FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

GASEEIU

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1999
DOCUMENT # | 61052

1. Corporgtion Name

GMA DEVELOPERS, INC.

FLORIDA DEP{RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90050 020 ***150.00

VSRR AR

Mailing Address

8001 RADIC ROAD
NAPLES FL 34104

Principal P.ace of Business

8001 RADIO ROAD
NAPLES FL 34104

DO NOT WRITE IN TF 1S SPACE

3. Date Incorporated or Qualifed
03/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21} 26] 65-0475983 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . . itional
—] . §. Certifc ate of Status Desired [} $8.75 qustlona
22 ;‘ Fee Requlired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
|23 |28 Trust Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;l ]m Xl [3_0] Personal Properly Tax. O Yes ZINo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
NAGAR, JACOB
8001 RADIO ROAD 82| Street Address (P.O. Boy. Number is Not Acceptable)
NAPLES FL 34104 83
84| city FL ‘ss‘ Zip Code

11. Pursuznt to the provisions of
office ur registered agel
agent. | am familiar wi

=

th, in the State of Florida, Such change,

«:cept the obligat ons of, Section 807.0805)F | rida Statutes.

12D~

. :ctions 607,050, anc 607.1508. Florida Statt es, he above-named corporation submits this statement for the purpose of changing s 1egistered
as 3uthorized by the corpor.

wion’s board of directors. | hereby accept the apjwointment as registered

L

{21 [99

SIGNATUFE %

rinled n: me of registerec agen’ and titla if applicable {NOTE: Registered Agent signatura req lired when reinstabng} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE TP [ DELETE 1.1 TITLE [IChange  [JAddition E
NAME NAGAR, JACOB 12 NAME 3
streeTanore ss| 8001 RADIO ROAD 13 STREET ADDRESS ]
CITY-ST-2P NAPLES FL 34104 14 CITY-57-ZP &
TITLE [ DELETE 217TmE {JChange  [JAddition ] €3
NAME 22 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-SF-2IP
TITLE [J DELETE 31 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TITLE L] DELETE 4.1 TIMLE [IChange  [] Additien
NAME 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TME ] DELETE 5.4 TITLE [JChange  [C] Addition
MAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-ZIP
TILE ] DELETE 61TITLE [JChange  [[]Addition
NAME 6.2 NAME
STREET ADDRE S5 &3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP

14. | heret y centify that the informartion supplied wit1 this filing does not qualify for the exemption stated iy Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signature shail have tt e same legal effect as if made uder oath; that | am an

officer or director of the cotpor: tion or the resetser ar trustee empowered to sxecuie this report as re

Block 12 or Block 13 if changed, achiment with an address, with «ll other like empowered.
SIGNATURE: _a

.uired by Chapter 807, Filorida Stalutes; and thal my name appears in

ML
g
Dayhrme Phone #




