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

CR2E034 (10/97)

PROFIT Ty I LORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION o] Sandra B. Mortham ar . am
ANNUAL REPOR1 ; f Socretary of State
1998 [VISION OF CORPORATIONS S ecreta| y Of State
. Corporation Name (2)
G & MF CORPORATION
Principal Place of Business T ) W”Mailmg Addross
211 5 UNMVERSITY DR 2611 § UNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Daie Incorporeted or Qualified
e 11/20/1969
2. Principal Place of Businocss 28, Mailing Address 4, FEi Number Applied For
21 D . 650172146 Not Applicable
Suito, Apl. #, ote Suile, At W, elc. i
P : : 6. Cerlificate of Status Desired {1 $B'75 Additional
22] 2_7_1 . Fee Required
City & State Cily & Stato 6, Election Campaign Financing $5.00 May Be
;;l ) o ) zp] e Trust Fund Contribution .| Added to Fees
Zip _ Gieumlry o Country 8. This corporation owes or has paid the currept year Inangible
;;l 251 e 7 ?ﬂ 7 o 30] Personal Properly Tax due June 30. ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KUPFER, PAUL H. 81| Name
1700 UNIVEERSITY DRIVE 82| Street Address (P.0. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
a3
84! City FL ssl Zip Code
11, Pursuant 16 1ha provisions of Saclions 607 0602 and 607 1508, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing i repistered
office or rogistered agent, or biolh, unthe Stale of Flonda. Such f:h?mgc was authorized by the corporation's board of directors. 1 hereby accept tha appainiment as registered
agent. | am famibar with, and accepl the obligatons of, Sechon 607.0505, Florida Slatutes.
SIGNATURE _. . . — .
SI‘!’I"';'V,!.“‘L‘,‘:EIL‘"E’,'“,‘,",;',‘ |\' g Inipnt aid h!: .1!_i||w|\\-4 afde o {NQTE Rogistered Agent signature raguired whan rainslatng) DATE
12, e CHIICEHS ANDDIECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D O o 14 TILE [T Crange L] Addition
NAME FOSTER, GEORGE E. 1.2 NAME
sreetanoress | 9821 NW. 107 WAY 1.3 STAEET AUDRESS
CITY-§T- 2P SUNRISE FL. o 14DITY-S1-29
TILE [T otuere 21 NTLE [ change [T Addition
HAME 2.2 NAME
STREET ADDRESS. 2.3 SIREFT ADDRESS
CiTY-S1-21P e - 2.4 CITY-ST-2iP
TITEE T veieie A1TILE [J Change ] Addition
NAME 32 NAME
STREEY ADDRLSS 3.3 SIREET ADDRESS
CITY-ST1-2P o o B 34 CITv-8T1-2IP
THEE T e 41TILE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADGRESS
CITY-ST-2IP i i _ L 44 CITY-SI-2IP
WILE Tt 51TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T- 21 e s . L 54 CIY-81-2iP
e [ oeiete 61 TALE [J change [ Addition
RAME 6.2 HAME
STREET ADDRESS 63 STAEET ADDRESS
CITv-§1-2IP 64CITY-S1-2P

4. 1 heieby certify hat tho information supylied with this Tiliig Goes et quality Jor the exemplion statod In Section 118.07(3)(1}, Florida Statutes. 1 further cerlify that the information
indicatod on this annual reporl of sugEc)nental annuad seporl s trae and accurale and that my signature shall have the sams legal eflect as if made under oath; that | am an
ofticer or director of Ihe corporation gr g recover o Fusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 o Ghanqed, orgn gty 'Ill/l[j]l i addross.

7

SIGNATURE: e VA Gtﬁa?rée_;_ﬁ‘"FDE},tﬁr:,,,g_f,,,,,,iiﬁﬁj%"/ $47¢-R7uf




