FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

P94000030996 (0)
GVI, INC.

Principal Place of Business

Mailng Address

A

5]

1360 SW. 32ND WAY 1360 SW. 32ND WAY
DEERFIELD BEACH FL 33432 DEERFIELD BEACH FL 33432
3. Dale Incomporated or Qualified | 3a. Date of Las! Report
04/21/1984 10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6—| 65'“88349 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cenifcate of Status Desired O $8.75 Additional
%1 E;l Fee Requited
City & State City & State 6. Election Campaign Financing 55-00 May Be

Trust Fund Contribution Added tc Fees

w4344 1=

Gountry

;; " 45449

Country

8. This corporation has liability for intangitila tax under s 199.032,
Florida Statutes [ Yes [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

B. ALAN DUBROW PA.
2840 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085

81} Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |35| Zip Code

11. Pursuant lo the provisions of Sections B507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am

tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e .
Sigralu-e. yped or Danterd name of registered adent and titis o appicatie MNOTE Fegistered Agant sgnafure regui-ed when renstaling DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 111ME [ Change [ Addition
NAME LUBOWICKI, MICHAEL 1.2 NAME
smeeraborss | GB0-A ENFIELD STREET 1.3 6TREET ADORESS
CITY-ST. 2P BOCA RATON FL 33487 1.4 CITY-ST-21P
TITLE [] DELETE 2.1TITLE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24CITY-SI-2P
TITLE [} DELETE 31 TIILE [C] Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 0¥ -§T- 20
TITLE [J CELETE 4 1TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [J DELETE 5 17TILE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2IP
TILE [} DELETE 6 1THLF [ Change (] Aadition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-5T-2P €4 0NY-8T-2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if rade under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Black 12 ar Biock 13 if changed, pr on an attachment with an adgfress.
SIGNATURE: PW ‘{Nﬂf—“" A/ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hwpae

154 45/-01158

Draytime Prone 4

CR2E034 (12/95)




