SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT # K3565

1. Corporation Name

GB MANAGEMENT, INC.

0)

Principal Place of Business Maiiing Address

FILED
Aug 19 1997 8:00am
Secretary of State

L

7301 N. UNIVERSITY DR. P. 0. BOX 1016
SUITE 304 PARKER CO 801341018
TAMARAC FL 3332 us DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad 3a. Date of Last Roport
09/30/1988 02/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650074937 Not Applicable
\ ¥, . Suile, Apl. #, elc. i
Sulle, Apt. #, etc vile, Ap ele B. Cerldicate of Status Desired D $8'75 Additional
E 27 Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 MayBo
;;] _zﬂ Trust Fund Contribution Addad to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year intangible
m 25 20 ;a Personal Property Tax due Jure 30 Eves [dNe
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglistered Agent
RIA M. 81| Name ]
BURNS, GLO “RBunns, Qy/&&fﬂ- Vedt

TAMARAC FL 33321 83

g?&“é&“masm DR. :2— Streoygdfrgs gP.O.%‘f\l’umb ris N;Jt‘ Acceptable) 2 e |

[ Lgecctea hit]

FL | Z2% 57/

agent. | am familiar with, and acceopl the obligations of, Seclion 6070605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatute. fypod Of printed Namn of regisicred Bgon and tile if appicabio

{NOTE: Ragstorad Agent signature raguired when relnstating)

DATE

appears in Block 12 or Block 13 if chgflged, or on an altachment with an address.

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 =
TME P - R W T4 11T [ Changs~ L] Additian i%
NAME WRNS| u-oRlA 1.2 NAME §
smeeranoress | 7801 N. UNIVERSITY DR., SUITE 304 1 3 STREF] ADORESS g
CITv-ST-2P TAMARAC FL P 1401Y-§1-21P &
TIRLE v [EFBELETE 21 TNLE [Jtrange [ Addition | O
NAME SACCO, ROBERT J. 22 NAME

seeraporess | 7801 N. UNIVERSITY DR., SUITE 304 2 3 STREET ADDRESS

oy ST 2 TAMARAC FL 2.4011Y-5T-2 .

TILE (T oicete 3T Vilte Feesibert [ Change [P Addition
NAME 32 NAME Burns, Aved me bes

STREET ADDRESS ISHETAONESS | /) B A Lrwdetsrty DE(VE

CiTY-5T-2IP sonesi-ze | Famaac . Fl

TTLE - CJ orLete T TITE i [T change  [J Addition
NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T-2P 4400Y-51-2P

e [ pELete 5110TLE [T change [ Additicn
RAME 52 WAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -8T-2F 54 LITY-ST- 1P

TLE UJ oeeie 61 TLE [ change T Addition
NAME } 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CﬁV-ST-z‘P‘ ; 64CITY-ST-21P

14. 1 do hershy cerlify that 1he information suppled with this filing doas nol qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

information Indicated on this annual roport or supplementat annual raporl is irup and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or diroctor of tho corporation ar the receiver or trustoe empowered 10 exacute this report as required by Chapler 607, Fiorida Statules; and that my name

- BoO-
7-31-97 H31-709%]




