FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ot S ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90117 004 ***150.00

DOCUMENT # | 3249

1. Corporition Name

G & MF CORPORATION

kLN

4 AR MAM ARG MM

1. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named of rporation submi s this statement for the purpose of changing its registered
office or registered agent, or bazh, in the State c¢f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Fiorida Statutes.

Principal Place of Business Maifing Address
2611 S UNIVERSITY DR 2611 S UNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/29/1989
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Apylied For
Fl EI 650172146 Not Applicable .
Suite, Ant. #, etc. Suite, Apt. #, etc. iti '
E-] Eﬂ P 5. Certifcate of Status Desired | $8F'6795R: Ijjn[t;znal i
City & State ~ B City & State 6. Efecticn Campaign Financing 0 $5.00 14ay Be E
Eﬂ E‘ Trust Fund Contribution Added o Fees 1
Zip Courdry Zip Country 8. This corporation owes the current year Intangible !
;l l;l El 30 Persorial Property Tax. [Ives TNo !
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent :
81| Name !
KUPFER, PAUL H. }
1700 UNIVEERSITY DRIVE 82| Street Address (P.Q. Bo» Number is Not Acceptable) H
CORAL SPRINGS FL 33071 & :
f
84| City FL ‘35 Zip Gode i
t
]

SIGNATUFE
Signature, yped or printed na ne of ragistered agent and title ff applicable (NOT I Registered Agent signature req: Ired when reinsiating} DATE 5
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS iN 12 o
e D [] DELETE 11 TITLE {JChange [ Addition E ‘
Ve FOSTER, GEORGE E. 2 3 |
seeTanoress| 3821 N.W. 107 WAY 1.3 STREET ADDRESS T
CITY-ST-ZIP SUNRISE FL 14 CITY-ST-2PP &
TMLE () DELETE 21TME [jChange  []Addition ]
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-2P 2.4CMTY-8T-2P
TME (] DELETE 31TIMLE [CChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2ZP
TIME [ DELETE 41TME [IChange [ ]Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-ST-2IP
TME (] DELETE 5.1 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRE:! 5 5.3 STREET ADDRESS
CITY-8T-7P 54CITY-ST-2P
TIMLE [ DELETE 81TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 63 STREET ADDRESS
CITY- ST-21P &4 CITY-ST-2P

14, 1 hereb cerlify that the informal on supplied witt this fiting does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 3tify that the infarmation
indicate d on this annual rgport cr supplemental annual report is true and accurate and that my signatt re shall have the: same legal effect as if made under oath; that | am an
aofficer ur director of the poration of the receiver or trustee empowered to exécute this report as required by Chaple- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if Ehahged or on an attach nent with an address, with a | other like empowered.

SIGNATURE: R—?é;w Caesine £ites b ‘;/'/%fv/‘?‘? SECEAE g

]
SIENET NAME OF SIGNING OFFICES: OR DIRECTOR Daylme Phong #




