FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT #

1. Carporation Name

GESTION W.P. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

IANEARI O

MR

Frincipal Place of Business Mailing Address
6558 BUENA VISTA DR. 5555 HOLLYWOOD BLVD
MARGATE FL 3063 STUIE 200
us HOLLYWOOD FL 30021 ,
us 3. Data Incorporated or Qualiied | 3a. Date of Last Report
10/12/1992 04/25/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
21| | 26] 650360653 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, ete. 5. Gerlifcate of Status Desired [ $8.75 Additional
22 —EI Fee Requirad
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23} 28] Trust Fung Contribution L added to Fees
2 Country 2ip Country 8. This carporation has liability for int?@ tax under 5 199.032,
24 E‘ El 30 Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
— 81| Name
HOLMNDER. BRUCE L. 82| Street Address (P.O. Box Number is Not Acceplable)
5555 HOLLYWQOD BLVD.
SUITE 200 83
HOLLYWOOD FL 33021 sl Gy FLE[ o

11. Pursuant to the provisions of Sections 607.0602 and €07.1508, Florida Stalutes, the above-named Gorporation submits this statament for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famiilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ 4 S . Bruce L. Hollander — 4/10/96 _
I fitore’ _%'nlad name of registered agart and ke i applizatlo INOTE Registarad Agent signature recuered when remstatngl DATE G-
12. i OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 @
- a
TME DCP ] DELETE 11 T Decp @ Change  [J Adstion | &
e POMERLEAY-WALLE— 12w Avkiv E P?M ELLEDY 3
SIAEET ADDAESS 6558 BUENA VISTA DR 1.3 STREET ADORESS SHIDVE W UreTd AR. o
GiTv-ST. 7P MARGATE FL 14CITy-§T-2p AREATE. Fd.. &
TImE ] DELETE 2 1TMLE [ Change [ Addtion |©
NAME 22 NAME
STREFT ADDAESS 2.3 STREET ADDRESS
CITY-§T-21F 24 CITY-51- 2P
TME [C) DELETE 31TMLE : {J Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
| Corsr-ae 34 CNY-5T-2P .
TINLE ] DELETE 41TINE [ Change  [7] Addition
HAME 42 NAME
SIREET ADDRESS 4.3 STREE] ADDRESS
CIY-S1-21P 44 CITY-§1- P
TILE [CJ DELETE 5 1TILE [ Cnange  [J Adeition
NAME 52 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CITY-ST-20P 54 CiTY-51-7IP
TINLE [J DELETE 8 1TIME [J Change  [T] Adaition
MMt 62 MAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2p B4 CITY-5T-2IP

14. ( do hereby certify that e information supplies, with this tiling is voluntarily furnished and does not qualify for the exemptior stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the informatiot\indicated on this anial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made wnder
oalh; that | am an officer oldirector of the corpoltion or the receiver or trustes empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name
appears in Block 12 or Bloch\13 if changed, or or\an atlachment wiy an address.

1
: 4/10/96  (954) 964-8000
3 %92_)5 |rierryesaor5 NN&%’J&&?{E&EE' T T By Frore ¥ -




