FILE NOW: FILING FEE IS $61.25 FILED

"
«  NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT - hEE TN Secretary of State Secretal S/‘ Of State
1997 i ot DIVISION OF CORPORATIONS
1, Corporation Name N41 307 (2)
GAMFERRSS CORPORATION
Princlpal Place of Business Mailing Addrass ”"“m IH”"‘ “l" ”mm” III‘ Imml“ Im“rl“”m m“ ’"{
P O BOX 010849 P O BOX 010349
BHAMI FL 33101 MIAMI FL 331010348
3. Dale Incorémrated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;gs—l 65'0234389 Nol Applicable
Suite, Apl. #, eic. Suite, Apt. ¥, elc. iti
m P uite, AP #, Sl 5. Cerlificale of Status Desired  [X) $8.75 Avditional
22 ;] Fe# Required
City & Stale Gity & State 6. Election Campalgn Financing $5.00 May Be
_2__3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
;‘ El ;l ?!?l] Florida Stalutes 3 ves EI No
9. Name and Address of Cirrent Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMAS. FRANKUN 82| Streel Address (P.O. Box Number is Mot Acceptable)
17953 NW 40TH COURT
MIAMI FL 33055 83
B4 City FL B5| Zip Code
11. Pursuani to the provisions of Seclions 8170502 and 617.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing ils regislered

office or registered aqenl‘ or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisitered
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE . [
Slgnature, typod of printed nama of registercd agent and tile 1 applicalds (NOTE: Registorad Agent signature required whaon reinslating) GATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE VD [ becere 1ATLE [T Crange [T Aagilon | g5

AN ALLEN, GREQORY 1.2 NAME =

streeraporess | 3331 NW 154TH ST 13 STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33054 14 0Ty-S1-2P o

TTLE D 0] DECETE 21TLE D [Tehange X3 addition |©

NAME THOMPSON, TERESA 22 NAME WILDER, ERVIN

smeet apoeess | 934 NW 53RD STREET s 00RSS | 626 N.W. 67th Street, Apt. #D

£ATY - 5T-2IP MIAMI FL zagmestr | Miami, 1T, 33150

MLE SD CJ DeLeTe 31TIE v [J change [ Addtlion

NAME LACKINGS, SANDRA R 32 NAME

sreer apoaess | 15920 NW 17TH PL. 33 STREET ADDRESS

CilY- ST 2P MIAM' FL 33054 34.0Y-51- 2P

TILE ki) T erete 4177LE [Jthange ] Addition

NAME SHAHEED, ALPHONSO N EEIT

stheeraporess | 8240 NE 8TH PLACE 4 35TREET ADDRESS

CITY-57- 2P MIAMI FL 44CiTy-5T- 2P

LE D T oecere STNE [ cChange [ ] Addilion

HAME BYRD, MELVIN 5.2 NAME

streeraporess | 720 NE 26TH STREET #103 53 STREFT ADDRESS

CITY-ST-21P MIAMI FL 33150 54 CTY-S1- 2P

TME PD [T peLete 6110LE Ul change [ Addition

NAME JENK‘NS, ROBERT 6.2 NAME

staeer aopress | 10831 NW. 22ND COURT 6.3 STREET ADDRESS

CiTY-ST- 2P MIAM! FL B4 GITY-ST-2IP

14. | do hereby certify thal the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

Information indicated on this annual report ar supptemenial annual reporl is tiie andyaccurate and that my signa shalf jive the same legal effect as if made under oath; that
| am an foicer or director of the corporation or the receiver or lrustee empgefered t@execyte this repgu as reqifed by GHapter 617, Rlorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with 8 dres: ”ﬁl = - ,_p?
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