FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g o

CORPORATION

ANNUAL REPORT Secretary of State

1997 | ' «,,u“g*‘/ ‘ DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # MB63843 (0)

1. Corporation Narmg

GPP, INC.

| [T

| “Principal Place of Business T Maiting Address
150 OCEAN LANE DR #8H 150 OCEAN LANE DR #8H
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-4i8
3. Dale Incorporated or Qualitied hb:ﬁ% ﬂ bagséReporl
iz"f Prncipa’ Place of Business 2a. Mailing Address 4. FEI Number Applicd For
[3_1] e 25]._ . 650021923 Nol Applicable
Suite, Apt #, o Suile, Apt. #, elc. iti
""" e AR L, e AL A 6. Cerlificate of Status Desired ~ {] $8.75 additional
@l B 27] Fee Required
., Cily & Slate oy Gty & Stalo 6. Elaction Campaign Financing $5.00 mMay Be
23] o 28| Trust Fund Contribution Added to Foes
D _ Country | Zw Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
[2}!], R 251 20 El Florida Staiutes [Dves [ne
e 8. Name and Address of Current Roglstered Agent 10, Name and Address of New Reglstered Agent
PODESTA, GUILLERMO 81 Name
150 OCEAN LANE DR #6H 82] Street Address (P.O. Box Number is Nol Acceptable)
KEY BISCAYNE FL 33149
83
B4| City FL 85| Zip Code

|11, Pursuant 1o The provisions of Sections 607 0502 and 607, 1508, Fonda Statutes, the above-named corporaiion submits this staterment for the purpose of thanging its registcred
ulfice o registered agent, or both, in the State of floridaSuch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | an famibar with, and accept the obligations of, Section 607.0505 Flarida Stalules.

SIGNATURE e
Etcn atund dyped e potde G e pf egistered agent and tle § apgacable. {NOTE Registered Agent signature required when reirstating) DATE
[ 12, QFFICETS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e YD T T ' LT ELETE VITE [T Change L] Addition
NAME PODESTA, GUILLERMO 12 NAME '
s eomess | 150 OCEAN LANE DRIVE 8-H 1.3 STREEY ADDRESS
CEY-SI 7R KEY BISCAYNE FL - ~ 14 CHY - §1-21P
e | D [ nELETE 21 TIE [ change ] Addition
HAME 22 NAME ‘
STREFI ADDRESS 23 STAEET ADDRESS
' 2 4C0V-S1-2P
o e _.—U DELETE 3 TIILE ] Change [:I Addition
NAME 32 NAME
STHEET ATIDRI S5 33 STREET ADDRESS
P oSk 24, CITY-5T- 7P
BT N R 44 TITLE : T Change L) Addnion
NAME 42 NAME
STREFT ADIDRESS 4.3 STREET ADDRESS
| OTY-SURE )L 44 CITY-5T- 718
1L [ ] oeLere 51TTLE ] Change ] Addition
HANE 5.2 NAME '
SIKEE | ADIIRESS 53 STREET ADDRESS
_GIA-51-a - o 54 CHTY-SI-7IF
IR T [T oetele 6.1 TIMLE T change L Adation
NAME 6.2 NAME
STRZET ATFNIESS 6.3 STREET ADDRESS
Leav-Sear | B4 CITY - §T- 7P
14. | do hereby cerldy that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(2Xi), Florida Statutes. | further cerlily thal the

infarmalion indated on this annual repert of supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
lam an ofticer or dueclor of the corporation or the recelver or trustes empowered 1o execute this repor 8s required by Chapter 607, Florida Statutes: and that my name
appears In Block 12 or Block 13 1 changed, or an an attachment with an address.

bl

SIGNATURE: e M*'(P° dabs

BIGNATURE AND YYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Date Daytirma Phone X

&l | Apr 031997 8:00am

CRZ2EQ34 (9/96)



