FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P 1
PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 % A DIVISION OF CORPORATIONS
DOCUMENT # P94000020003 (7)
1. Corporation Name
G. D. ASSOCIATES, INC.
_Prinoipar Place of Business Mailing Address “lmll‘ ”l m" I'lll Ill" Il“' "HI II“l "I" |||H Ilm "‘II I“I ‘Ill
5650 CAMINO DEL SOL 5650 CAMINO DEL $SOL
APT, 400 APT. 400
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Ircorporated or Qualifed | 3a. Date of Last Report
03/14/1994 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] 26] 650481099 Nat Applicable
Sulte, Apt. #, etc. Sulte. ApL #, etc. 5. Ceriicate of Status Desred [ $8.75 adaitional
z_—zl ;l . Fer Required
City & State City & State 8. Eiection Campaign Financing $5.00 may 8=
23 §| Trust Fund Contritiion O Added to Fees
Zp Country Zip Country 8. This corporation has liabilty for intangibile tax under 8 199.032,
m El _SEI Florida Statutes O ves Cno
| g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
DEAN, GUiNN 82| Street Address (P.O. Box Number is Not Acceprtable)
5650 CAMINO DEL SOL
APT. 400 83

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ L. S B
Siywture, tped or pricled name of regislered agant and Wi it apyicals: NOTE: Rogsiered Agunt signarure regured when rainstatogi DaTE
[ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PT ] DELETE 1 1TLE [ Change ] Addition
HAME DEAN, GUINN 1.2 NAME
smeeraooness | 5650 CAMINO DEL SOL  APT. 400 1.3 STREET ADDRESS
CITY-51-710 BOCA RATON FL B 1ACITY-ST- 2P
TITLF VPS [} DELETE 2 1TITE [ Change 3 Addition
HAME SUTTON, CAROLE 22 NAME
sineel acoaess | 5650 CAMINO DEL SOL APT. 400 2.3 STREFT ADDRESS
GiTY-5T-2F BOCA RATON FL 24 CHY-ST-21P
TTLE [ DELETE 3 4TILE [] Change ] Addition
HAME 32 NAME
STRELT ADDRESS 33 STREET ADDAESS
CHY-ST-2IP o 34CITY-81- 7
TITLE (] DELETE 4 1TILE [ Change [ Addion
taM: 42 NAME
STREET ADDRESS 43 STREET ADDAESS
| CTY-ST-7IF B o 3 44CITY-S1-7P
TIF ["1 DELETE 5 1THLE [ Change [ Addition
haME 5 7 NAME
STRELT ADDRESS 53 SIREET ADDRESS
_Cily-ST-7P o R sAUTYSTR
TImLE [J DELETE & 1 TITLE [ Change  [] Addition
NAME 62 NAME
STHEL | AIRESS 63 STREET ADDRESS
CilY-ST-2ip 64 CiTY-ST-ZP

14. 1 do hareby certify that the information supptlied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplementat annual regort is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or B) 3 if changed, or on ag attachmeant with an address.

sioNaTURE: (Lowmlle Duller yPS _?//(/%M‘fo'ﬂ/sﬁ’)-ollf?

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING iﬂﬁbea OR DIRECTOA Dayln'e Prone #




