FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroraron  AEBA  “TLITTINTT | 7an 93 1998 8:00am

ANNUAL REPORT Secretary of State

1998 s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # |.34310 (7)

1. Carporation Name

GMF INVESTORS, INC.

LRI

Principal Piace of Business Maiting Address
960 LUGO AVE 980 LUGO AVE
CCRAL GABLES FL 33156 CORAL GABLES FL 33155
ys us DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
_ 12/04/1989
2. Principal Place of Business . Mailing Address 4. FEI Number Applied Far
3] 65-0193116 Mol Appticable

Suite. Apt. #, elc. Suite, Apt. #, elc. 0 $8.75 Additional

5. Certificate of Status Desired

2a
26
’El ;] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E E’ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—| _ .2;‘ E‘ Parsonal Property Tax due June 30. Elves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRISON, JANE L 81| Name
980 LUGO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33158
a3
84| City FL '35 ’ Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpaose of changing its registered
office or registered agent, or toth, In the State of Florida, Such change was authorlzed by the corporaticn's beard of directors. | hereby accept the appeintmant 23 registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

Slgratura, typad o printed pama of registerad agant and ttle If applicatla, (NOTE: Registared Agent signature raqulrad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE i) (3 OeLETE . [ raTmie [T Changs LI Addiion
NAME MORRISON, JANE L. 1,2 NAME
sreeT anoress | 980 LUGO AVE. 1.3 STREET ADORESS
CITY-§T-2IP CORAL GABLES FL. 1.4 GITY=5T- 2P
TITLE L] DELETE 25 TITLE [T change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-51-2P L 2 4 CITY-S1-2IP - ) o
L L1 oELETE 31 TILE [ ctange [ Addition
RAME 3.2 NAME
STREET ADNRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
THLE L1 DELETE 41TITLE [T Change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IF 4.4 CITY - 8T-ZIP
TITLE {1 DELETE 51TITLE [T cChange ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-51-21P 5.4 GITY-5T- ZIP
THILE 1 DELETE 6.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-51- 2P N 64 CITY-ST- 219
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an
afficer or director of the corporation ar the recelver or frystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 ar Blegk 13 if changed, or on an attachment with an address.

SIGNATURE: & 2, .. NG T E

g f i ® L ROt ld BT

CR2E034 (10/97)



