SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,V/Lf““{’ik FLORIDA DEPARTMENT OF STATE
CORPORATION A o Sandra B Morthan
ANNUAL REPOHT t‘% Secrelary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # PQ4000089475 (5)
GMT CONSOLIDATORS, INC.

Principal Place ol Business ’ - Ma:ling Address |||I|||I‘ "l ||||| "l" |||” I|“| Ilm |I|I| ||I’I ||”| ”Ill |I|I‘ |||| lllj

4011 S.W. 47TH AVE.. SUITE 1104 011 SW. 47TH AVE.. SUITE 1104
DAVIE FL 33314 DAYIE FL 33314
3. Date Incorporated or Qualified 3a. Dala of Last Report
12/09/1994 0425/1995
2. Principal Place of Bosinass Steyoy | 2a. Maling Address 4. FEL Namber | |appucs
2] 8S 1 W. BrowAZD BLud, (26| 87S1 W . Browsed Qous| 650560679 ) N Not Applicabile |
Suite, Apt #, el __ Suite Apt ¥ elc B ‘ o . $8.75 Addtional
_2-;' S*—-—e. L{Q ‘-t o 27‘ S‘(‘E (_to d 5. Certihcate of Status Desired [_] Foe Hquired
City & State ) | Cny & Srate ] 6. Election Campaign Financing [ $5.00 mMay Bo
23l PLAMTAT I ON - 28] PLanT AT (0N Jrust Fung Cantapation L Added ta Fees
Zip .., Courntry b 4p | Country g. This corporation has hab hty for intang bie tav under s 199 032,
24] 33324 25| US. A w 33329 @ LS.A Florica Statutes [ ves § o ]
9. Name and Address of Current Registered Agent « _10. Name and Address of New Registered Ayent
81| Name
GUSMAQ, INACIO J
11821 N.W. 24TH STREET 82| Strect Add-ess (PO. Box Number is Not Acceptable)
PLANTATION FL 33323 o
84| Ciy FL 85‘ Zip Code

11, Pursunnl 1o Ine provis ons of Sechons 607 0602 and 607 1608, Flonda Statutes, the anove named corporation submits this stateront far the purpose of changing it s
oHfice o reqistered agent or hoth, i the Stale of Flonda_Such change was anthonzed by e corparation’s board of dhrectors | neeby accept the appointmenl as regislered
agent | am famitiar with, ana azcept the obhigatons of Section 607 0505, Florida Statues

SIGNATURE _ . R I N e e o e

Blgnatore beried o pee ] ol e G 1y Shenet ager taond Uin L appkeable (LETE Fie getered Age nl sl e quifed whes foilani gl DATE
12. QE_FIQER:S AND DIRE CTMOHS 113 ADDITIONSICHANGES TO OFFICERS AND DIRFCTORS IN 12
T STD ] oarre T1TIE LT trarpe [ addtan
NAME GUSMAD, INACIO J 2 NAME
STREET ADORLSS 11621 N.W. 24TH STREET 13STHEE F ADDRESS
CHY-ST- 21 PLANTATION FL 33323 14CI¥-S1- 2P
THILE PD ) [} orer 21 TIE T cnange £ Tadaton |
NAME ALBANO, WALTER 23 NAME
staeer anoeess | 660 N. STATE ROAD 7, SUITE 7 23 SIREET ACDRESS
CITY-SF-2IP PLANTATION FL 33317 2 4C0TY-51-2F
il ) [J oeere ATTE LT crargr [ Aadion |
NAME 32 NAME
STREET ADDRESS IISTREL I ADORESS
CiTv-ST- 20 34 Cly-SI-2IF N L
T0TLE T DEETE ATTILE [ crange [T mddtion
NAME 4 2NAME
STREET ADDRESS 4 STAELT ADDRESS
Cv-sT e LACTY-51-2P o
TIME [ psere 51 THLE T ] Crange [| Aataon
NAME 52 NAME
STREET ADOHESS 53 STREET ADDRESS
CirY-ST-2Ip . o ~ 54C0Y-51 7F L ]
THLE " U1 oeueme €17t [T “Change [ ] Adevian
NAME 62 hNAME
STREET ADDRESS £ 3 STRELT ADDAESS
Cily-51-20 BACTY 5 71

14. | do hereby certify har the informat on suppbed witn s fling is volugtarily furmished and does not qualfy for the exemption stated in Section 119 02(3){x}, Fianda Statutes |
further certéy thal the information nd.cated on this annual report op Supplementa’ anndaal reportis true and accurate ard thal my signature shafl have the same o0 effeal asit
made undar oath, that | an as otficer or drector af the corporalyaflgr the recever or trustec ampowered to exccute this report as requ red by Chapter 617, Florida Statutes, and
that my name appears ir Block 12 or Blook 13 if cgangeﬁ, ar g Bﬂ\%ffﬂ wnent wilkan address

INACIO T. Guswag of3ofae  Ag4. 7220007

D BT R

9

" SIGNATURE AND TYFED &R RAINTEDH AME DF SIGH

G OFFICER OR DIRECTOR

CR2EQ34 (3/96)




