HLE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
( CopROFT , Ry FLORIGA DEPARTMENT OF STATE Mar 28 1997 8 Ooam

CJOHPORAT HON _ Sandra B. Mortham
ANNUAL REPORT ooy o e Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # L76435 (1)

1. Carperatinn Name

GDI, INC.

| Procipsd Place of Busscss  Maling Address ”"“'" |" ""I l{m m" "m ||" |'In Ilm m"l

2400 W. COPANS RD.. #8 2400 W. COPANS RD.. #8
POMPANO BEAGH F1 33069 POMPANO BEACH FL 330681232

3. Date Incorporated or Qualfied | 3a. Date of Last Report

05/30/1930 12/27/1996

2. Principa Place of Business e 2a. Mailng Address 4, FEI Number Applied For
21240 W. Puinte AL 4D *00 1] 240 10, Falnet A %30 | " 650106501
L?ﬂ_%“zlf’;ﬂ ﬂ ‘eHAEL Eﬁ"ak'“( ﬁj&iﬁj}: o D61 A 5, Certificate of Status Desired 0 siﬁingrzjﬂm
Bocn RAT™Y ol Boc RATW, Fromign | * reammsommmm ™ 0 e
_1 33 93,9\ Lﬂ C‘:\'_my_ﬁﬁ 29 js(ﬁo’l _5;! COU“yJﬂ B. :::;;:r;g;i:i:sn has Yiaoility for iy $2§iblﬁa)r;znder s, 189032,

o9 Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
~ GOLDMAN, ARNOLD 81| Narme
22567 GARAVEU'E G‘R 82§ Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| Gy ‘ FL kj 7 Code

srepant 16 the provisions of Seetions G07 0502 and 607 1608, Ficrida Statutes, the above-named corporglion submits this staternent for the purposa of changing its registered
¢ or regpstered agent, or both, in the State of Florida. Such ehange wag authorized by the corpotation’s board of ditectors, | hereby accept the appointment as registered
agent Lar faniliar wilh, and ace: vpl the obligations of, Section 607.0505, Forida Statutes.

SIGHATURE . S S

CR2E034 (9/96)

Wy ol 20 e e ai A Ve apphiate {NOTE Ragistered Agent Bgnature roguired whon reinstatng) DATE
2 S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e $D ) [Toeere 1L [JChange L] Addition
Hang: ZUCKER, MICHAEL S. 12 NAME
atpen aneess | 22504 CARAVELLE CR 1 3SREET ADDRESS
env-size | BOCA RATON FL 33433 14 TIY-S1. 2P
—*m_, T ..PE...‘.,,._......h._...,.,‘...,ﬁ_u.*_. - |MIEG 21TINE U Change 7] Agdnion
et GOLDMAN, ARNOLD 22NAME
st acmitss | 22567 CARAVELLE CIR, 23 STREEY ADDRESS
oy s | BOCA RATON FL 33433 2 40/TY-ST-TP
_‘}IIL[V T v T D DELETE 31TALE _D Chﬂﬂgf} D Addition
[3-ANE meEH. BETSY 3.2 NAME
swne 1 acne s | 22504 CARAVELLE CR 33 STREET ADDRESS
v St 7 BOCA RATON FL 33433 34.CIY-ST-2P
BT T V T T ] DELeTE A1TIMLE T Change [T Addition
hAMe SANBERG, ARTHUR 4.2 NAME
starer ot | 354 PEQUOT AVE 43 STREET ACDRESS
Conesioe | SOUTHPORT CT 06490 440TY-§T-7P
ﬁ.l.u D G DELETE 51 TITLE [N ] Change D Addition
HANE 5.2 NAME
STHEET ADIM 52 5.3 STREET ADDRESS
oy s e 5.4 CITY-ST-2F
»]Lif A D DELETE 6.4 TILE D Chage D Addilion
Nat £2 NAME
SR T AT S5 6.3 SIREET ADDRESS
6.4 CITY-ST- 2%

oes not quallfy for the exemption stated in Section 119. 07(3)i). Florida Stalutes. ! further cenify that the
7l nual repart is triue and accurale and that my signature shall hava fthe same lagal effect as it made under oath; that
br trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

mant with an address,
P~ 7

" siowarune Anp Tveeb on BahTED NAME OF SiGHING OFFIGER OR DIREGTOR o Dayiine Phone ¥ OOOEALS

SIGNATURE:




