EILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION
ANMNUAL REPORT

1997 D:VtSlc?:JCSF[atr:g;:PS(t)?iTlows Secretary Of State
POCUMENT # PQ4000017545 (2)

1. Corporation fame

GAGA, INC.
Principal Place of Business Mailing Addrass “H"II“‘”I‘" MN Ilm "m""l"m m“ u"lllml’l” H’“m
1520 § OGEAN BLVD 1520 § OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 33480-5102
3. Data Incorporated or Qualified | 38. Date of Last Reporl
e 02/28/1994 06/17/1996
2. Prncipai Piace of Business 2a. Mailing Addrass 4. FEI Number Appliad For
2] 26| 65-0472083 Not Applicable
Suite Apt # ot Suite, Apl. #, elc. iti
F ; 5. Certificate of Status Destred N $8.75 Addilonal
E] ;l Fee Required
Oty 8 State | City & State 8. Election Campaign Financing $5.00 May Bo
e 28] Trust Fund Contribution ] Added to Fess
_ .. Gouniry LA Country 8. This corporation has fiability for intangible tax under s. 199.032,
@,,,,_,,, e 25] o 291 ;] Floriga Statutes Oves o
| 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
a1
DEZIEL, ROBERT E Name
239 SOUTH COUNTY RD 82| Street Address {P.O. Box Number is Mol Acceptabie)
PALM BEACH FL 33480 .
84| City FL 85| Zip Cads
f Soctions 6070602 and 6071608, Florida Statutes, the above-named carporation suomils this statement for the purpose of changing its regislered

AT, Flvsoant 1o the PrOVISION

r both, in the Stade of Flonda Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
nd aceept tho-abligaf ans olxySection 607.0505, Florida Statules.

G e " T i OF g o SR T nle | Appirc Ay, {NOTE Regislered Agant sigrature requred when rainszating) DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D [J DELETE 11 111L€ [T change T[] Addition
navs ADLER, CATHERINE 1.2 NAME
s aooress | 1520 § OCEAN BLVD 13 SIREET ADDRESS
BITY- 51740 PALM BEACH FL 33480 1A QITY-5T-2P
TR ] DELETE 21TLE [ JChange  [_] Acdition
hAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIty- S1- 71k 2 4 CITY-$T-2IP
O [T DeLeTe 1ITIME [thange [ Addtion
HAME 32 NAME
STREFT ADDRESS 3 35TREFT ADDRESS
Ty .57 7@ o i 34.CITY-ST-21P
e S [T DELETE 41TME T Tchange L[ addition
HAME 4 2 NAME
STRECT ABORLSS 43 STREET ADDRESS
CUTY-ST-7F 44CITY-51-21P
I R [T utLene 51 TIE ‘ [TChange  [J Addition
NAME 52 NAME
SIREET ADDRESS 573 STREET ADDAESS
L Cy-sI-7 L 54 00Y-81-2P
me | o LI oFETE 61T0LE L) Change  [J Addilion
NANE €2 NAME
STREZ] ADDRESS 63 STREET ADDRESS
CITY-S1-7F 1 64 0ITY-ST-2P
14, | da hereby certily that ing informalion supplied with 1his fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation md-calid on this annual reporl of supplemental atnual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
| am an ofl.cer or director of the coeaaration or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appezrs in Block 12 or Block 1 langed. or an an ~hmenl with an address.

-

PED OR PRINTED I D R ORTHRECTOR Dxé Dayumn Fhions 4

O e B Mortta Mar 07 1997 8:00am

CR2E(034 (9/96)



