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

FILED

PROFYY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAF{TME}‘IT QF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 20 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GTM SERVICES, INC.

F96000006210 (6)

AR

Maillng Address
757 HWY 98 EAST #1

Principal Place of Business
757 HWY 98 EAST #1

21
=

5. Cerlificate of Status Desired O $8.75 adattional

DESTIN FL 32541 DESTIN FL 32541
us H DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
11/27/1996 o
2. Pnnoipal Place of Business 2a. Mailing Address . 4. FEl Number Applied Far
1 [26] i 58-2236770 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. B - ————

22 27 Fea Required
Cily & Siate City & State - 6. Election Campaign Financing $5.00 May Be
23] 28] __ Trust Fund Contribution Added to Fees
Zip Country Zip :Country 8. This corpcration owes or has paid the current year Intangible
24| 25} {2a] 20| Personal Property Tax due June30. [ JYes [ ]No
9. Name and Address of Current Reglstered Agent B 1(). Name and Address of New Registered Agent T —
MALERBA, RALPH #1| Name
955 AIRPORT RD 82| Street Address (P.Q. Box Number is Not Acceptabile) S
SUGARLOOF APTS #1411
DESTIN FL 32541 23
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Staiutes, the abova-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. [ am familias with, and accept the obligations of, Section 607.0505, Florida, Statutes.

SIGNATURE _

Signature, typed or printed name of registered agent and titla i applicatie. (NOTE: Regfsterad Agent signature required when relnstating) DATE T
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO L1 DELETE 1.1 TITLE T [T Ghange [T Addition
NAME MALERBA, RALPH 1.2 NAME
smaeer anoaess | 955 AIRPORT RD #1411 1.2 STREET ADDRESS
CITY-$1-2P DESTIN FL 14 CITY-§T-2P
TILE S L DELETE 21 THLE [Tchange [ Addition
RAME MALERBA, ANNETT 22 NAME
smaeeT apoaess | 955 AIRPORT RD #1411 2.3 STAEET ADDRESS
CITY-ST-2IP DESTIN FL 2 4 CY-§7-2P
TILE [ DeLETE 34 TILE [ Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP 34, CITY-ST-2IP
TITLE {_| DELETE 417TME [J Change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IF 44 CiTY-ST- 2P
TIME LI DELETE 5.1TILE [T change — [T Aadition
NAME 5.2 NAME
STREET ADDRESS "5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T- 2P
TLE LI DeLerE 61THLE [T Change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDAESS
GITY-ST- 21 6.4 CITY=5T- 2P

ofticer or director of the corporation ot
Block 12 ar Block 13 if changed, ord

SIGNATURE:

fnent with an adgress.

/ REQUIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information”
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that 1 am an
g-racejver ar frustee empowerad to execute this report as required by Chapter 607, Florida Stawtes; and that my name appegrs i

%Lba ﬂ4//}rL£}? é,ez i lss

CR2E034 {10/97)



