FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

fLE ¥is

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

1. Corporation Name

GLADETEC INC.

DOCUMENT # | 04838

(4)

Principal Piace of Busingss

1111 LINCOLN RO #500
MIAMI BEACH FL 33138

Mailing Address

1111 LINGOLN RD #500
MIAMI BEACH FL 33133-24¥1

(TR R

3, Date Incorporated or Qualified

3a. Date of Last Report

24] 23] 20] 20]

08/17/1990 07/22/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26 13-3624623 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. i
P P §. Certificate of Status Desired (M $8.75 additons!
22] [27] Fee Required
City & State Cy & Siate 6. Elaction Campalgn Financing $5.00 may Be
;I Eﬂ Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corparation has liability for intangible lax under &. 199.032,

Florida Stalutes Yos No

10, Name and Address of New Reglstered Agent

Streat Address (P.Q. Box Number is Not Acceptable)

¢. Name and Address of Current Reglstered Agent .
ROSE, LEO JR 81] Name
1111 LINCOLN ROAD =
SUITE 500
MIAMI BEACH FL 33139 B3

84| City

85| Zip Code

FL

office or tegistered agent, or both, in the State of Horida. Such chan,
agent. | am famitiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

31, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the cofporation's board of directors. | hareby accept the appoiniment as registered

appears in Block 12 of Block 13 if.

SIGNATURE:

Shgnatat LEed o printed nacng of reqstems agerl and bte i applcable (NOTE: Rog d Agent sigs aquired when ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE D | T VATITLE [T cenge [T Addiion | &
NAME BENEROFE, ANDREW 1.2 NAME 3
srertaooncss | MPO BOX 339 4 NEW KING STREET 1.3 STREET ADDRESS &
CITY- §1-2P PURCHASE NY LACY-ST- 29 &
TITLE D [T DELETE 21TIE [ Tcnange [ Addition }©O
NAME BENEROFE, MITCHELL 22 NAME
STREET ADDRESS MPO BOX 339 ‘ NEW KlNG STREET 2.3 STREET ADDRESS
oY 51 2P PURCHASE NY 2.4 CITY-51-2IP
THLE D I Deckte 31 TILE [Tchene L] Addition
HAME FLINN, ROBERT 32 NAME
sineer aoosess | 1415 BOSTON POST RD. 3.3 STREET ADDRESS
crv-st.ze | LARCHMONT NY 34Ty -S1- 2P
TE [T DELETE 41TITLE [T change  [_J Addwion
NAME 4 2 NAME
STREE] ADORESS 43 STREET ADDRESS
Iy - ST- 2P 44 CITY-ST- 1P
TITLE L] okLeTe 51TILE T Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- 5T-2I 5.4 CHY-§T-24P
TILE T DeLETE 61 TIME [ Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY - §T-21P
14, | 0o hereby certily Thal 1ne information supphiad with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further Genify that the

information indicated on th.s annual repart ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as i made under oath; that
I am an officer or direclor of the corparation or the receiver or rusiea empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name
hanged, or on an allachment with an address.

X £/2/e7 41 68)S lo-

Daytime Prome
[



