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

PROTT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # L.75705 (8)

1. Carporation Name

G.B.K. OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortharm Jan 15 1998 8:00am

RPN TR

office or registerad agent, or both, in the Stale of Florida. Such change was authorlzed by the corporatlon's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

Principal Plage of Business Mailing Address
3936 5. SEMORAN BLVD. 3536 8. SEMORAN BLVD.
#121 #121
ORLANDO FL 32822 ORLANDO FL 32822 DO NCT WRITE IN THIS SPACE o
us us 3. Date incorporated or Qualified
05/22/1990
2. Prncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;l 26 59-3016005 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $3'75 Adc!minnal
22 H Fee Hequired
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
EI E‘ Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l ?5] E‘ ;i Perscnal Property Tax due June 30. CIves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMOREAUYX, KARAN M 81| Nams
3936 S. SEMORAN BLVD. 82| Slreel Address (P.O. Box Number is Not Acceptable)
#121 e
GRLANDO FL 32822 &3
84| City FL 85 | Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered

SIGNATURE -
Slignatura, fyped or printed name of registersd agent and litle if applicabla. {NOTE! Registered Agent signatura reguired when retnstaling) DATE L

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVST ] DELETE 1.1T0LE [ change [ Addition

NAME LAMOREAUX, KARAN M 1.2 NAME

sTreev ooress | 3936 S. SEMORAN BLVD, #121 1.3 STREET ADDRESS

CITY-SE- 219 ORLANDOQ FL 32822 14 CITY-ST-21P

TILE £ ] DELETE 24 TITLE [ Tchange [T Addition

HAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADORESS _

CITY-S1-2iP 2 4 CITY-51-21p

TITLE L] DELETE 31T0LE £ I Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP § 34.0MY-ST-2P

TITLE [T DELETE 41TITLE [T change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87- 2P 44 CITY~-ST- ZIP .

TLE [T DELERE 51TLE L Change [ Additlon

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ACDRESS

CITY - ST- 2IF 5.4 CITY -57-2IP . e

TITLE [ 1 pELETE 6.1TITLE [J change ] Addition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 54 GITY-ST-2P L _ N

14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

pplemental annual reper-a true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an

indicated on this annual repart or su
e receiver, ar i hpowered to execute thisﬁ%s required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation
Black 12 or Block 13 if changed, R i tdress.

SIGNATU

ran L.amdrzavx
Obsana® 407-350-G1F 2

e

(7

CR2E034 (10/97)



