FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

¥

)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P94000014189 (2)

GATOR INVESTORS, INC.

[ Frncipa! Place of Business Maihrig Address

2250 NE. 163RD ST. 2250 NE. 163RD 5T,
SUTE 6 SUITE 8
NORTH MIAM! BEACH FL 3380 NORTH MIAM! BEACH FL 33160-3761

L

1 8. Date of Last Report

05/01/1096

3. Date Incorporatad or Cuualified

02/16/1994

"2, Frngipal Face of Bosiness

[21]

2a. Mailing Address

4, FEI Number Applied For

o ‘:Jl! At #|l:
22_|

T Gy & s

B [2—51 . 65'0473887 Mot Applicable
Suite. Apt. #. elc, -
- e Ap " 6. Cortificate of Status Desired i $8'75 Adqutional
27-| Fae Required
City & State 8. Eisction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

A1

Zip

. 28]
- . Caountry |
2] 2] 2|

8. This corporation has fiabifity for intangible tax under s. 199.032,
Florida Statutes ves [ o

o 9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agant

GOLDSMITH, JAMES A
2250 NE 163RD STREET
SUITE 6

NMIAMI BEACH FL 33160

Streol Addrass {P.O. Box Number is Not Acceptable)

Country
30]
81 Name
B2
%]
e4| Ciy

B5| Zip Code

FL

1. Fursoant W the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this etatement for the purpose of changing ils registerod
offize or regrslercd ageal, o both, in the State of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agest Lam faretiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATUE L e
Shpartere fy sl ge prantr fan e of eg sered agpent and (i i appheable INQTE: Registered Agent signature required when réinstaling) DATE
[#2. T OFFIGERS AND DIRECTORS | KB} ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
i 1] T et 11 TIE T change (] Addition
R GOLDSMITH, JAMES A 12 NAME
gl ares | 2260 NE. 163RD ST, STE. 6 1.3 STAFET ADDRESS
| on-siov | NORTH MIAMI BEACH FL 33160 1A GHTY-S1-2P
hT; T oeceTe 21TILE [T Change ] Additian
NAMY 22 NAME
Slhet | ALNIESS 23 STREET ADDRESS | 4
WCLLEE T L N . 2aviv-stze |
i T DECETE 31 MILE [V Change (L] Adsition
HAME 1.2 NAME
STHEL T AT S 33 STREET ADORESS
ARG 34.CITY-S1-2P
T i [T oEeErE 41 TMILE [JChange [ Addition
HaAM! 4.2 NAME
STREE | ADDRE 43 STREET ADDRESS
e 44 CITY-§T-21P
T T eLETE 4 TIILE
NAME 5.2 HAME
SIMET ALUHESS 5.3 STREET ADDRESS
AL S — e TT 54 GITY- §1-71P v .
T DELETE 6.1 TIILE ange Addition
| . Qo022 1STEE
. baNAME -"-a/zsm- -01013~-046
STREET KUDRE S5 | 6.3 STREET ADDRESS

ClTv-S1. 40

6.4 CITY-ST-2P

k495, 00

irformation incesated an this annual report o
laman officer or dhrector of the corporalion
appears in Block 12 or Block 13 i changed,

SIGNATURE: ' 3

SIGNATURE AND TYPED)

TR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby ceeti‘y that tho nformation supplied with s filing doas net guality for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the
supplegfental Bnnual report is true and accurate and that my signature shall have the sams legal effect &s if mada under oath; that
the ghceiver or trustee empowered to execute this repon as required by Chapter 807, Fiarida Statutes. and that my name
an atlachment with an addrass. .

i

Vo
[
i

CR2E032 (9/96)

Daytims Phone #
Ridis?



