FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISICN OF CORPORATIONS

DOCUMENT # M58315

1. Corporation Name

GTK MARKETING, INC.

Principal Pliice of Business Mailing Address

83% NW. 2:RD STREET
PEMBROOCKE PINE FL 33024

8390 N.W. 23RD STREET
PEMBROKE PINES FL 33024

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 028 ***150.00

AR SRR W

DQ NOT WRITE IN TH S SPACE

FL 185!

Us us
3. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
3 26] 650004218 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. ) i iti
I P 5. Certifcite of Status Desired ([ $8.75 Ad@honal
El ;:,v-l Fee Required
City & S ate City & State 6. Electio) Campaign Financing 0 $5.00 tay Be
2—3-] E_I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation cwes the current year ntangible
;;l E‘ ;‘ EO—I Personal Property Tax. Clves | INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
KA BIS, GEORGE T. 82| Sireet Acd (P.O. Box Number is Not A tabl
reet Acdress (P.O. Box Number is Not Acceptable
8390 N.W. 23RD STREET pLable)
HOLLYWOOD FL 33024 83
84| City Zip Cde

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.150
office cr registered agent, or bo h, in the State cf Florida. Suc
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

8. Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
h change was .1uthorized by the corporztion's board of clirectors. | hereby accept the apf omntment as reg stered

Slgnature, typed or printed na ne of registsred agenl and title If applicabla (NOT =: Registered Agent signature req ired when remnstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [1 DELETE 14 TITLE Clchange ] Addition
NAME KARAMBIS, GEORGE T. 12 NAME
streerapeRess| 8390 N.W. 23RD STREET 13 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 14 CITV-ST- 2P

TITLE [] DELETE 24 TITLE [JChange  []Addition
NAME 22 NAME

STREET ADDRE $§ 23 STREET ADDRESS

CITY-8T-2IP 2.4 CITY-ST-ZIP

TITLE [] DELETE 31TTE [Change [ Addition
NAME 3.2 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-§T-2P

TITLE [ DELETE 417TIME [JChange  []Addition
NAME 4.2 NAME

STREET ADORE 53 4.3 STREETADDRESS

CITY-ST- 2P 4.4 CITY-ST-ZIP

TLE [] DELETE 517ITLE [ Change [ Addition
NAME 5.2 NAME

STREFT ADDRE 5§ 53 STREET ADDRESS

CITY-8T-2IP 54 GITY-8T-2P

TILE ] DELETE 81TITLE CJGhange [ Addition
NAME 62 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heretiy certify that the informacion supplied wit1 this filing does not qualify far the axemption stated i1 Section 118.07°(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and acc urate and thal my signat Jre shall have it e same legal effect as if made uader oath; that | am an
officer ar director of the corporz tion or the recei /er or trustee empowered to executs this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with i1l other like empowered.

vima 1w

CR2E034 (11/98)

D Daytime Phone #

SIGNATURE: D )il G2AGE” T, KALAM BIS AR 21 797 7277 {

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIREGTOR ©



