SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ L FLORIDA DEPARTMENT OF STATE
CORPORATION '-';:‘7 Sandra B Mortham

ANNUAL REPORT

1996

£ Sacrotary of State
v DIVISION OF CORPORATIONS

. e e
Sy R

POCUMENT # Fg7211 (1)
G.F. MANAGEMENT CORP.

Principal Place of Business M;\-r\ﬂg Address ||I'"II |||| II"I III‘I ||||l |'||’ ull I"'I I‘l" III” I|IH Ill“ |||" "Il

19 MW 15T ST 111 NWIST ST
PO BOX 122 PO BOX 122
MIAW FL 35128 MIAMI FL 33126 "3, Date Incorparated or Gunlified “ 3a. Dale of Last Hopor?w
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applica Far
E‘ﬂ e e 26 e 59"26?3173 e Mot Appheabls:
Suite, Apt. #, el Suite, Apt #, etc
" : r e 5. Cerlfcato of Status Desired D $8.75 Ad@honai
;;l 27 - Fee Required
Cily & State | CiydSte 6. Election Campaign Financing n $5.00 May Be
Eﬁ____ﬁ____},___” e i 23_1 - Trust Fund Contribution Added to Fees
2ip __ Country | & | __ Country 8. Th:s carporarion has babalty far intangible tax under s 199 032,
23 |25] N a9 Flonida Stattes [Jves [ ] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent o
81 Mame
FERTEL AN = S
100 CHOPIN PLAZA 82| Swrect Address (P.O. Box Number is Not Acceptania)
SUTE 1820 MIAMI CTR & -
MIAMI FL 33131
84| City T FL ’55 | Zip Cod

11, Pursuant la Ihe provisions of Sectians 607 (507 and 6071608, Fionida Statutes, the abave named corporation submits this stalaement for the DL_I”E‘I‘C;S:-(' of changing its registered |
office or registared agont, of both, ir the State of Flanda Such changs was authorized by the corporabor's board of direclors | hereby accept the appointment as reginlered
agent. t am famil:ar with, and aceept the abhgatons of, Section 607.0505 Flonda Statutes

SIGNATURE

Toran

Sy Tagra ard L P apiie it be [NESTE R gisheed AJent Sy ig reip st d w10 fo

12. OFFICERS AND DIRECIQORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17
TITLE ST T 7—DW h[“L‘HE 11T T o I__] Ch&"lgr'f [_] F;le.ZIUH- %
NAME FIELDS, BARBARA 12 NAME g
STREET ADORESS 111 NW 18T ST, BOX 122 13 SIREET ADRRESS ﬁ
CHTY-ST-JIF MIAMI FL 147 ST 29 &
TILE ff'" [T oeere FUNE TUTTTTTT T haage T T Rdeen 1O
NAME FIELDS, RVING Z2NAME

streetaooress © 191 NWO1ST ST, BOX 122 23 STREET ALORESS

CITY-ST-2IF MAMIFL 2 aCIY-ST-2P

unf [T oecete F1TLE [T Crange T 1w
NAME 32 haME

SIREET ADORESS 3 3STREET ADDRESS

CITY-S1-2P e N 34 CINY-SI-2F e

HILE T [T ousi aTne T T enange T Adatar |
NAME , 4 2NAME

STREET ADORESS 43 STRER! ADORESS

CITY-ST-2P o 44CHY-51-2F ‘

TITLE 7 oewere S1THLE T craeas [ addtr
NAME 52 NAME

STREET ADDAESS § ISTREFT ALGHESS

CITY-§1-21P B 54 CHY-ST-7P

e [T brete 61TIIE L] cramge 7T additan
NAME £ 2 NAME

STREET ADDRESS 6 3 STREE | ADDRESS

CilY.§1-21p 64 CITY-51-2IF

14. | do hereby certly that the informalion. supplied with this fing is valunlan'y furnished and does not qua'ify for the exernphion stated in
further certify that the inforimaton indhcated oAl anaual reporl or supplemeantal annual report is true and acourate ana thal my sigr
made under oatn, that | am an f ity
that my name appeaars in Bige

S'GNATURE: B llduiﬂu%hsn

ouon 1 19 ar3k), Flonoa Stalates
s shal ha e e same lega et as
sparalon or the receiver or lrustee empowered to execute this report as equered by Crapter 617 Florida Statutes,

e gmar sesswized

‘OF SIGRING OFFICER DR DIRECTOR Lo

——




