FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O O am

CORPF’F:;)HF;}ION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stato Secretal'y of State

DIVISION OF CORPORATIONS

1998 <#

DOCUMENT # (3240;9 (0)

Y. Corporation Name

GAE MARKETING CORP.
Principal Place of Businoss Mailing Address “"m‘ ml “"“Mllm || mllm Iml M" I‘m"l“l"l”m
% GILBERT KEEN % GILBERT KEEN
6863 BIANCHINI CIRCLE 6863 BIANCHINI CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433 0O NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- /1983
2. Principal Place of Business 2@, Mailing Address 4, FEI Number Applied For
2 E] _§0-2277666 __| Mot Applicable
Sutte, Apl. ¥, elc. Suite, Apl. #, etc. » $8.75 Additional
o ;] §. Coerttificate of Status Desired | Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip unlry Zip Country 8. This corporation owss or has paid the current year Intangibte
Hl 28] JALM BWJ-‘ [20] 30 Parsonal Property Tax due June 30, [ Yes B¥™o
9. Name and Address of Current Regiatered Agent 10, Name and Address of New Reglztered Agent
KEEN, GILBERT 81| Name
£863 BIANCHINI CIRCLE 83 Sleel Address (P.0. Box Number is Nt Accepiabie)
BOCA RATON FL 33433 5
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Staiutes, the above-named corporation submits this statement for the purpose of changing its tegistered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registerad
agent. | am lamiliar with, and accep! the cbligations of, Seclion 607.0505, Floride Statutes.

CRZE034 (10/97)

—

SIGNATURE
Signatie_ typad or printéd name ol reégstered agant and file f applicable {NOTE: Regislered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE pP [J DELETE 11TME O thange [J Addition
NAME KEEN, GILBERT  RELEG
streeTADDREsS | 6863 BIACHINI CIRCLE ' 1.3 STREET ADDRESS
CITY -5T-2P BOCA RATON, FL 00000 1.4 CATY -§T-2P
THLE D || DELEYE 21 TILE ‘[change [ Aadition
HAME KEEN, ELEANOR ' 22 NAME
streerapnress | 6863 BIANCHINI CIRCLE 23 STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 2.4 GITY-5T-7IP
TMmE L DELETE 31TILE LI Change  T_T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2p 34.CITY-S1-2P '
TLE [ orEte 41TmE [Tchange [ Addition
HAME 4.2 HaME
STREET ADDRESS 4,3 STAEET ADDRESS .
CITY-ST- 1P 44 CITY- ST-2P
TITLE [T DELETE 51T0LE “[Jthange [ Addition
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54CITY-ST- 2P
TIE L DELETE 61 TILE [l change T Addition
NAME 52 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
ory-sr-ze | 64 CITY-S1- 7P
14, | hereby certily that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)X1), Fiotida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpuralion or the receiver or trustee empowered to executs this repan as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an atlachment with an address.
SIGNATURE: _Ziawﬂ&@ Gigeer Keed — ~/fas SI4 310 L

~



