FILE NOW: FILING FE

AFTER MAY 11§ $225.00

E

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

(2)

1996
DOCUMENT # 94000076139

1. Corparation Name

GIOMAR, INC.

W60

3a. Dale of Last Report

. Q{@%lms

|
|
|
i
v
:

Mailing Address

4751 MW 10TH COURT. SUITE 304
PLANTATION FL 33313

Principal Place of Business

4751 NW 10TH COURT. SUITE 304
PLANTATION FL 33313

|73, Date Incorporaled or Qualihed

10/17/1994

L4

2. Principal Place of Busingss i 2a. Mailng Address e R I A 2 R Applad For
21 2] oy 650643113 [ [notApploable |
Suite, Apt. #. elc. Suite, Apt. #, etc. §. Certifcate of Status Desired O $8.75 Adq&tional
E! —2_';| Fee Required
City 8 State | Gity & State 6. Eloction Gampaign Fnancing 0 $5.00 May Be
E;-l 231 b Trust Fund Contribution . Added to Fees
7ip Country Z2ip Counlry 8. This corparation has liablity for ir'ntﬁag%w tax under 5 199.032,
= - -
24 25] o 30| FoigaSitles  Dves Mo i
9. Name and Address of Current Registered Agent o 10. ]
81| Name
CLAMP, A. BRUCE (82| Stect Addiress 7,0, Box N.lmbWu&scemah‘-e) o )
1876 N. UNIVERSITY BLVD 3&75/11/11/ 0 72 ey epes o |
SUITE 101-4 83
PLANTATION FL 33322 57 T =T
ZAN I Trop/  FL| 2%

11. Pursuant to the provisians of Soctions BO7.0502 and 607.1508, Florida Statutes, the abiove named carporation subinits this slatarment for the purpose of changing its regstored office |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horety accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Flonda Statutes.

SIGNATURE J e [ . .

Skgrat.re, typed or proled nenc of registared agant and tle ¥ applicatic NOTE Fies Agrnt Signatr e fuind wHES Eestatin g DAt

12. OFFICERS AND DIREGTORS ] 13. C ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12

TITLE P [ DELETE 1 1TITLE {1 Cnange  [] Addition

HAME FRANCO, MARTINE D 1.2 NAME

st aooress | 4751 NW 10TH CT. APT 304 1.3 STREE ) ADDRESS

ciry-g1-2p PLANTATION FL wvoneseee | _

TITLE VPST [C] DELETE 21T [] Changz [ ] Addilion

NAME CLAMP, A. B 22 NAME

sreeeTaporess | 1878 N,. UNIVERSITY BLVD. #1014 pssimer oonsss | X787 /‘/b‘j /0 M C-bu‘f’k\ "‘r”"m ;’4

coy-51.29 PLANATION FL. - 240TY-§1-2F PAI!A/MW o)  Fe¢  Z33/3 _

TITLE [} DELETE 311E [J Change ] Additizn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21F 34CHy-ST-2IP e e

TITLE [ DELETE 21 TINE [ Chage 7] Addion

NAME 42 NAME

STREFT ADDRESS 4 3 SIREET ANDRESS

CIry-si-21p 44 CITY-51-2IF ) o .

TILE [ DELETE 5 1TILE ] Crange  [[] Addition

NAME § 7 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-ST-2IP sacimy-si-ze | - S e

TITE 7] DELETE 6 1TTLE [} Changs  [] Addilion

NAME 62 NAME

STREET ADDRESS 63 STRELT ADDRESS

CITY -ST-2IF 64CITY-8T- 7

oath; that | am an officer or diractor of the corn
appears in Block 12 or Block 13 if ed,

SIGNATURE: _

hn an attachment

YPED Qi PRINTED NAME OF SIGNING OFFICER §
ﬁ - }EF -~

14. i do hereby certify that the inforrmation supphed with this filing is vo\un}arily furnished and does not qﬂaiify tor the exermplion snaib& in Section 119.07(3i(k). Florida Statutes. | further
cerlify that the informabon indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the samo lega’ effect as if made under
rations or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

,VPsT TS b BrSYr025)

Dyt e FTong B

CR2E034 (12/95)




