FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Kame

DOCUMENT # M1 9975

(5)

FILED
Feb 07 1997 8:00am
Secretary of State

GENERAL MANAGEMENT CONSULTANTS, INC.

Principal Place: of Business

% PAUL LANSAT
5200 N OCEAN DR. #1688
SINGER ISLAND FL 33404

Maiing Address

% PAUL LANSAT
5200 N OCEAN DR. #1868
SINGER ISLAND FL 33404-2618

N

3. Date Incorporated or Qualified

08/26/1985

Ja. Date of Last Report

01/26/1096

24] 25!

2] 2]

2. Principal Place of Business 28, Mailing Address 4, FEINumber Applied For
[21] 25] 58-2746982 Not Applicable
Suite, ApL #, elo Suite, Apt #, etc. - ) $8.75 Additional
EI ;’—1 §. Certificate of Status Desired O Fes Required
City & State | Cily & Slate 6. Election Campaign Finanoing $5.00 may Be
'vﬂ £| Trust Fund Contribution , jJdded to Fees
Zip Couniry Zip Couniry
4

8. This corporation has liability for inlangib|#ndsr 5. 199.032,
Florida Statutes [Jves - W No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registersed Agent

LANSAT PAUL

C/Q COOKE, BRIAN J ESQ
515 FLAGLER DR STE 600
W PALM BCH FL 33401

B1| Name

B2| Street Address (P.O. Box Number 15 Mot Acceplable)

83

84| City

Zip Code

FL [®

11, Pursuant to the provisions of Sections B07.0502 and B807.1508, Florida Statutes, the a

bove-named corporation submite this staternent for the purpose of changing its registered
office or regisiered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am faniliar with, and accepl the obligations ol Section 607.0505, Florida Statutes.

SIGNATURE .
Shgnatae typict o peorten rame of rgislared agent and ke 1 agpplicable (NOTE Registerad Agenl signature requirad when renstating) DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE EVD [ DELETE 13T0LE [T Change L] Addition
NAME LANSAY, PAUL 12 NAME
sruee anoness | 5200 N. OCEAN DR. #188 1.3 STREET ADDRESS
DTY-51. 2 SINGER ISLAND FL 14 CATY- SF-2IP
TLE 1) [T DECETE 21 TILE [ Ctange L Addiion
NAME LANSAT, RENEE 23 NAME
starer anoaess | 5200 N OCEAN DR 18B 23 STHEET ADDRESS
oY &1 7 SINGER ISLAND FL 2 4CTY-81-2P
TITLE ] DECETE 31 TILE [JChange L] Andition
HAME 33 NAME
STHEFT ADDRFSS 33 STREET ADDRESS
CITY S5 21 34.007¢-51-2P ‘
THLE [T DecETe ATHLE U] Coange . L] Addifion
NAME 4 2 NAME
STAFET ATIDHESS 43 STREET ADDRESS
CIrY- 8. 715 44 GITY-§1-21P
L T DELETE STTLE CJ Change L] Addition
HAME 52 NAME
STRFE) ATIDRESS 53 STREET ADDRESS
CITY-51 - 54 CITY-ST-2P
TITLE [ DeteTe 61TME LI Change [ Acdition
HAME 62 NAME
STHEE] ADDRFSS 63 STREET ADDAFSS
Ciry-s1. 2% 64 LITY-5T-2IP

bam an officer or direcior ol theg

14, | do hereby cerbfy lhat the information supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | furlher certify that the
information inticated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under path; that
SeOr ation

Qr the recever or ruslee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

QikarLg

patlachment with_ag addrass.
T i B S Yt mr

o
ND TYPED OR PRINTED NAME OF

CR2E034 {9/96)



