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

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # P94000087842 (8)

GAIR MANAGEMENT AND SERVICES CORP.

Principat Place ol Business

5359 ASGOT BEND
BOCA RATON FL 33436

Maliling Address

5359 ASGOT BEND
BOGA RATON FL %3496-1608

0 A

3a, Date of Last Report

04/04/1996

3. Date Incorporated or Qualified

12/05/1994

”_:2. Frincipal Placo of Busingss 2a. Mailing Address 4, FEf Number Applied For
21] _ 26 650540166 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. - n
’ I P . Centificate of Status Desired | $8.75 Ad‘f'ﬂmal
22 ;ﬂ Fee Required
N Cily & Slate City & State 6. Elsction Campaign Financing ss-oo Mey Bo
23.1 ~ ;ﬂ Trust Fund Contribution Added to Fees
L 2ipy | Counlry | 2w Country 8. This corporation has habllity for intangible tax under s. 189.032,
Ei,,,,,, — 25 29] |30] Flotida Statutes Flves [CINo
| 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agont
81| Name
B82] Street Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
B3
84l City FL 85} Zip Code
19, Pursuant to the prowisiong of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing ils registered

office: or regisleres ager

agenl | Enyamllm/ ith

. or bath, in the Sfle of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d inay) clion 07,0505, Florida Statutes.

SIGNATURE . I .
Slgratune " typed or prnted n;muafc gistered apent and tite if applicable

INOTE: Registored Agent signature required when reinstatingl

DATE %KQ / j;

2 ’ G FICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e D [ DeLETE 11111LE O change [ Addilion | g5
NAME GAIR, HARRY 1.2 NAME §
emerr aomess | 5359 ASCOT BEND 1.3 STREET ADDRESS b
Cly-stonp BOCA RATON FL 33406 14 DITY-ST- 2P &
1L D [T DERETE 21 TILE [Tchange ] Additien | O
NEME GAIR, SALLY 22 NAME
stecr aocress | 5369 ASCOT BEND 23 STREET ADDRESS
CIY-ST- 717 BOCA RATON FL 33406 2.4CITY-5T-2P
e [T oreete 31TNLE [Tchange [} Additian
NAME 3.2 NAME
STREED ADERESS 3.3 STREET ADORESS

| oy-s1-2¢ 34 CITY-5T-2P
MIE [ Joaete 41 TMLE [ Change L] Addition
HAME 4.2 NAME
SIHEFT AJDRLSS 43 STREET ADDRESS
ory-sl-p0 44 CITY-51- 2P
T [T DELETE 51 TITLE [T ohange [ Addition
HAME 62 NAME
STAEE [ AUDRESS 53 STREEF ADDRESS
V-1 ap 5401y -ST- 2P
1Lt [T oeLETe £1TILE [J Change [ Adaition
NAME 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
any-staw L 6.4 CITY-5T-ZIP

14. L do hore erlily thal the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

appéaars in Block 12 of Block 13 i changed. or on an attachmapfwith an address.

inforrmahan inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of the corporalion or he receaiver or trustee empaowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name

fhtery G i 4fs]7é

SIGNATURE: - /- A

E AND TYPED OR PRINTED NAshE OF SIGNING OFFICER

Qff DIRECTOR

Dals Dapima Prone #

FrYTYT." % %



