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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

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

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

GMG COMPUTER CONSULTANTS, INC.

(0)

Mailing Address
19501 NE 10TH AVE

Principal Place of Business
19501 NE 10TH AVENUE

NUE

FILED
May 05 1998 8:00am
Secretary of State

TR ARG

sonar g gan e elee |

BAY C BAY ¢
MIAMI FL 33179 MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/14/1990
2. Principa! Piace of Businoss | 28. Maiing Address 4. FEI Number Applied For
21] 26] 850198707 Not Applicable
Suita, Apt. ¥, etg. Suite, Apt. #, alc. ;
? " 5. Cerlificate of Stalus Desires 1] $8.75 additonal
22 rg—ﬂ Fee Required
City & State | City& Slale 6. Clection Campaign Financing $5.00 May Be
23 21;| Trust Fund Contritwtion Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cyrrent year Inlangible
24 ?5] z_g[ 3;] Parsonal Property Tax due June 30, Yes [:] Ng
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BART, GARY F. 81| Name '
K. SW 183RD TERR B2| Street Address (P.Q. Box Numbaer is Not Accaptable)
PEMBROKE PINES FL 33028
B3
84| Cily FL esl Zip Codo

11. Pursuant to the provisions of Sections 6070502 and §07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agort. or both, in the State of Florida Such change was authorized by the corporalion’s hoard of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Secton 607 .0505, Florida Slatutes

SIGNATURE = . e

Signature, typed o printe-d narw of tege-loned agonl and Wi i Sppe atic (NOTE Ragisinred Agent eignatura required when raeinslating) DATE i:
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D m)am 11TTLE V D S Change dilion |2
NAvE BLEIER, NINA 12 NAME CongTaANTINE |, DEAN 3
smeevaconess | 322 SW 183 TERR nastEraoniess | ML AN AU W ANS HJI0S o
CITY-ST- 2P PEMBROKE PINES FL 14 CITY-ST- 2P Cerhake Piraes o Y &
TITLE CPT [J DELETE 21 TILE D T Change Adgition | O
NAE BART, GARY F. 22 NAME MICHAZ L ARASUE
swesTADoRess | 322 SW 183 TERR 23STREE ADDRESS | "NL O N %‘ &c._ S(ﬁ%ﬂn H 4O\
CATY-5T-2P PEMBROKE PINES FL_ pacmy-st-e | NN . 3{\\_1—1 é@f\c L. 3207
TILE vsD A DELETE 31TMLE L] Change [ Addition
NAME BART, GAIL 3.2 NAME
sTReeTAoDRess | 322 SW 183 TERR 33 STREET ADDRESS
CTY-SY-2P PEMBROKE PINES FL 34, GITY-ST- 2P
TITE D ﬂDELETE 41T0LE [Jchange  TT Additian
NAME CONSTANTIVE, DEAN 4 2 NAME
STREET ADDRESS 184 SW 83RD WAY #201 43 STREET ADDRESS
cIny-$1-21P PEMBROKE PINES FL 33025 44CITY-5T-2¢
TITLE [T orLete 54TILE [Jchange 7 Addition
HAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-20 54 CTY-ST-21P
TITLE T3 DELETE 61TLE [J Change” ~ T Addiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STRLET AUDRESS
CITY-51-2iP £4 0ITY-51- 2P

Block 12 or Biock 13 if

QIGNATLIRE:

14. Vhereby certily thal the information supplied wilh this filing does nat qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annua! roporl or supplemental annual report is iruo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowsered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

change n an altach ith an address.
%&\ SAlN BARS
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