FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT F ‘:“ ; Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96(500005263 (6)

1. Corporation Name

G. A P. P. INC.

RN CRRAR A

Principal Place of Business Mailing Adcress
T35 « 743 OPA 1OCKA BLVD. 735 - 743 OPA LOGKA BLVD,
MIAW FL 33168 MIAMI FL 33168
3. Dale Incorporated or Qualified 3a. Dale of Last Report
2, Princlpal Piace of Business 2a. Mailing Adoress 4. FEI Number Appliad For
[21] 26] " Not applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. ;
P ‘ P 5. Certificate of Status Desired O $B'75 Adcfhlonal
22 Z?l Fee Required
City & State City & State 6. [loction Campaign Financing $5.00 MayBe
23 E Trust Fund Conlribution D Added to Fees
Zip Country Zip Country B. This corporation has liabifity for intangible tax under s. 199.032,
m m EI 5] Florida Slatutes [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| MName
MGEWAN: FEUX F 82| Street Address (P.O. Box Number is Nol Acceplable)
735 - 743 OPA LOCKA BLVD. |
: MIAMI FL 33188 8
84| Ciy FL 85| Zip Codie

11. Pursuant to the provisions of Bections 617.0502 and 617.1508, Florida Statutes, the above-namcd corporation submits this slaternent for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 6170503, Florida Stalutes.

SIGNATURE

Sighature, typad or printed nama of repistered agent and title | applicablo [NOTE: Rogsterad Agonl signature requtred when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/GHANGE S 10 OFTIGE RS AND DIE GIORS 19 17 g
TIIE [ DELETE 1ATILE FrosidenT. Dicnange [T Additon | &
NAME 1.2 NAME Felrx MEEuwan 5
STREET ADDRESS 13SHEETADDRESS | J O @425 S 15 R Fexy, ]
¢ITy-S1-21p UEYSLIP | ey, A 3357 o
TIE [ pecere 21 MILE [Divects ¢ ‘ ¥ Crange B agdilon |O
NAME 22 NAME ﬂn@e,/q Jenes .
STREET ADDRESS 23STREET ADDRESS | S'EN/ 4~ ~T ¢ D’D’Q SO n 5/‘ .
CIfY-$1- 2P sacv-siar | Hellawsed, FiL. 33023
TME [ DeLETE ERBAT: Diveclod . [T Change G aucition
NAME 2.2NAME Pamela Geignon
STREET ADDRESS szster annzss | /605 S IXA S 7.
Ty -51-2P sacnestze | Witame, Fia . BI/ED
TTLE [ oelem 41TTLE Drvecto v [T Change ™ ~PYT Adaition
NAME 42Nt SelwyN Téserh
STREET ADDRESS asmTamess | /57 NE F Ave
CIY-51-21P aqpny-siae |/Rrami . L 3376 1
TIE LT DELETE STTILE Secredgr ) d’ [ change AT Acditon
NAME 52 HAME Revevied M a:RA'e.O
STREEY ADDRESS s3STRFET ADDRESS | G40 MW (BST Ty
oAY-ST-2P sacmv-sze (Mt amy, Fi 33055
THLE [T pirete B1TNLE Divecto s [T Change ™ [§7 Additon
NAME 6.2 NAME Maytell Kose ,
STREET ADDRESS 63STREEI ADORESS | B4t 40 L@ S b nt Tem S'f .
BTy -ST-21P e 64 CHTY-S1-2IF quooa/, FeL 3303

information indlicaled on this annual repprt or supplementg) annual report Is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that
i roceiyer or lrustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

{am an officer or direcior of the corporayon or 1
” n anatlachmenl with an address
-

14, 1 do hereby cerlily that the informalion sylpptied with th:}ng doos not gualify for the exemplion stated in Spction 119.D7(3)(i), Florida Statutes. | further cerlify that the
appears in Block 12 or 131 ¢

T P T Y S PO S r VR o



