AFTER MAY 115 $225.00

FILE NOW: FILING FEE

[ TPROFIT &
CORPORATION

ANNUAL REPORT

1996 =
DOCUMENT # P94000087842 (8)

1. Corporation Mame

GAIR MANAGEMENT AND SERVICES CORP.

[ ]

Principal Place of Business Mating Address

FLORIDA DE PARTMENT OF S1ATE

Sandra B 8Martham

Secretary of State
L T DIVISION Of CORFPORATIONS

[

$359 ASCOT BEND 5359 ASCOT BEND
BOCA RATON FL 334% BOCA RATON FL 334%

3. Gate Incorporated or Oualfied ‘aa. Date of Last Report

12/05/1994 | 06/27/1995

—2-—Pnr‘|‘:;|pal Place of Businass ’ Et_!_l‘;"wc;l&)if\dli 37 TL Nurber Applied For
2| B ) .| 50540186 [ [RorAspicati
i C#, et Sl t#, etc .
| Sute APt ¥ e ., Sulte Api e 5. Gerlif cate of Status Desired O $8.75 Additional

22 _ 27] Fee Required

_ City & State | CGtysState 6. Eloction Gampaign Financing 0 $5.00 may Be
23 QBJ Trust Fund Contribation Added to Fees
n 2\ Counlry | 21p . Country 8. Ths corporalion has habilty for intangible tax under s 199.032,
24] 25 29[ 301 Flonda Statutes {1 ves dNo

10. Name “and Address of New Reglstered Agent

Nam{v'
GAIR, HARRY Eiredt Address (.0, Bow Nomiba? & Mot Accaptabie) ]
5359 ASCOT BEND S |
BOCA RATON FL 33496

Ha’d —-(_:IT’_ T T T 85 ZID CD(IE
’ FL®

[ T1. Pareoant 1© The provisions of Seolané 607 0602 and 607.1 508 Flonda Stattes, the above name s
or registered agent, or both, in the State of Florida Such change was adthorized by the Corporation’s
tamiiar with, and accept the ouligations of, Section 607.0505, Florida Statutes

caton submits this slaternent for 1he puroose of changing its registered office
ardh of direetrns. | horeby accept the appaintrment as registered agent fam

SIGNATURE - N . . , .
| Sty yod o purtud nae of waebred agi £ 3 VA etk R Byt A s e fiate D
i2. OfF (ICERS AND D ORS 13. ADDTIONS/GHANGES 7O OF FICERS AND DIRECTORS IN 17 o
_Tll_kF 7 - D ’ B EFDELEH__W N 1 1717\[[7 N ] Crange [ Addition :_a—’
NAM: GAIR, HARRY 12 RaME 3
siarersncress | 5359 ASCOT BEND 1.3 SIHEH ] ADDRESS 9
| civ-sipe BOCA RATON FL 33498 o Wvewwseae L _ &
THLF D [] DELETE 21TILE [] Crange ] Addilion O
NAME GAIR, SALLY 77 NAME
sikeraporcss | 5359 ASCOT BEND 2 VSIREHT ADDRESS
csie | BOCARATONFL 33498 _  Rasoorsem 1o e
M [ DELETL 31TME [1 Change [ Addition
NAME 32 N
STREF T ADDRESS 33 STHEFT ANCRESS
| Gitv-s1-Zp . . e e R 3aQT-STDR e |
TLE [ DEIETE 4 1TILF [] Cnange  [] Additien
HEME 42 hRV
STEEE | ADURESS 43SIRET ADURESS
| _Eny-st-2ir e —— I L1 1112 L L P . ;
T [ DELFTE 5 1THLE ] Crange ] Addition
NAME 42 nap
SIHELE ATDRESS £ 3STHES | ADDRESS
| Gy St-2p R 052, LAt L L P . . .
TILE [J DELETE B 1TILE [ Change  [O] Addilion
NAME b7 NAME
STRFET AUDRESS £ 3 STHEE | ADDRESS,
GHY-81-20 BACITT-S'- T e - ——

[ 14,1 do hereby certify that the information supphed with Hiiéufmg_lé votuntaﬁlﬂu?m%ﬁbd_é-h'd‘cioc;s I'IO'[.D-,Ié.I-"y-'L;(Wlhrﬁl f:'xé_ﬁl;imn stated in Seolion 119.07(37(]«},"F-ib;|da Statutes, | further
cerlify that the information indicated on this annual repior or supplermental annuat reporl is true and aceirate and that rmy sagnature shall have the same legal eftect as if made under

aath: that | am an officer or director of the corporation or the recever or Trustee enpowgred 10 execote Tis roport as required by Chapter 607, Florida Statutes, and that iy name

appears in Block 12 or Blogk 13 1 c':mngod, or ort an attachment with an address.
SIGNATURE: _ W,«éf g Gaea- o4l G aiR '%/% o r-597FE 1Y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . e Lws PR &




