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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

POCUMENT #

poration Name

N41307 (2)

GAMFERRSS CORPORATION
Principal Place of Busingss Mailing Address ”II”III mml’ ""l "m Il"“""lll’l"" Iml IIIII I'I” Ill" Illl
P O BOX (010349 P O BOX 010349 3. Date Incorporated or Qualified
MIAMI FL 33101 MIAMI FL 33100
4. FEI Number Applied For
650234389 Not Applicable
Principal Place of Business '2a. Mailing Address 5. Certilicate of Status Desired X $8.75 Ad':!ilional
m ;I Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
7

Trust Fund Caentribution Added to Fees

HINE

3

25]

22] |27]
City & State City & State 7- Is this nonprofit corporation a homeowners association?
?B] Odyves Ao
Zip Country '—] Zip B. This corporation owes or has paid the current year Intangibla

Ccuntry
30

[dves H¥ino

Personal Property Tax due June 30

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Tms- FRANKLIN 82 Strget ?ii?)ress P.0. Bax Number is Not Acceplable)
17953 NW 40TH COURT % 143rd Street
N ;%)

FL [®

Miami,

- Pursuant to the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stztutes.

SIGNATURE
Signature. typed of printed name of registered agant and hile if applicable. {NOTE" Ragislerad Agant signalure requirad when réinstabng) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TIMLE 1) [T DELETE 1ATILE [J change T Addition
NAME ALLEN, GREGORY 12 MAME
streer aporess | 3331 NW 154TH ST 13 STREET ADDRESS
CIFY-S1-29 MIAMI FL 33054 14GiTy-ST-2P
THLE D 7 bELETE 21TTE XX Crange L Addilion
NAME WILDER, ERVIN 22 NAME
swreeT aponess | 626 N.W. 67TH ST, APT. D 23STREFTADDRESS | 7543 N. Miami Avenue
CiTe-$7- 2P MIAMI FL 2aony-5t-op | g
TME sh 1 DELETE 31 THTLE Miami, L—3315¢ . [Jchange L1 Addition
HAME LACKINGS, SANDRA R 17 NAME
STREETADORESS | 15920 NW 17TH PL. 33 SREET ADDRESS
CITY-ST- 2% MIAMI FL 33054 34.CITY-ST-2P
TME 10 [T oeLere 41T Ok Change L] Additian
NAME SHAHEED, ALPHONSO 4.2 NAME TS N TR Aveiths
smreer aopeess | 8240 NE 8TH PLACE 43SRETARESS | 5245 NW 7th Avenue
CITY-$1-21p MIAMI FL 44 CITY-ST-2F Miami, FL 33127
TTLE D [T bELETE 5171LE v Iof change [ Addition
NAME BYRD, MELVIN 5.2 NIME
stheeT aporess | 720 NE 26TH STREET #103 s3SIRETADORESS | 1 245 Nw 84th Terrace
CITY-ST- 2P MIAMI FL 33150 5.4 CITY-5T-2IP Miami FT. 232147
TLE PD [T peLeTE 6.1 TILE . [T change ) Addition
RAME JENKINS, ROBERT 6.2 NAME
sreer aporess | 10831 NW. 22ND COURT 6.3 STAEET ADDRESS
CTY-51-2P MIAMI FL 8.4 CITY-5T- 2P

14, | hereby certi

that the information suppiied with this filing does not gualify for 1

an aachment with an apldress,

| he _ he exemptlion stated in Section 119.07(3){i). Flarida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate ancl that my signature shail have the same legal effect as if made under oath; that i am an
officer or director of the corparation of Ahe receiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang

SIGNATURE:

OF SIONING OFFICER OR

URE ANG TYPED OR PRINTED N

HRECTOR

CR2E037 (10/97)



