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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FILED

PROFIT RO FLORIDA DEPARTM
CORPORATION TR : Sandra B. Mortham
ANNUAL REPORT ,'; ‘; y Secrelary of Stale
1998 W DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

ENT OF STATE

DOCUMENT # pog3§0

1. Corporation Name

GA EXPERTISE INC.

(6)

NGRS ATRA A

Mailing Addross
4210 BRAGANZA STREET

Princlpal Place of Business
4210 BRAGANZA STREET

WMIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN TH!S SPAGE
3. Date Incorporated or Qualified
03/12/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
2 26] B6- 1482148 Not Apploahis
Sulte, Apt. #, eic Suile, Apt. #, elc. iti
—] A ule e el 5. Cortificate of Status Desired 3 $8'75 Additional
22 m Fee Required
City & State City & Stale 8. Elsction Campalgn Finanging $5.00 may Be
E‘ m Trust Fund Confribution Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the currend year Intangible
m ;;l ?ﬂ] ;J Personal Property Tax dug Jung 30. Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
POSSCHELLE, GUY L. Name
4210 BRAGANZA STREET 82| Sueel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133
83
84| city FL les Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florid

SIGNATURE

the abave-named corporation submits this statement for the purpose of changing its registered

office or reglsterad ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

a Statutes.

Signature, typad or prnied name of rngwlerrucﬂuﬂn[ and (tip it apnilcAtle (NOTE Repisiered Agoenl s.gnalure required whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T oeLeve 11 TILE [ changs [ Addilion
HAME POSSCHELLE, GUY L. 12 NAME
streeTaporess | 4290 BRAGANZA ST 1.3 STREE] AGORESS
CITY-87-21P MIAMI FL 14CITY-81-2P
TME [ [T DELETE 217IME [Tchangs ] Addition
HAME POSSCHELLE, FRANCOISE 22 NAME
stReeT aoress | 4210 BRAGANZA ST 23 STREET ADDRESS
CITY-S1-2iP MIAMI FL 2 4CITY-SI-2P
TITLE [ DELETE ATTIME LT change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, GITY-S1-7IF
THLE L] cECETE 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 81- 2IP 440ITY-ST-2IP
TME LJ petEte S1TITLE [ change ] agdition
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS -
CITY-§T-2P 54 CITY-ST-2P
TTLE [ DELETE 63 THLE [ Change 1] Asdition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2IF 64 CITY-S81-2IP

14, | hereby certily that the information supptied with this fiing does not qualify for t

n address,

Block 12 or Block 13 # changed, or on an allach? wj
»

//’4 g of

rF T r 1S FL IJEBI 9. =

he exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report ot supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporalion or the receiver or trustge empowered 10 execute this repart as required by Chapter 607, Floriga Statutes; and that my name appoars in

D.rnbd—z:t: Val ‘/.nAﬂ f&\r—i[[r(cltﬂu

CR2E034 (10/97)



