FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
EETE™ | Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 s 7 " DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # P94000018671 (5)

1. Corporation Name

GAMA CONSULTANTS, INC.

AETRHEREATAR A

Principal Place of Business Mailing Address
PO BOX 924 PO BOX 924
ISLAMORADA FL 33036 ISLAMORADA FL 3336
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/07/1994
2. Principal Place of Business 2a, Mailing Address " 4. FEl Number j Applied For
21 26 650474703 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc., ) : 8.75 Hon
uile. Apt 9, ¢ ulte. Apt. . & 5. Ceriificate of Status Desired [ $8.75 Additional
22 2_71 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mayﬁare
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corperation owes or has paid the cutrent year Intargible
2_41 E a 30 Persanal Property Tax due June 30, CYes [Ono
g, Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
CAIRO, MARTHA 81} Name
152 VALENCIA DR. a2| Stree; Address {P.O. Box Number is Not Acceptable)
ISLAMORADA FL, 33036
83 '
a4| City ‘ FL"IEs Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printad name of ragistared agent and litle if applicable, {NQTE: Ragistered Agent signatura required when refnstating) ' RATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12. _
TIE P ) 3 DELETE 11TME [JChange ] Addition
NAME CAIROQ, MARTHA 1.2 NAME
smeeraporess | P-O0.BOX 924 N/A 1,3 $TREET ADDRESS
LITY-ST-2IP ISLAMORADA FL 33036 1.4 CITY - 5T-2P
TITLE 1_1 DELETE 21THLE ’ [J Change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S3-21f 2.4 CIY-5T-2IP
TITLE [T oELETE 31 TILE © I change [ Addition
NAME 3.2 Nape
SYREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4. DITY-8T-2IP
TiTLE [ TDELETE 41TITLE ‘ 1 ] Change [T Addition
NAME 4,2 NAME '
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§§-21P 4.4 CITY-ST-2IP
TIME ~ ] DeLETE 5.1 TIMLE [Tcnange [ Addition
RAME 5,2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1-2IP
THLE [J DELETE 61TI1LE | T Change LT Addition
NAME 6.2 NAE
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2P 6.4 CITY-ST-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i) of the recelver or fruslee empowered o execute this repart as required by Chapter 807, Florida Statutes; ahd that my name appears in
on an attachment y an address,

5 EQUIRED 1/8/95 |

ot n Bl & RIS BT A T AT RIS AT (YT i MM CLEEI AT e BB e e et Doy & MY AACOE

officer or director of the corpar,
Block 12 or Block 13 if chang

SIGNATURE:

CR2E034 (10/97)



