FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION V18 EP-T Sandra B}Mon'narn.
ANNUAL REPORT 3 MO Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # F95000000557 (7)

1. Corporation Name

GV GROUP, INC.

. 1 GO

‘F'nncupal Place of Business Mailing Address
2100 ELECTRONICS LANE 400 ELECTRONICS LANE
FT MYERS FL 33912 FT MYERS FL 33912
3. Dﬁaﬁ?ﬁéﬁgd or Qualifiad | 3a. Date of Last Report
| "2. Principal Place of Business 2a. Mailing Address 4. FEl glé_mgggsz_u Applied For
@ 63-1 Glades Boulevard E] Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, atc. 5. Cerlilcate of Status Desired 0 $8.75 Additionst
22] 27‘ Fee Required
[ Gy 8 st City & State 6. Eiection Campaign Financing $5.00 May Be
2_:{1__Nap les, Florida ?8_[ Trust Fund Gontrioution a Addad to Fees
N Zip N Country B Zip | Country B. This corporation has liability for intangible tax under s 199,032,
24| 33962 25} 29 30| Florida Stalules O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Namn
GALA John R. Galanti
NTI, JOHN R 82] Siyest Addrass IP.0. Box Number is Not Acceplabiey
2100 ELECTRONICS LANE 63-1"E1ades Boulevard
FT MYERS FL 33812 83
1
84| Cit 85| Zip Code
Naples, FL || 33962

11, Pursuant to the provisions of Sections B07,0502 and 607.1508, Fiorida Statutes, the above-narned corporation submits this statement for the purpase of changing its registered office
oh registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreciars. | hereby accept the appaintment as registared agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNMURE . N R, -
Shgtwtare, typad or prited name of registeradt agenl and ke ¥ apphcat:. (NOTE Ragistered Agerit signature required whern reirstatiog) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE PSTD [C] DELETE 1.1TITLE [ Change  [] Addition
HaME GALANTI, JOHN R 12 NAME
STRELT ADDRESS 63‘1 GLA[ES BLVD 13 STREET ADORESS
CTY-SI-2P NéPLES FL _ 14C0Y-5T-2ip
TILE AS [ DELETE 21TME [J Change [ Addition
ot TANNENBAUM, FREDRIC D N
STRFET ADDRESS 222 N. LASALLE ST. 23 STREET ADDRESS

| cny-si-zp CHIGAGOJ!‘_ 24 CHY-5T- 2P o
TITLE ) DELETE 31 TILE [ Change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cilv-5i-2i9 34 CiTY-S1-ZiF
TILE [C] DELETE 4 1TILE Ell:l a1y tlaa'ct_]a.nge [] Addilion
e 12w -0455598--01% --027"
STREET ADDRESS 4.3 STREET ADDRESS »**EDD. UD
GiTY-51-2IF L 44 CITY-§T- P
TILE {] DELETE 5.1 TMLE [0 Change  [] Addilion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
ory-stae | §4 CHTY-ST-2IP .
ThLE ] DELETE 6 17ILE [ Change  [] Addition
NAME 67 NAME >1/ \,\
STREET ADDHESS 63 STREET ADDRESS [,\J"
CHY-§7-2P 64CITY-51-2IP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)fk!, Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annpekreport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directop of the corporation or the receliver or 1rusl powered 10 execute this report as required by Chapter 807, Fionda Statutes; and that my name

- i ’l adgresy

" John R. Galanti 914-564-6678

HCEROR DIREGTOR Date Citime Fhone £




