FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
‘ CO:EC?:E’!ON : % ; ) FLORIDA DEPARTMENT OF STATE May 1 8 1998 8 : Ooam

Sandra B. Mortham
ANNUAL REPCRT

1998 Secretary of State
DOCUMENT # P94000061769 (3)

1. Corporation Name

GM REALTY |, INC.

0 AR A

Principal Place of Business Mailing Adaress
2753 STATE ROAD 580 2753 STATE ROAD 580
SURE 105G SUITE 105C
GLEARWAYER FL 34621 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
y
3. Date Incorporated or Qualified
08/22/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
?6:{ 583265069 Not Applicable
Suite, Apt # etc Suite, Apt # etc i
P P 6. Ceriificate of Status Desired O $8.75 Add_monal
;;l 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I EJE_ Trust Fund Contribution Added to Fees
Zip Couriry Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;;I 30 Parsonal Property Tax due June 30. Clves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
GIORDANO, MICHAEL B 81} nName
N 2753 STATE ROAD 580 32 Street Address (P.O. Box Number is Not Acceptable)
’ SUITE 105C
CLEARWATER FL 34621 83
84| City FL . Zip Cooe

11. Pursuant to the provisians of Sections 607.0502 and 607 1508, Florida Statutes, the asove-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, inthe State of Fiorda Such change was authorized by the corporation’s board of directors | hereby accep! the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Scction 6070605, Flonda Sta'utes

CR2ZE034 (10/97)

SIGNATURE e e - — —— — — —
Signatare, typed or pnted name of req.aniced agent and e it apoi 3 {NOTE Regisrared Agent signature required when ransiating) DATE

12, OFFICERS AND D'HECTORS FF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D 1 oeLere 1ITTE “[change ] Addfition

NAME GIORDANO, MICHAEL 1.2 WAME

street aooeess | 97 BAHAMA CIR. 13 STREET ACDRESS

CITY-5T-2IF TAMPA FL 33606 14 CITY-5T-2P

L D 1 pELETE 21TINLE " change [T Addition

NAME MOONEY, BERT E 2.3 MANE

svreeraporess | 2767 SABAL SPRINGS CIRCLE J-204 23 STREET ADDRESS

¢ITY-S1- 2P CLEARWATER FL 34521 2.43mY-51-2p

TLE [ DELETE [ 31 7me [T Changs ] Addition

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

Ciy-§1-21P 34 CITY-51-2IP

niLE mELETE 417IE Change | Addition

NAME 1.2 NAME

SYREET ADDRESS 43 STAEET ADDRESS

CITY-51-2IF | 4.0 3Ty .51 20p

TILE [ Decere 51 9ITLE U change T Acdition

NAME 52 NAME

STREEY ADDRESS 53 STAEET ADDRESS

CITY-SY-2P L ] 5A4CIY-ST-2P

TILE [J prLeTe £.1TITEE Tl Change [ Aadition

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

GIFY-S1-2P B4 CITY-ST- 2P

14. | hereby certify that the infarmation supplied with this fling does nat qualify for 1he exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerhify that the information
indicated on this annual repart or supplemental aanual report is trug and accurale end that my signature shall have the same legal effect as if made under cath. that | am an
officar or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wnhy%ﬂdoress

SIGNATURE: oo =0 idbort brotdpue 4209 G3-220-5352

BKINATURE AND TYP FICER OR DIRECTOR Dapli i Pad e ¥ OBDOMS




