FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r O 6 1 99 8 8 . O O am
CORZORATION Sandra B. Mortham p :
ANNUAL REPORT Sacretary of State S I 3/ f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
D CUMENT # ( )
JOCUMER PO3000083751 (6
GMD, INC.
S IO AT DA
6303 BLUE LAGOON DR, 6308 BLUE LAGOON DR.
SUITE 350 SUITE 380
MIAME FL MIAMI FL DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/08/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | |Appled For
2 ;6] 65'045232? Not Appllcab_!cj
i , ApDt. : e, \ X .
'-jjme Pl 4. el Swte. Apl #. ete 5. Certificate of Status Desired D $8'75 Ad@t:onal
22 E;] Fee Required N
City & Stata City & State 8. Eleclion Gampaign Financing $5.00 May Be
zal E_B] Trust Fund Contribution Addedto Fees |
Zip Country Zip Country 8. This cotporation owes or has paid the current year Intangiblo
24 E] ;Q—I 30 Personal Property Tax due June 30. [Oves [Ono ,
. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agent |
AEROLEASE INTERNATIONAL, INC. 81| Name
6303 BLUE LAGOON DR. '82] Sirect Address (P.0. Box Number is Nol Acceptable) ]
SUITE 380
MIAMI FL 33126 83
84| City 85| Zp Code
FL ]

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporallon subrmis this statement for the purpose of changing ils reglisterad
offica or registered agent, or hoth, in the Stalc of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbiligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE e
Signature, typed o prinled namo of tegidered agant ang utie i applcable {NUVIE - Registerad Agant signafure reqaired when reinstating) DAlE

12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TiLE V2 |REGE 11T CLFO P crange LTI Adeition

NAME WEISEN, ART 1.2 HAME

smeeTanpress i 6303 BLUE LAGOON DRIVE, STE 380 1.3 STREET ADDRESS

QITY-S1- 2P MIAMI FL 14 CHTY- ST-ZiP |

TILE [T DECETE 21TILE U] Charge T Addition

NAME 2.7 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P ) - N

e T DELETE 31 1IME [J Change T Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRISS

CITY-$1-21P 34, GITY-5T-2IP o

TIE LI oevete 41 TH1LE Tl change L] Addilion

HAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST- 2P 44 CITY-ST-21P N

TILE [Toeee 51 TITLE i ] Change | Addilion

NAME 52 NAM

STREET ADDRESS 5.3 STREET ADDRESS

GITY-81- 2P 5.4 OITY-§1-2IP _ o

TLE T DELETE 5.1 TILE [ crange T Addition

NAME 7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B.4 CITY- 51- 21P

14, | hereby cerlify that the information supplicd with this fiting docs not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officar or director of iho corporation or the roceiver or trustec empovered to execule this report as required by Chapter 807, Flarida Statules; and that my name appears in

Block 12 or Block 13 if changed, orgn an attachment with an address /A
QICNATILIRE: 4] MMAJ i YA ANE. 18/~ 8900

CR2E034 (10/97)



