FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e PROFIT
CORPORATION
ANNUAL R PORT

1997 mEERS
DOCUMENT # J12944 (1)

e — AR R

Sandra B, Mortham

SO o ORI IONS Secretary of State

GMP ASSOCIATES, INC.

Poncpat Powe of Business

G/0 MAHENDRA G. PATEL C/0 MAHENDRA G. PATEL
ROUTE 13. BOX 1077 ROUTE 13. BOX 1077
LAKE GITY FL 32055 LAKE CITY FL 32055
3. Date Incorparated or Qualified 3a. Date of Last Report
o B ; (05/06/1986 01/26/1996
2. Privcapad Plawe: of Busmess, 2a. Mailng Address 4, FEI Number Applied For
[".’d . e 26J e 59’2684104 Not Applicable.
Sunter, Ap " Suile, Apt. # eto. it
e AR e At 8, et §. Certificate of Status Desired (] $8.75 Addiional
2l el Fee Roquied
Cry & Sure [ City & Stare 6. Eloction Campalign Financing $5.00 May Be
?E’,,I o ) 28[ ; _ Trusl Fund Contribution g Added to Fees |
- ras Country s _ Country B. This corporalion has liability for intangible tax under 5. 189.032,
?54__[ 7 25‘ S ?..?'I R 30] Fiorida Stalutes (] ves [3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PATEL, MAHENDRA G. 81| Name
ROUTE 13. BOX 1077 B2| Streel Address (P.Q. Box Number is Not Acceplable} T
LAKE CITY FL 32055 || ) -

83

84| City FL 85| Zip Code

1. Porsunit 16 (he provisions of Sechions 6070902 and 667, 1508 Flonda Stalules, the aboye-named cerporalon submils this statement for the purpose of changing its registered
ofiwer Groragistered pgent, or both, in e Sate of Borida. Such change was authorized by the corperation's board of directars. [ hareby accopt the appointment as registerad
agent Larn fatndiar wach, and accept the ehligatons of, Section 6070505, Florida Statutes.

-

i
CR2E034 (9/96)

SIGNATUNE _ . I I e — - e
Sopn e Bypa o prnledd Bevie of Tes | fzgend v fite ot sy beibile IMOTL: Rngistared Agenl signalure (agusred when ré pstating) DATE
1z, ’ ' O VICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P 7 TR 1IT0LE T [Tcrenge LT Addition
Hak PATEL, MAHENDRA G. 1.2 NAME
swoanes | ROUTE 13, BOX 1077 13 STREET ADDRESS
Lcm o | LAKECTYRL R 1ACITY- 51 2P
wt D CTotten 2110 [T chaage [T Addition
AM? PATEL, JAGDISH G. 23 NAME
sia s | 2113 ATLANTIC AVE. #201 73 STREEY ADIDRESS
Gy st VIRGINIA BEACH VA 2 40Ty -ST-2P
i 7[’!’!’[ E’ Dvs . e [—]ﬁ[-an J1TMLE I:I Change D Aﬂdlliﬂfi_
AL PATEL, THAKORBHAI 3.2 NAME .
s ansc | 4429 IRONWOOD DR, 33 STRELT AODRESS
L airgom | VIRGINIABEACHFL 34 CITY-81-2p ]
F okt A1TILE [T changs 1 Addition
Ho At 4 2 NAME
Sl ARG 43 STREET ADDRESS
CIY-ST- 7 ) ) o B 44LIIY-ST-21P
BT ' ' T T e 51TMLE [Tcrange L] Addition
Nt 5. NAE
STHEF? ADINE 53 STREET AUDRESS
| UGSt ar S 54CITY-51- 27
T [J e 61 TILE T crange [ Additon
Han 6.2 NAME
SR AR 65 SIRELT ADORESS
| sl 64 i1y -51- 21

14, 1 dohweechy Gortily a0 thennlarnsticr. supphicd with This fiing doos nol guakly for the exemption stated in Section 118,07(3){), Florida Statules. | further certify that the
farmalin indcntnd ohctis aneaat reporl o supplemental annual report s true and accurate and that my signature shall have the same legal eflect as it made undar oath; that
san officer o dientor of (he cggparaton o the receoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE:

r

d or an an attachment wilh an gaelr s; j e {i')

SIGNATUHE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRESTOR TTEoere Pronc ¥

0512548

FLOHIDA DEPARTMENT GF STATE Mar 20 1997 Sooam



