PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Apr 14 1998 8:00am
Secretary of State

POCUMENT #

1. Corporation Name

GORETRAN, INC.

P93000038058 (2)

A

Principal Place of Business

5640 FUNSTOM 8T
HOLLYWOOD FL 33023

Mailing Address

5640 FUNSTON ST
HOLLYWOOD FL 33023

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifisd

2. Principal Place of Busingss 2y. Mailing Address 4. FEI Number Applied For
21 26 6504493684 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, elc.
P P 5. Certificate of Status Desired $3.75 Additional
;ﬂ Fee Aequired
City & State Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
23 __|oe Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25| 20 30 Personal Property Tax due June 30. Oves [ONo
9, Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
WALKER, ROSE A 81) Name
10031 PINES BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE C1
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Code
11. Pursuant {o the pravisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S Y
Signatuie. typed o panted name ol regstered agent and titie o applicablo (NOTE" Repistered Apent signatute required when reinstating) DATE
12. OfFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P Cioeet LITITE . [ change [T Asdition
NAME GORE, LEUTION M 12 HAME ’
smeeTaooness | 8461 WINDSOR DR 1.2 SEREET ADORESS
£ITY-S7- 2P MIRAMAR FL 33025 14 CITY-ST-ZP
LE v [T oecETE 21TLE [T change L Addition
NAME ALEXANDER, | A 22 NAME
sweeraooress | 8461 WINDSOR DR 2.3 STREET ADDRESS
CITY-51-2P MIRAMAR FL 33025 2.4 CITY-ST-2P
TITLE [311) [J DEeTe 31 TLE [¥cChange [ Addition
NAME MORRISON, NOEL A 32 NAME
sweeraooress | 17 NE 183 TERRACE 3.3 STREET ADDRESS
CffY-ST-2P MIAMI FL 34, CITY-ST-21P
™me [T oerere 4 TIILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-5T- 2 LACY-5T- 7P
TILE [T petkte 5.4 TITLE [T change  [_J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$1- 21 54 CITY-ST- 217
TME 7 DELETE 6.1 TIME LI Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2Ip 64 CITY-31- 2P

officer or director of the cor

SIGNATURE:

NATURE AND TYPED OR PRINTE

14. | hareby cerlify thal the informanon supplied with this filing does not gualify 1or 1l
indicated on this annual report or supplemontal annual report is true and accuwrate and that my signature shall have tha same legal effect as if made under oath; that | am an

ration of tho receiver or iustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il chanfjed, or on an allachmont with an address.

y o4l LBUTIQN GORE

he axemption stated in Section 119.07(3X), Florida Statutes. | furihar certily that the information

03/30/98 954-986-0042

OFFICER DR DIRECTOR

Dater Davtima Phoneg # 138801

CR2E034 (10/97)



