FILE NOW: FILING FEE IS $61.25

(1
* NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthan?
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUME 00005263 (6)
G. A P. P. INC.
Pringipal Place of Business Maiting Address ”Il"m ||| ||||| I“" Il“l |Im IIIH lI”I m'} I"ll 'ml I"Il NI ‘Ill
735 - 743 OPA LOCKA BLVD. 735 - 743 OPA LOCKA BLVD. 3. Dale Incorporated or Qualified
MIAMI FL 33168 MIAMI FL 32168
4. FE! Number -~ S Mt. Applied For
APPLIED FOR Not Applicable
2. Principat Piace of Business 2a. Mailing Address 5. Cerificats of Status Desired O $8.75 Additionat
21 ;l Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
22] [27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
2] 28] [Tves Clno
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
24 m ;I E] Parsonal Properly Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCEWAN. FEUX F 82| Street Address (P.O. Box Number Is Not Acceptable)
735 - 743 QPA LOCKA BLVD.
MIAMI FL 33168 63
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Staiutes, the abhove-named corporation submits this statement for the purpose‘oTchanging its rePistered
office or registerad agent, 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 obligations of, Saclion 517.0503, Florida Statutes.

SIGNATURE

CRR2EQ37 (10/97)

Signature, typad o printed nams of ragislared agenl and tille if applicable {NOTE: Regieterad Agent signature raguirad when reinetating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ T3 DELETE 1ATILE [ change ~ TJ Aduition
WAME MCGWAN, FELIX 12 NAME
smeeTappress | 10945 SW. 152 TERR 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-§T-21F
TLE D T3 OELETE 21 TITLE T cnange LY Addition
NAME JONES, ANGELA 2.2 NAME
stReeT ApDREss | 5814 JEFFERSON ST 23 STREET ADDAESS
CiTY-5T-21P HOLLYWOOD FL 2.4 CITY-ST- 2P
TITLE D [T DELETE 8.1 TIME [T change [ Addition
HAME GRIGNON, PAMELA 32 NAME
smeeTapoRess | 1805 SW. 122 ST, 33 STREET ADDAESS
erv-st-2e | MIAMIFL 34.CITY- 1.2
ME D ] DELETE CITITE TJ changs [T Addttion
NAME JOSEPH, SELWYN 4.2 NAME
streeTaporess | $517 N.E. 8 AVE. 43 STREFT ADRESS
CITY-S7-21P MIAMI FL 44C0Y-ST-2P
TITLE [ T T DELETE 59 TALE Cdchange 7 Addition
NAME MUIRHEAD, BEVERLEY 52 NAME
sTeeeT anphess | 3810 N.W. 185 TERR 53 STAEEY ADDRESS
oY-ST-7P MIAMIFL 54 6ITY-S1- 1P
TMLE D T okieTe 6.1 TMLE [Jchange [ Addition
NAME ROSE, MARTELL 6.2 HAME
stReer aporess | 5440 WASHINGTON ST 6.3 STAEET ADDRESS
CilY-§1- 2 HOLLYWOOD FL 6.4 0TY-5T-2P

14. T hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effest as If made under cath; that | am an

oficer or dirgctor of the corporgljon or the raceiver or t 9 B wered {0 executs this rej)ort as required by Chapter 617, Flotida Statutes; and that my nemg appears in
Block 12 ar Block 13 it changeft! or on an atlachment Gith an ress, E ' 5 fbfﬁ

Yy ., A., ._ﬂ:.f;;-,;./ Y 1P R 7 P YIS TR TR




