_FILE NOW: FILING FE FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J u1 02 1 99 8 8 OO am

CORPCRATION Sandra B. Mortifam

ANNUAL REPORT Secretary o State T Secretary Of State
TQQB DIVISION OF GORPORATIONS

DOCUMENT # M43918 (5)

. Corporaton Name

GENERAL AMERICAN MARCO, INC.

ORISR MR

11. Pursuant lo the prowsions of Sections 607.0502 and 607.1508, Tlorida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registired
office o1 regigtercd agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligalions of, Scction 607.0505, Florida Statutes.

SIGNATURE —

Principal Place d Businoss T Mailing Address
ont chHOMANROAD-
B i v o
FOMBOROYTINT, CAN-KOKN0 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principat Place of Business ’ 2a. Mailing Addrass 4. FEI Number L Applied For
21 | f(t’huda’n Y LJL\. (2 '1 B 98-0086109 Not Applicable
Suite, ADY #, Btc. Suite Apj ote $8.75 additional
—- ‘, Il i
E 7 271 ,{ H . B. Certificate of Status Destred O Fee Roquired
City & State L. C")‘& qmm P i 6. Election Campaign Financing $5.00 May Bo
;ﬂ I ?E—l N e O ! PR (- FL Trust Fund Centribulion Added 1o Feos
Zip ’, Country 2, CO”“"V B. This corporation owas or has paid the current year Intangible
;;] 25 2“] 3 E ! \) 30 J@' Personal Property Tax due June 30 Elves [Ito ]
g Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
GLASSMAN, ALEX 8] Narmo
) ]
m HOYAL MARm WAY 82 Streel Address (P.O. Box Number is Not Acceplable)
WARCD ISLAND FLIBRT™ < </ /-6 ]
84| City 85| Zip Code -]
. FL | 37/

Signalure. lypod o priolud narme af regisin, i and bl L appleatd | INOTE: Regsiorad Agen! Signature required whion refnstahng) GATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 23 T T oo e o KT Change [T Additin
N GLASSMAN, ALEX Q ) l’ L2 PLEX  GLAS SAarAn
stazeraoonrss | <HOMANROAR-> SO dMmive l"’“j Lastaraoress | D000 Bogad \\“m_o\.»n? J’ H
CITY-S1-2 ’mmm{:ﬂrﬂb‘w le [ ’)W‘{\ 14CNY-S1- 2P Moo )" £ ™
TIRE I EE PRI [ thenge L1 Addilon
NAME 2.2 NAME
STREET ADDRESS . 23 STREET ADDRESS
CHY-51-2IP : 2 4CNT¥-31-2IP
TLE Joeee 31TLE  [JcChange L] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§F-21P 34.ClY-ST-2IP
TIILE T e IRL: Change wdition
NAME 4.2 NAME
STREET ADDAESS 43 STREF1 ADDRESS ? ‘Q
GiTY-ST-21P ] 44 THY-5T-2P
TINLE [T peLere s1TILE Tl change [ ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P o 54 CITY-SI-2IP
TILE - DELETE 6.1 TITLE e e e J;] {;hanle [ addition
WAME 6.2 NAME HJ:JI!)'-";IFLI it ,qw A
STREET ADDRESS £.3 SIREET ADDRESS i) Uf |
CITY-ST-21P 64 CITY-S1-2IP
14, | hereby carlify tha! the information supplicd with this fifing does not qualdy for the exemption stated in Section 119.07(3)i), Florida Statules. { further certify that the infarmation

indicated on this annual report of supplemental annual repor! is true and accurate and that my signalure shall have the same lega! effect as it made under path, that | am an
officer or directar of the corporation or the raceiver ar trusteo empowereg jo exccule this reper as raquired by Chapler 607, Florida Slalutes; and thal my name appears in

Block 12 or Block 13 if changed, or cnain atlachment wuﬂpru‘_div‘mf.q ‘%\ o /lL =X (‘)L " 5 MA

;-"m: ot e } TN Ak et

L . . 7?0 /-\;/60

F Yr TS L  JBT._Y

CR2E034 (10/97)



