FILE NOW: FILING FEE

ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

.PROFIT : {I&a_ FLORIDA DEPARTMENT OF STATE
CORPORATION '3— ;P'g. Katherine Harris

o B Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000030507
THE GINGERBREAD MAN NI, INC.

Principal Place of Business m"ﬁaﬁﬁiﬂr@ Address
100 SE 2ND ST 100 S.E. 2ND ST
STE 2000 STE 2800

MIAM FL 33131 MIAMI FL 33131

"7 ] 28, Mailing Address
26|

2, Principal Place of Business

Sulte, Apl. #, stc. “Suite, Apt #, stc

2
City & State |  Ciya Stale
23] I £
Zip Cauntry Zip Country

E

81| Name

n

[2s] ET ,
9. Name and Address of Current Repistered Agent
KTG&S REGISTERED AGENT GORPORATION
100 SE. 2ND STREET

STE 2800 83
MIAMI FL 33131

m

84 City

agent, | am famifiar with, and accep! the obligations of, Seclion 607.0505, Florida Stalutes,

SIGNATURE
E

Ignalore. typod or printnd name ol regislered agent ard bhe if appicabic

12. OFFICERS ANDDIRECTORS [ 13,

MILE DPST U1 DELETE 11T0LF

NaME GORMAN. EARL 1.2 NAME
streeTacoress; 448 SPADINA ROAD, #207 13 STREF T ADORESS
CiTY-5T-20 TORONTO, ONTARIO M5P 3M2 - 1407v-81. 200
TME ClDEETE 21TIE

HAME 22 MAME

STREET ADDRESS 23 STHEF T ADDRESS
CTY-ST-2%_ g e 2 sCy.S1 20
TTLE (.| DELETE VTR

NAME 32 NAME

STREET 85 33 STREE T ADDRESS
CiTY-S8T-ZIP B _ e o 34_ C_:I:I'Y- ST-ZI_F’
TME [ ] pEtR1E 41TILE

NAME 42 NAME

STREET ADDRESS: 43 STREE T ADORESS
CITY-§T-2P N o 44CMY-S1-200
TNLE [] oELETE 51THMLE

HAME 52 NAME

SYREET ADORESS| 53 STREET ADDRESS
CiTY-ST-2IP 54CIY-51-71F
me - B ‘Clpeete fesmime

HAME 62 NAME

STREET ADDRESS 63 STREE | ADDRESS
CTY.ST-ZIP 64CTY.ST.2P

3. Date Incorporated or Qualifed
4. FEl Number | T Apptied Faor
65-0524590 .|| Mot Applicable
5. Cerifcate of Slalus Desired [l $8.75 Add-ltlon:-ﬂ
Fee Required
6. Eloction Campaign Financing Ol $5.00 May Be
Trust Fund Cantribution ] ~ _Addedto Fees
8. This corporalion owes the current year Intangible
~ Personal Froperly Tax. [ lves _‘];_’Nc_) o
10. Name and Address of New Registered Agent .

82| Streot Address (f’.b. Box Numiber is Not Acceptéblc-)

1. Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Fiorida Stalutes, the above named corporation submils this slatement for the purpose of ehanging its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carparation’s baard of directors | hereby accepl the appointment as registered

TUUNDTE Regsttred Agent sigtat v e s when feingtaliong )

99 JAN 26 AMID: 13
A 177 OF STIATE

L AMRESEE . FLORIDA
e

PO NOT WRITE IN THIS SPACE

FL

85 ‘ Zip Code

paTe

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

[1Change [ ) Additian
[ IChange  [)Adduan |
SO0 2 TSaSsE 6
-01/29/93--11031--014
EERRISO 00 wpkk1 50,00

[ Ghange | Addition
[1] haage .[_]Aﬂd.llll)n

" L] Addition
[ | Change [ 1 Addiion

14. | hereby certify that the |nf0rmahon_s_uppIEdeh this ﬁTlng does not qi.lréﬁfyifar the exemption stated in Section 119 Q7{3¥i}. Florica Statutes | furlher cerlify that the information

indicatéd on this annual report or supplemenial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an sddress, with all other hke empowered

-

PER OF PRINTED NARME e~ LTME BEFICER OB MRECTOR

(Nawt@l‘”fﬁ

Crptes Baeme Phone #

0190503

CR2EQ34 (11/98)



