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

3 PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 : O O m
: CORPORATION Sandra B. Mortham ay : a
ANNUAL REPORT secoary o S Secretary of State

1998 DIVISION OF CORPORATIONS
! | DOCUMENT # (9)
'1 1. Corporation NaEme F53764 9
: G.G.M., INC.
[Pl iace o Busoss Y Te— |||||||I “l‘ ||||| "m ‘"‘I ||”| |||| N" |||“ |ml I‘I“ |||“ I'I“ ||||
1 9139 TAFT STREET 9139 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
£ DO NOT WRITE IN THIS SPACE
i 3. Date Incorparated ot Qualified
11/16/1981
§ 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
P [26) 59-2132154 Not Appiicable
- ite, Apl. ¥, atc. Suite, Apt. #, . 1

—| Suite, Ap ot Ve AP ele 6. Certificate of Status Desired O $8°75 Aditional

22 ;ﬂ Fee Required

City & Stata | Cily & Stale 6. Election Campaign Financing $5.00 May Be
E‘ 23] Trust Fund Conltribution {1 Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Inlangible
m 26 . ?ﬂ 30] Personal Praperty Taxdue June 30.  [Jves [ No
9. Name and Address of Curcent Reglsterad Agenl 10. Name and Address of New Ragistered Agent
—HNBEEYr-R-GWILLAN o) Name
AT B o aLyy e es
- 82| Strest Address (P.O. Box Number is Not Acceptable
—HOEINOOD-F-83024- 139 TAFT STRELT
83
B4

City p 85| Zip Code
EMREOKE Piyps FL |”|2% 0624
11. Pureuant to the provisions of Sections 607.05602 and 607.1608, Florida Statutes, the above-named carporation submite this statement for the purpose of changing its registered

office or reglstered agent, or both, in ihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accent the obligations of, Section 607 0505, Figrida Statutes.

SIGNATURE _SaLLY BIG6LS Brsoa) S AI-78

¥

Sighalure typnd o1 prmted nan o o regaiated Bgent and Liks il ARpIGablo TNOTE: Req‘?bm Agont aignatung ¥ ec when reinslating) DATE '~
12, OITICERS AND [?IR[ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
t | Tme PUS | BIETE 11 TILE [ cnange T Addition &
=] o MORTENSEN, JEANNE 1.2 NAME o
;| smeeraooeess | 2017 OAK FOREST OR 13 STREET ADDRESS g
© [onv-sr-ze GRAPEVINE TX 7,05 | 14C11Y-§1-2P &
E | Tme [T oeLETE 211MLE ] Change [ Additian | QO
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
OITY-§1-2IP . 2 4CITY-§T-2IP
TITLE T oeETE I1TNLE [J change [ Addition
WAME i 32 NAME
STREET ADDRESS 33 STREET ADIRESS
| omy-st-ze 34, CHTY -5T-2IP
R LT T priEre 41MLE 7 Change ] Addition
T 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
: CITY-ST-2IP 44CITY-51- 7P
E TIE T DELETE 53 TITLE [T Change ] Addition
o] NAME 5.2 NAME
E | STREET ADDRESS .3 STREET ADDRESS
CiTY-S1- 2 54CITY-ST-21P
TMLE ] DeLete &1TILE [ Change ] Addition
_ NAME 62 NAME
& | STRERT ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 7P

14, 1 hereby certify 1hat the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Floridla Statutes. | further cerlify that the information
indicated on this annua! reporl ar supplemental annual repart is rue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
officar or director of the corporation ar the receiver ar trustoe empowered to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an addiass,

P ./l’ﬂﬂma){rnnﬂlh..rn.,,) f \-(;ﬂnnp Mnnfp.nvan Uloalawt [A-1ay $on Ta e

]




