FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

Gl

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GIMiI TAX} CORP.

FO9558

(1)

Principal Piace of Business

% 1849 §. OCEAN DR #401
HALLANDALE FL 33009

Mailing Address

% 1849 S. OGEAN DR #401
HALLANDALE FL 33009

FILED

5\ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 £9-2961161 Nol Applicable
Suile. Apl_ #. atc Suite, Apl. #, elc. $8.75 additiona

;;] ;’1 8. Certificate of Status Desired ] Foe Requirad

Elaction Campaign Financing

City & Stale City & State 8. 55_00 May Bo
23] Trust Fund Contribution

22 ] Added to Fees

Zip Country 2p Cauntry 8. This corporation owes or has paid the current year Intangible
24 El ;;' 30 Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Reglstered Agent

LEVIN, GIDALYAHU 81| Name

1849 S. OCEAN DR. APT. 401 82| Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009
83
84| City 85| Zip Code

FL |

11. Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
aoffice or registored agsnt, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _
Signature. typed or ponted oame of regictsod agant And W it apphcatlo (NOTE" Fingislerad Agent signature required when reinslating) DATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
am [] T DELETE T1NILE [J change 7 Acdition
NAME LEVIN, MIRIAM 12 NAME
steetaooiess | 1848 § OCEAN DR #401 1.3 STREET ADDRESS
CITY-S1- 29 HALLANDALE FL 14 OITY -ST-2IP
TITLE ] T oeLete 21TmE U Change LT Addition
NAME LEVIN, GIDALYAHU 22NAME
SEREET ADORESS 1649 S OCEAN DR #401 2.3 STREET ADDRESS
CIY-51- 29 HALLANDALE FL 2.4 CITY-S1- 2P
TIILE [T oecere 31TIME [T Change [T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GIFY-S1-2IP 34.CITY-ST- 2P
TILE T oELETE 41TTLE [T crenge T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-ST- 2P 44 CIIY-5T- 2P
TILE [ oriewe S1TIMLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2F 54 CITY-ST-2P
TiILE [T oeLeTe §1TITLE [T change [T Addition
HAME 62 NAME
SYREET ADDRESS 63 STREET ADDAESS
CITY-§1-2iF d saciov-sr.ze

14. | heraby cerlity that the informatiop supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report upplemenial report is true and rate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpor, execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changefi,
N B¢ Lo O oyt 2o

CIRCANATIIDE.

CR2E034 (10/97)



