | 2017 OAK FOREST DEIVE o
onv-sr.e__| HIALEAH FL'33012 I seoresir | GARACEN INE T TeDSI . ) e
fTnE 0 bl P L Ol change ] Addition OO
NAME GOMEZ, F 2 2RAME
‘svazer aponess | 17831 N, STREET 2 RBIREEI ADORFSS
ey 51-2 PINES FL 33029 2 ACNY-51- 7

TME ’ 1 priett suinte T [ Chewge T Adgiion |
‘NabiE 32 NAME
'STREET ADORESS S3BIRH T ADDHESS

| £CITY-5T-21P . 5 sacnv-st-ap | _ )
i M 41T [T change [T Addition
ave £ 208N
STREET ADORESS 43 STREC) ADURESS
Y- ST-21P 440Y-ST-7F _
AT LI oecee 5111ME [l change 1) Asdition
‘NAME 52 NAMI
)s:mEE! ADDAESS 53 THIET AUDRESS

_»igiTV-SI-IIP i flnapUY-STDP ~
;TiltE | mIE N 6.1 1LE [ change [} Additian
INAME 6.2 MAME
'STREET ADDRESS 6.3 $TAICT ADURESS
LAY -5T-21F ﬁ'icﬂi S1-21P . S B
14. 1 ddo hersby cerlify that the information supplicd with this hlmg does not gualify for the exemption slated in Section 139.07(3)(1), Florida Statutes. | further certify thal the

information indicated on this annual report ar supplemental annual repart is lrue and accuraie and that my signature shall have the same legal elfect as if made under calh; that
1 am an olficer or direcler of the corporalion of the receiver of llustoe empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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