FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G FLORI EPARTMENT ATE
CORPORATION A7 ‘& " canen B, Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 , k!;,\é_,_.\,_g?—‘-}j DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P93000082758 (2)

. A

G.T.M. LTD. INC.

Principal Place of Busingss o Mailing Address
4237 PALAGIO DRIVE 4237 PALACIO DRIVE
SARASOTA FL 34238 SARASOTA FL 342354566
us us
3. Date Incorporated or Qualificd | 3a. Date of Lasi Report
2. Principal Place of Business [ 2a. Maling Address 4. FE1 Number Applied For
20 ] 2] 65-0452127 Not Applicaia
Suite, Apt #, ol S.ite, Apt. # etc. i
j F P 6. Cerlificate of Status Desired D $B.75 Adc!ltlonal
22 2'?] Fee Required
Ciy & Suate | City & State 6. Eleclion Campaign Financing $5.00 May Be
2 } 281 Trust Fund Contribution Added to Fees
Zip N Coantry - 21 Country B. This corporation has liability for intangible tax unger s. 199.032,
24| 25 20| [30] Florida Statutes DYes o
9. Name and Address of Current Registered Agent 10. Namoe and Address of New Registered Agent
VAN WINKLE, MARY E ESG 81| Name
3844 BEE RIDGE RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNE 202
SARASOTA FL 34233 a3
B84 City FL 85| 7Zip Cooe

11, Pursuant to the provsions ol Sechons 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registerecs agent, o bath in the Slale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam fanaliar with and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _
{NOIE Registerad Agent signature required when remnszating) DATE
2. T ORFCERS AND DIFEGIORS 1, AGDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TILE PD [CToetee T1TITLE [ change [ Addition
HAME LIPSON, NORMAN 1.2 HAME
sweer sporess | 4237 PALACIO 1.3 STREET ADBRESS
onv-srae | SARASOTA FL B i 14ITY-5T .26
T VD 7 oeueie 21 TTRE CTChange [ Acdition
HAME LIPSON, LINDA 22 NAME
steer novaess | 4237 PALACIO 2 3 STREET ADDRESS
orr-size | SARASOTAFL 2 4I1Y-51-2
TLE [T DELETE 31TME TTcrange L] Addtion
HAVE §2 NAME
STREET ADDRESS 53 STREET ADDRESS
LT -S1- 2 , 34.CTY-81-2
e [Tonet 41TLE {JChange [ Addition
NAWE 4.2 NaME
STREEY ADIIRESS 43 STREET ADDRESS
oTY-S1- o 14 CITY- ST 7P
TITCE [T oELETE S51TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADIIFESS 6.3 STREFT AUDRESS
CITY-51-27 54 CITY-ST. 7P
TIILE R IPEIA 81TITLE [JChange ] Addiion
NAME £.2 NAME
STREET ALDRESS 6.3 STHEET ADDRESS
QY51 7P £.4 CITY- 51 7P

14, | do hereby certity that the mformation supplied with his fikng does nol gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informahion indicated o this anaual repart or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under oath, thal
I & an officer or director of the corpocggtar ar the: receiver crfistes empowered o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 f ¢ ged, o on an altach 1t with an address.

SIGNATURE:

5168ATURFAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone #

e

CR2E034 (9/96)



