ket 55 snbis

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

O 08 Aips
comouron (8K il | Jul 01 1997 8:00am
ANNUAL REPORT Sacralary ol State

1997 BIVISION OF CORPORATIONS SGCI’GtaI'y Of State

DOCUMENT # 32408 (2)

1. Corporation Name

G & MF CORPORATION

I

Principal Place of Businoss Mailing Addross
2611 8 UNIVERSITY DR 2611 § UNIVERSITY DR
DAVIE FL 33326 DAVIE FL 333281410
3. Date Incorporated or Qualified 3a, Date of Last Report
11/20/1989 05/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650172146 Not Applicable
Suhe, Apl. ¥, elc, Suite, Apt. #. etc. ’ iti
P . P 6, Ceriificate of Status Desired C] $8'75 Addiional
;‘ ;;] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution W] Added 1o Fees
Zip | Country Zp Country 8. This corporalion has liability for intangible 1ax under s, 169.032,
m 26] —?ﬂ @ Florida Statules g‘\‘es O Ne
9. Nampe and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
KUPFER, PAUL H. 81) Namo
170() UNNEERS'TY MNE 82| Stresl Address (P.O. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33071 -
3
84| City FL 85| Zip Code

e above-named corporalion submits this statement for the purpose ol changing ils registored
ized by the corpaation's board of directors. | hereby accept the appointment as registered

14. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes,
office or registered agent. or bolh, in the State of floricia. Such change was aul
agent. | am familiar with, and accept tho obligalions of, Seclion 607.0505, Flori

SIGNATURE

information indicaled cn this annual ganorl or supplgmemal annual report is (fue and ascwate and thal my signature shall have the same legal effecl as if made under oalh; that
I am an officer or direclor of the corfiggation or the faceivor or_tiystec emp(&v&ered 10 exacule this repont as required by Chapter 607, Florida Statutes; and that my name
: arnent wilh an address.

I PN AP NY e

rer. 35y JETI . =

Signature, typed or printed name of regrstarod agent end e if applicatile (NOTE Hegfefired Agonl signalute tequ1ec when rensiating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] peLete LHTITLE [1change [T Additicn
HAME FOSTER, GEORGE E. 1.2 NAME
staer apoiess | 3821 NW. 107 WAY 1.3 STRFET ADRESS
OATY-5T-2P SUNRISE FL 14 CITY-ST-20
TIE 1 peLere 21TILE - [Tchange [ Addilion
NAME 2.7 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-§1-21P 2.4 QITY-51-2F
TITLE 3 DELETE 31TMLE O change ] Acdition
NAME . . 3.2 hAME
STREEADDRESS [ - : 3.3 STREE) ADDRESS
CITY-§T- P i 2.4 CITY- §7-2P
TITLE [J DELETE 41TITLE [JChange [ Addition |
HAME 4.2 NANE
STREEY ADDRESS I 43 STREE] ADDRESS
CITY- ST- 2P 44 GHY-ST- 2P
TITLE T DeCETe STTITLE [ thange L] Adstion
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
oiTY-§1-2IP 54 LITY-ST-2P
MLE LI DELETE 61710 {1 change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CiTY - §Y-2IP G4 CIY-51- 7P
14. [ do hereby certify that the informalion supphed wilh this ting does not qualify for the exemption stated in Scotion 119.07(3)(1}, florida Statutes. | further cerlify thal the

CR2E034 (9/96)



