i
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PROFIT
CORPORATION
ANNUAL REPORT

1997

% '™ FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

G-A.8.1. HOLDINGS, INC.

(4)

Principal Place of Business

Mailing Address

FILED

May 06 1997 8:00am

Secretary of State

RN AT

2655 LEJEUNE ROAD gs LEJEUNE ROAD
%ﬁl GABLES FL 33134 CORAL GABLES FL 33134-5814
3. Date Incarporated or Qualified 3a. Date of Last Reporl
: 12/15/1986 06/15/1996
£. Piinclpal Piace of Business 2a, Maiting Address 4. FE! Number Applied For
;] ;i-l 59'2791917 Mot Applicable

22]

Sulle, Apl. #, elc.

27]

Suite, Apt. 4, elc.

City & State

] $8.75 Additional

. ificale of i N
6. Cerlificaie of Slalus Desired Fee Required

gm

25]

-

29]

[30]

Cily & State 8. Election Campaign Financing $5.00 May Be
?3] A ng]Ai Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes D(Yes o

9, Name and Address of Current _ﬁgglél%rad Agent

10. Name and Address of New RHeglstered Agent

KATES, LESTER @., ESQ.
807 GABLES INTERNATIONAL PLAZA

2655 LEJEUNE ROAD

. CORAL GABLES FL 33134

Bi

MName

82

Street Address {P.O. Box Number is Not Acceptable)

B3

B4

City

Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 607.0607 and 607. 1508, Forida Statutes, the above-named carporation submits 1his statement for the purpose of changing its registered

office of registerod agenl, or both, in the Stale of Forida. Such change was authorized by the Gorporation’s board of directors. | hereby accept the appointmenl as registered

agent. 1 am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

LR A i

SIGNATURE e i . e
Signalwo, typad o¢ prinled name of rogisterad aganl and e # applcable {NOTE Regisigred Agenl signature requited when te nstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T DELETE 13 1KE [T Change ] Additian
NAME ANIBAL, ILLUECA §. 12 HAME
STREET ADDAESS CN.LE 52 NO 17 BEU-A WSTA, APTDO 1094 14 STACET ADDRESS
Lemrv-st-ze PANAMA 1, R. P. 14 CATY-57- 21
TITLE 30 TToitee 23 1L [T Chenge 1T Addition
NAME ANIBAL, ILLUECA H. 29 NAME
saeer poress | CALLE 52 NO 17 BELLA VIS 23 SIREET ADDRFSS
CiTY-§T-21P PANAMA 1. R. P. 2 A CHTY-81-7IP
TILE " BN FRENT: T Ghange ‘tzmainan
NAME KATES, LESTER G. 32 NaMt ,
steer aporess | 2855 LEJEUNE ROAD 39 SIREET ADDRESS 5‘0\‘\‘6 807
Y- ST- 7 CORAL GABLES FL 33134 - 34.CTY-81 2
TILE ] pewrte A1 TITLE [J change " [_J Addition
NAME 4P HAME
STREET ADDRESS 43 STREET ADDRESS
CATY-8T-21P 4.4 CTY-ST-ZIP
TNLE U7 pELETE 51TNLE L] Change  {_] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- 5T-2IP 54 CITY-51-2P
THLE T oeceTe 6.1 1TLE BT crange 7T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CiTY- 5T-2iP B4 CITY - ST-7IP

| arn an offlicer or director of tha co

14, | do hareby cerlify that the information supplied with this filing does not quality far the exemption slaled in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicated on this annual repont or supplamental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that

Qlion ar the receiver or trustee ermpowered 10 exccuto this report as required by Chapler BO7, Florida Statules; and thal my name
appears In Block 12 or Biock 1?’(??%. or DWWWBN ﬁan address.
___________ 'm T AN . Ly 4 -~ o

CR2E034 (9/96)



