FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?F%?::\-W[ION g IE‘Q ‘; FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Bandra B. Mortham
ANNUAL REPORT

1998 D|V|suo:c$acr::,:gPolz:T|0Ns Secretary Of State

DOCUMENT # P93000020225 (7)

1. Corporation Name

GJP 1101, INC.

AR

Principal Place of Business Mailing Address
1101 SOUTH RIVERSIDE DRIVE 415 CHAMPAGNAT R/ R. 1
SUITE 204 STHENRL LEVIS
POMPANO BEACH FL OQUEBEC. 30 DO NQT WRITE IN THIS SPACE
CA 3. Date Incorporated or Qualifiad
03/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650397677 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, atc i
P : P B. Certificate of Status Desired d 50.75 AddHianal
_2;[ 27 Fes Reguired
City & State Ciy & State 8. Elsction Campaign Financing $5.00 may Bs
ZI ;] Trust Fund Contribution [ Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 E ;;] -;ﬂ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agant
BROCHU, DONALD 1] Namo
1101 SOUTH RIVERSIDE DRIVE 82| Steet Address (P.O. Box Number s Nat Acoapiable)
SUITE 204
POMPANG BEACH FL 33062 a3
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in the State of FloridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accapt the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
Signature. typed o pontad namw af tegstenad agont and title # applicable {MOTE- Ragisterad Agen! signature requirad when neinslaling] DATE
2. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WILE PO T OECETE 11 THILE [JChange ] Aadition
RAME BROCHU, DONALD 12 HAME
steeen apoaess | 1101 S. RIVERSIDE DRIVE, SUITE 204 1.3 STREET ADDRESS"
CTY-51-2IP POMPANQ BEACH FL 14 CITY-ST- 2P
TME [ peLete 2ATILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-§T-2P 2.4CHTY-51-2P
WTLE [ oEceTe 31 TTLE " [Jchange 11 Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-$7-2IP 34, CITY-ST-2IP
TME [T DeLETE 41 FITLE " [JChange [ Addition
NAME 4. 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TMLE [T oecete S1TITLE T change [ Acdition
HAME 52 NAME
STREET ADORESS 5:3 STREET ADDAESS
CITY-ST-2IP 54 CITY-S1- 2P
TME ) DELETE 6.1 TITLE [JcChange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P

14. | hereby certity that the infarmation supplied with this fiing does not pualily for the exemption slated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information
indicaled on this annual report or supplemantal annual report is iy and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an
officer or director of tha cor ign of the receiver or trusten epfbowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ on an allachment wigh ddress.

SIGNATURE: AT A et /3 Apsd 1995 Gug)gea.suSh

CR2E034 (10/97)



