«~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D | # K43164

GENERAL MANAGEMENT CO.

Principal Place of Business Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90025 003 ***150.00

RMEATR RN

1605 BAY ROAD 1605 BAY RD
SUITE OFFICE OFFICE SUITE
MIAM) BEACH FL 33139 MIAMI BEAGH FL 33139 DO NOT WRITE IN THIS SPACE
us ) : us 3. Date Ingerporated or Qualifed
L 11/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number Applied For
1] - 650080149 Not Appiicable
Suite, Apt. #, etc. Suite, Ay # te. ) it
ime ot >—| wie. Apt. . et 5. Certifcate of Status Desired O $8'75 Addf'hma"
22 Fee Required
City & State L] City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

23]
Zip Country Cauntry 8. This corporation owes the current year intangible
—l 25 ;1 fa—QL Personal Property Tax, Yos  [No
9. Name and Address of Current Registeread Agent 10. Name and Address of New Registered Agent
. 81| Name
WOLFARTH, ROBERT J. . -
3598 FLAMINGO DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH. FL 33140 : 83
84{ City FL ]E Zip Gode
T1. Parsuant ns of jop€ 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere t, oF DOTRH ik State of Piosida. Such chal was authorized by the corporation's board of directors. | heraby accept the appaintment as registered

agent. | amy fa iyk, and a tHy obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L‘ | 14q
Slghatura, W ‘orprinted name af fgistered agent and utle if applicabie. (NOTE: Registered Agent signalure required when reinstating) ¥ DATE

12, _[ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D - [ DELETE 11TME ClChange ] Addition
NAME WOLFARTH, ROBERT J. 1.2 NAVE
streeTaooress| 3538 FLAMINGO DR. 1.5 STREET ADDRESS
CITY-ST-21P MIAM! BCH. FL 14 GITY-ST-ZP
TILE o {J DELETE 21 THE []Change [T Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CITY-ST-2P .
TmeE (7 DELETE 31TME [JChange [ Addiion
NAME 3.2 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-ST. 2P 34.CITY-ST.2P
TME [ DELETE 41TME [IcChange  [] Addition
HAME 4.2 HAME
STREET ADORESS 4.3 STREETADDRESS
CITY-5T-21P 44 CITY-51.2F
TME [] DELETE 54 TITLE [JcChange [ Addition
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY- §1-21P
TME ) ) [ DELETE £ TITLE [QChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the infqrmatig

supplieywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian .

indicated on this annual redgrt of supplemepital annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an

of the feceiver or truslee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

“'] a1 sl 4

poOasaR

CR2E034 (11/98)

Daytime Phone # ]

;




