v PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

1. Corporation Namc

| G MANAGEMENT, INC.

DOCUMENT # P94000009241 (8)

FILED

Apr 16 1998 8:00am

Secretary of State

A O

NAPLES FL 33942

Principal Place of Businoss Mailing Address
35 MANOR DRIVE. APT. 8-H 35 MANOR DRIVE. APT. B-H
NEWARK NJ 07108 NEWARK NJ 07106
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
L35 oot D 3Smane@d O 02/04/1994
> 1 2. Principal Place of Business 28, Mailing Address 4. FEVNumber Applied For
2] % H el 650206871 Nol Appicable
i Sulte, Apt. #, etc. Suite, Apt #, etc iti
—l P . P &. Certificate of Status Desired O $8.75 addional
22 e 27] R i, Fee Required
:“}’ & Sate ~_ Cily & 5tale 6. £lection Campalgn Financing $5.00 May Be
23 &w Al J\’ :g L 2_3] o Trust Fund Conlribution O Added to Feas
Zip Counlry ~&p Country 8. This corporation owes or has paid the current year Intangible
2¢] D106 El TsseA~ 29] R m Persanal Property Tax due June 30.  [Jves [ no
9. Namo and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
MCDONNELL, BARBARA 81| Name
"121 HEALTH PARK BLVD- 82| Street Address (P.Q. Box Nurber is Not Acceptable)
SUITE 700

83

84| City

85{ Zip Code
FL

11, Pursuen to the provisions of Sechons 607 0502 and 607 1508, Flonda Stalutes, the above-named corparation submits this slalement for the purpose of changing its registerad
" office or reglstered agont, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accepl the ohlgalons of, Secton 607.0505, Florida Statutes.

SIGNATURE e . . A,
. Signaiture typed o prsted man e of regetoied Bger &l kel agaphcablo (NQHE - Reqisiaorod Agont signatute reguired whio reinstatingy DATE
12. OFFICEHS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K TiTLE P "I OECETE LTTIE [ Change ] Addition
? HAME GAGNON, IRWIN 1.2 NAME
smeeTaporess | 35 MANOR ORIVE, APT. 8-H 1.3 STREET ADDRESS
CITy-ST-2P NEWARK NJ 07106 o 140TY-5T-2IP
ST T biieT 211F [JCrange L] Addilion
HE 22 NHE
.| SYREETADDRESS 23 SINEET ADDRESS
t | cvstzr e 2 40Ty STP
¢ | me [ oLeTe 31LE [ Change L) Addition
E KAME 3.2 NAME
E STREET ADDRESS 373 STHEET ADDRESS
£ | cmy-s1-2p S 34, CITY-51-21P
L TTLE T veLeTe 41TILE [T change  [F Addition
| NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-ST-2IP 44 CTY-5T-2P
TMME T vicie 51TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-5I-ZIP N e 5.4 CITY -5T-2IP
TITLE N TG 6.1TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
3 CITY- ST-2IP R J64Ciy-51-2P
v 14. | hereby certily that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annaal report is true and accurate and thal my signature shall have the same legal effect as f made under oath, that | am an
;] offiger or director of the corporation or the rccever or trustee empowered 10 execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in
E Black 12 or Block 13 if changed, or on an atlachment with an adgress, LR,
3 N [, I M2 SLOGG

CR2E034 (10/97)



