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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

F93000003866 (1)

GIBRALTAR CONSULTANTS, LTD.. INC.

Principal Place of Business

120 BISHOPS WAY. SUITE 100
BROOKFIELD W1 53008-095t

Mailing Address

120 BISHORS WAY, SUITE 100
BROOKFIELD WI 53008-0351

FILED
Apr 17 1998 8:00am
Secretary of State

0O A

DO NOT WRITE IN THIS SPACE

et d s e LA i L b

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
j21] 26| 39-1576333 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. y
P — ' i 5. Certificate of Status Dasired O $3'75 Additional
L..E‘ 2‘;' Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El 28:] Trust Fund Contribution Added fo Fees
Zip Country It Country 8. This corporalion owes or has paid the current year Intangible
24 'EI 29—| E Personal Property Tax due June 30. [ ves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1] Namo
1200 SOUTH PINE ISLAND ROAD B2} Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Coda

FL [®

11. Pursuant to the provisions of Sections 607 0507 and 607.1508. Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
apent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

. T Bty ey it e e

i e o L

indicated on

SIGNATURE e e e ot e e

Signalure, lyped or prnlod name of regislorad agent and il d gy ileabln {NCTE Fegisiered Agenl signalure required when reinslating) DATE F‘-:
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 12 o
TITE OPT I DeLETE 11 TTLE T Change ] Addition | &
NAME BLUEMKE, DUANE H 12 HAME 3
smeeranoness | 120 BISHOPS WAY, SUITE 100 13 STREET ADDRESS g
CY-ST-2p BROOKFIELD W1 53008-0951 14 CTY-ST- TP &
THLE VS T DeLETe 217MLE [T Change L] Addition | O
NAME MILLER, CHRISTINE A ZZNAME
smeeraooeess | 120 BISHOPS WAY, SUITE 100 2.3 STREET ADDRESS
OTY-ST-21P BROOKFIELD W1 53008-0951 2.4 CITY-5T-2P
ME [T veLere 21 TTLE [ change T Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2IP 1.4 CITY-§7-2F
TILE Joewete 41 1I1LE [Tthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2P 4.4 CITY-§T-2IP
THLE [T DELETE 51TILE I Change ] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 5.4 CITY-§1- 2P
TITLE [J DELETE 6.1 TITLE [l change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREF T ADDRESS
LITY - 5T- 2P 64 CITY-§T- 7P
14. 1 hereby cerlify that the informalion supphed with this filing does not qualify for the exemption slated in Seclion 119.07{3)i). Florida Statutes. | further ¢erlify that the information

is annual report or supplemenlal annual report is rue and accurate and that my signature shafl have the same legal effect as if made under oalh; that | am an
officar or director of the corporalion or the rgceiver or bustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on /j

anafjachment with an addrcW
2
/ L f // »

M//‘ /d}?!‘ll — & - am mm g



