FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
7 a5, Morthar Apr 01 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J8178 (4)

1. CorpoPalion Narma

G.M.T. ENYERPRISES, INC.

R AR

Principal FPlace of Busingss Mailing Address
G/O TYLANDERS OFFICE GO TYLANDERS OFFICE
213 CLEMATIS ST 213 CLEMATIS 8T
WEST PALM BCH FL 33401 WEST PALM BCH FL 334015512
Us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
07/01/1987
E Principat Mace ol Business Ea. Mailing Address 4. FEl Number Applied For
ﬂ 26] 59'2336379 Not Applicable
Site, Apt &, e Suile, Apt. #, ;
[ Sute ARt A et — i, Apt. 1, eto 6. Certificate of Status Desired O $8-75 Additional
?2] B} L 27“ Fes Reguired
__ Ciy & St | City & State 6. Election Camnpaign Financing $5.00 May Be
23—| ) 2B.| Trust Fund Conlribution 0 Added to Fees
2 . Counlry | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
El 25] 29] ?o—l Florida Statutes Dves o -
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
THIBODEAU, PAUL (ESGUIRE) 81| Namo
324 ROYAL PALM WAY' STE 201 82| Strest Address (P.0O. Box Number is Not Acceptabla)
PALM BEACH FL 33480

83

64| City FL 85

Zip Code

11. Pursuant 1o the provisians of Sections 6070502 and 8071508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
altice or registerad agent, or bioth, in thee State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Einar ot typeeed o prrind Rt o0 F0iateien agee] ane ti i appicatle (NOTE: Registered Agent signaturs requirad when reinslating) DATE
12. o OFfICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Ps [T orceTe 11TITE ‘ [JChange L] Acdition
NAME TYLANDER, GEQRGIA M. 12 NAME
siwee roniiss | 225 SOUTH COUNTY ROAD 1.3 STREET ADDRESS
LTr-ST 7 PALM BEACH FL 1A CITY-ST-7P
itk TR | 21 FTLE [dchange [ Addition
NAME TYLANDER, WILLIAM H. JR. ‘ 22 HAME
sterr s | 228 8. COUNTY RD. 23 STHEET AQDRESS
CiTy- 51 2P PALM BEACH FL 2.4 CITY-51-I0
THE | MEYE .4 TIILE [T change [ Addition
Nakdt 3.2 NAME
SIRELT ALLHESS 3.3 STREET ADDAESS
GITY-ST AP 34, CHY-ST-2P
e o [T CeLETE ATTITLE [V change [ Addition
N 4 2 NAME
SIREET ADCHESS 4.3 STREEY ADDRESS
CIry- S0- 218 44 CITY-8T-2IP :
| e [ DECETE S1TILE U thange (] Addition
NAME 5.2 NAME
SIREE T ADDRESS 53 STREET ADDRESS
Cire-gl o 54CTY-§T-2P
T ] DELETE 617MLE Tlchange (] Addtion
NANE €2 NAME
STHEET ALDKI 5 6.3 STAFET ADDRESS
CiTy-S1- 71 64 DIT¥-51-2P
14, 1 dis hieroby cerlify that the nformation supplied with this fiing doss not quality for the exemption staled in Section 119.07(3)(i), Florida Stalules. | further certify that the

information inchcated on this annual report or supplemental annual reporl is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that
{am an officer or director of the gorporation ar the recevergor 1ruslee;1empowered lo execyle this repon as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Bleck 13 )} changed, or on an U"’l“‘% *. ' 6'/

SIGNATURE: rf Daytme Prione #

IGRATURE AND TYPED OR PRINTED NAME OF Bi



