FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT 'Y N..?"- : Secretary of State
1998 Nils DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

GDA ASSOCIATES, INC.

P94000053945 (9)

Princlpal Place of Business

2021 WEST SAMPLE ROAD

Mailing Address
9321 WEST SAMPLE ROAD

FILED
Feb 02 1998 8:00am
Secretary of State

O A

CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1994
2. Principal Place of Businass 28, Maliling Address 4, FEI Number Applied For
2 26] 650507278 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, ete. .
N P e wie AP ® 5. Cerlificate of Status Desired (] $8.75 Addiional
22 ;’—] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;‘ Trust Fund Contribution Addad 1o Fass
Zip Country Zip Country B. This corporation owes or has paig the currant year Intangible
;] —2;] E] E] Personal Property Tax due Juna 30. [ ves No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MONTAGNINO, STEPHEN 81} Name
7%3 N.W. 34“" MANOR B2} Streat Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 -
84| Cily FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
offica or registerad agent, or both, in tha State of Flarida. Such change was authorized by the corporalion’s poard ol diractors. | hereby accepl the appointment as ragisterad

officer or director o the corporati

Block 12 or Block 13 if changed i on ap allac t with an address.

ey YN T - i % A‘l

Signslure. yped o printad nanio of regishergd agont and wtle it appbcabile {NQTE: Regrstered Agent signature required whe rainstating) DATE F:
PPy OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TRE D [ DELETE 1ATIE T JChange ] Addition g
HAME MONTAGNINO, STEPHEN 1.2 NAME §
STREET ADORESS 7003 N.W. 38TH MANOR 1.3 STREET ADORESS g
CITY -5T- 2P CORAL SPRINGS FL 33065 1A CITY-§T- 2P &
TILE W [ DrceTe 21TILE [T change [ Addition [
HAME BLOCK, MICHAEL 22 NAME
STREET ADDRESS 275 E. OAKLAND BLVD. 2.3 STREET ADDRESS
CITY-§T- 2P QAKLAND PARK FL 2.4 CITy-§1- 2P
TLE [T oELeTe TATNLE [T Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREFT ADDRESS
CITY-ST-2P 34 CITY-5T-2IF
TTLE -] DELETE 41 TiLE [T Criange ™~ ] Agditien
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CAY-S1-71P 44 CITY-5T- 2P
THILE [T DELEYE 51T0LE [ 1 change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T- 2P 54 CITY-ST-7IP
TME T DELETE 61 T0LE [J change [ Addition
NAME 52 NAME
SFREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-81- 2IF
14, | hereby certify that Ihe information supplicd wilh this filing does nol qualily for the exemption staled in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is True and accurate and thai my signature shall have 1he same legal effect as if made under oath; that | am an
or 1ho raceivey of trustece ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

. Q"L_ALA.‘\. k‘ .ﬁu\'-l-eﬂ ek L o N

l/l“/ﬁﬂ

Al - el



