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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

GAMIN COMMUNICATIONS, INC.

P94000064641 (1)

Principal Place of Busingss

7821 S.E. SPICEWOOD CIRCLE
HOBE SOUND FL 33455

Mailing Addrass

HOBE SOUND FL 33455

7821 S.E. SPICEWOOD CIRCLE

T

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

4
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Appliad For
ETI ~2a 6505 17969 Not Applicable
Suite, Apt. #. elc Suite, Apl. #, efc. i
P P 6. Centificate of Status Desired O $8.75 additional
;2—] ;;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
;] m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 25 m ;] Personal Property Tax due June 30. as Ne
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
GAMIN, MARIAN S 81) Name
7821 S.E. SPK;EWOOD CIRCLE B2] Street Address {P.0. Box Number is Not Acceptable)
HOBE SOUND FL 33455 -
84| City FL 85| Zip Code

office or registered ageni. or both, in the State of Florida. Such chan
agent. | am lamiliar with, and accept the obligations of, Section 607

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Satutes, the abova-named corporation submits this statement for the purpose of changing its registared
2] gaglautdhorsized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
505, Florida Statutes.

Stgnature, tyrod o printad narme of rogistered agent and like i apphcatie

{NOTE- Registered Agent signatura tequired when reinstating)

DATE

12. OFFICERS AND DIRECTORS | EE ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
LE PD [T vecere 11T1LE [T Grange ] Addition
NAME GAMIN, MARIAN § 1.2 NAME

sTreeT apoeess | 7821 S.E. SPICEWOOD CIRCLE 1.3 STREEY ADDRESS

CITY-51-2P HOBE SOUND FL 1.4 CITY- ST-21P

Tme STD T 1 DELETE 21 TLE L] change [T Addition
NAME GAMIN, WALTER J 2.2 NAME

sreeTaporess | 7824 SE. SPICEWQOD CIRCLE 2.3 STREET ADDRESS

CITY-S1-2IP HOBE SOUND FL 2 4CTY- 5T-2P

TIE [T DeLETE 31THLE [ changs [T Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P 34.CITY.ST-2P

THLE J oeteTe 41 TITLE [T cnange J Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-5T- 2P 4.4 CAY-ST-21P

LE [T oeETE 51IALE [ crange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CiTY-ST-2F

TILE T OeLETE 6.1TITLE [CJ Crange [ Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2P B4 CITY-ST-2IP

14_ | hereby certify that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)i, Florida Statutes. | further centify that the information

at my signalure shall have the same legal etfect as it made under oath; that | am an

CR2E034 (10/97)

indicated on thie annual report or supplemental annual report is true and accurate and | J
officer or director of tha carporation of the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearsg in

Block 12 of Block 13 if chgnged. or on an attachmont? with an address.
SIGNATURE- m I Corirreds nsideiss Warian s Camin) Al zofare ( SLD) 285-505%




