SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 307680 v

1. Corporation Narme

G & G DIRECTORS, INC. e

O AT

FLORIDA DEPARTMENT OF STATE Aug 04, 1999 8:00 am
Katherine Harris Secretary of State =

Secretary of State —
/, DIVISION OF GORPORATIONS 08-04-1999 90001 023 550.00

Principal Place of Business Mailing Address
§3 CURTISS PARKWAY 53 CURTISS PARKWAY o
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 —
us us DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified T
10/21/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2236302 Not Applicable
Suite, Apt. #, efc. . Suite, Apt. #, etc 5. Certificata of Stalus Desired D $8 75 Adqllacnal
22 ?| Fee Required
City & State City & State 6. Election Campaign Finanging 55_00 May Be o
23 28] Trust Fund Contribution O Added 1o Fees _
Zip Country Zip Country 8, This corporation owes the current year —
24 25 —2_;| ;ﬂ Intangible Personal Property. E] Yes D No —
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent =
81| Name
KOMURKA, GINA -
59 CURT‘SS PARKWAY 82} Street Address {P.O. Box Number is Not Acceplable) =
MIAMI SPRINGS FL 33166 = -
84| City F L 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or printed name of registersd agent and tit if applicable. {NOTE: Registored Agent signature required when reinstaling) DATE E;
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 ]
TImE VD [oeiere 11 TME [ change [J Addtion |2 __
NAME CARSON, GAYLE 1.2 NAME §
staeeaooress | 2957 FLAMINGO DR 1.3 STREET ADDRESS w
omesrze | MIAMI BEACH FL stz &
TITLE PSD ] ceLeTe 21TIMLE [ change ] Addtion —
NAME KOMURKA, GINA 22 NAME
streeTapoRess | 15650 BULL RUN RD #604 23 STREET ADDRESS _ —
orvsrze | MIAMILAKES FL'330t4™ — T 24 CITY.ST.ZIP - -
Tme D: (] oeLete 31Tme [ change [ Addition
RAME BASS, RAYMOND 12 NAME
smreeTADoRess | 6334 AVENIDA WILFREDO 33 STREET ADDRESS
CITY-ST.ZP LA JOLLA CA 34 CITY-ST-ZP =
TTLE VD ) oeLere 41TITLE [ ] change [ Asdion —
NAME DE VECHT, NORMAN 42 NAVE - —
streeranoress | 2057 FLAMINGO DR 43 STREET ADDRESS —
CITY-ST.ZR MIAMI BEACH FL 44 GITY.STIR —
TLE [l oewee 51TME [ change [] Addition —
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS —
CITYSTZP 54 CITY-ST-ZP
TLE [ oeLems 61TME [ change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director @ earporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block anged, or an ap attachment with an address.

SIGNATURE: ERRNETIR R RE GidafRomutka, Director 7/29/99  (305)883-8252
Date

SHERATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # —




