SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT BUE ON OR BEFORE DOMS/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ANNUA|

PROFIT
CORPORATION

£ REPORT

1999

FLORIDA DEPARTMENT OF-STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

e

69 UL 30 A

DOCUMENT #

1. Corporation Name

G2404

e 1_‘"

LU

.
.

MERN
SYALE

GAE MARKETING CORP. TALLANASSEE, FLORIDA
I O
% GILBERT KEEN % GILBERT KEEN
6863 BIANCHINI GIRGLE 6853 BIANCHINE CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433 | DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified B
02/02/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 532277666 Not Applicable
Suite, Apt. ¥, 6tc. Suite, Apt ¥, elc. ] _ $8.75 Addtionat
Lz_'{l a 8. Certificate of Stalus Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
@ __ |8 Trust Fund Contribution D Added to Fees
Zip Country Zip | _ Country 8. This corporation owes the current year
24 m ;;\ 20 o Intangible Personal Property. Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
Bl Name
KEEN, Gt BERT
6883 m cmcLE B2| Streot Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 B A EAS SR G T
-N8/10/99--01017--022
84 Ciy 3z asa] FEET»’FHW

141, Pursuani to the provisions of sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Changing its registered
office or registerad agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens ot, seclion 607.0505, Florida Statutes.

SIGNATURE
Signature_typed or printad harme of registered agenl Bnd titk if applicable {NOTE Regislerad Agenl signaturs required when reinstaling} DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE oF [ JoeEre VITRE [ change [T adaiion
WAME KEEN, GILBERT 12 NAME
smeetacoress | 6863 BIACHINI CIRCLE 13 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL-00000 23 2% 14 CITYSTZP
TME D [Joeere fzrome ] crange [ acaition
NAME KEEN, ELEANOR 22 NAME
STREET ADDRE 8663 BIANCHINI CIRCLE 21 STREET ADDRESS
CITY-ST.ZIP BOCARATONFL 23 ¥3% 24 CITY-ST.ZP
TmE i O oeete ITIRE 1 crange [ adaiion
NAME o 12 NANE
STREET ADORESS 13 STREET ADDRESS %
CTY.ST-2P 34CTYSTZP B \\‘
Tme (Joetere 41TME o [T tnenge [ adsiton
NAME 42 NAME
STREET ADDRESS S3STREETADDRESS
CITYST-2P L4 CITYSTZP -
TLE [ oerere S1TITE ] crange 1 Acsiton
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
cTysTziP __ Msacrvstae ]
TME [ Toeweve B1TME [ 7 crange ({1 Asotion
NAME 62 NAME
STREET ADDRESS § 35TREETADDRESS
ciTvsr2zp 64 CITV-ST-2P

Indicated on

is annual report Or Supp
in Block 12 or Block 13 If changed, or

SIGNATURE:

an attachment with an address.

lee.

44. | heteby carﬁ‘lx that the intorrmation suprhad with this fiting does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 turther certify that the information
emantal anhual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am
an otficer or director of the corporation or the receiver or trustee empowared to executa this repart as required by Chapter 807, Florida Statutes; and thal my name appears

smm;ﬂn E

ND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Date

7/ /s wwféf-jéﬁés@’(x

Daytime Phone ¥

CR2E034 (5/99)



