FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROET P A FLORIDA DEPARTMENT OF STATE
CORPORATION A 'é, Sandra B. Molham
ANNUAL REPORT 4 ;.'F Secretary of State
1996 - ‘,,7 L;vf DIVISION OF CORPORATIONS

DOCUMENT # P95000020612 (4)

. Corporation Name

GMACX, INCORPORATED

| M

Principal Place of Busingss ) ”-.”Mailnng Addross
9270 S.W. 96TH STREET 970 SW. 96TH STREET
MIAMI FL 33176 MIAMI FL 32176
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Addreé - 4. FEI Nambwer Applied For
[21] 26| ? 8 ok L3775} { LS-0 S'GM&OS b4 Not Applicabie
Suite. Apl. #. etc. | Sile, Ant £ elo. 5. Cerilicate of Status Desired K $8.75 Adqimonal
[22] 27| Fee Required
City & State Oy & State 6. Election Campaign Financing $5.00 may Be
23 28| Ml M FL_ Trust Fund Contribution O Added to Faes
Zip Country _7p Cauntey 8. Thiz corporaton has lability for intangible tax under s 193.032,
24 ;;I 29] 3 3 IS‘" m Flornda Statutes BYES [ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglistered Agent l
81| Name
PATZ. ROBERT 82| Stree® Address [P.O. Box Murrher is Not Acceplable)
9270 S.W. 96TH STREET
MIAMI FL 33176 83
84| Ciy o FL 'BS[ Zip Code

11, Pursuant 1o Ihe provisions of Sections 607.0507 and G07.1508, Florida Stalutes, the above named carparation submits this staterment for the purpose of changing its registerad office
or registered agenl, or both, in e State of Florida Sush change was authonzed by the corporation’s board of directors | hereby ascert the appoaintment as regisleced agent, | am
farnifiar with, and accept the obigatons of, Sechon 607 0205, Florda Statutes

SGNATURE . . L o . o R
Sigocture typed 0 Drr ted 12 Gt bt igend A0 Do g gt e PNV E Fray 1ALl = gia' o e il wehsan re nstatnng [Tk

12, —OFFIGEAS AND DIRECTORS. 3. ADDITIONS(CHANGES TQ GFF ICERS AND DIRECTORS IN 12

TITLE D [C] DELETE 1 1T0LE [ change  [] Adaion

KAME PATZ, ROBERT 12 NAME

seeTenoeess | 9270 SW. 96TH STREET 13 SIREN ACIRESS

CiTv-51- 210 MIAMI FL 33176 VAT STZF |

THLE 7] DELETE 2 1ILE {7] Changs ] Acddion

NAME 29 NEME

STAEET ADDAESS 24 STREET ADDRESS

- ) B Za0ITY §5-7P e

TifLE (7] DELETE 30 LF (3 Change  [] Addition

NAME 37 WAME

SIREET ADORESS 33 STHEET ADDAESS

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

TILE [J GELETE 4.1 TITLE [[] Crange [ Additien

NAME 42NANE

STREET ADDRESS 43 SIREN ADDRESS

oTY-$1-21P 4400¥-81-71P L

THILE [] OFLEIE E1TILE [ Change [ Addiion

NAME 52 NAVE

SINEET ADDAESS 53 SIREET ADDRES

CITY-81-2% BACIY-ST-7P .

TILE [ DELkiE 5 TTHLE [ Change ] Addition

NAME B2 NAMIE

STREET ADDRESS 63 STREET ATORESS

ciry-s1-2IF B4 CITY-5T-21P

SIGNATU RE: M FRINTS

14. | do hereby certify that the information suppied with (his filng is voluntanly furnished and does not quabfy for the exemption stated in Sectan 118.07(3)k}, Florda Sratutes | further
certify that the informalion indicated on th-s arral repant o supplemental annaal report is true and accu-ate and that my signalurg shall have the same lgal eftect as if made under
aath that | am an officer or drector of the corporator or e rezaiver or trastee empowerad 1o exeute Bis repart a3 required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on arggtlachiment with an address 3 -

Lobest foadr Presvent  Sfigfie 339-5757

NAME OF SIGNING OFFICER OF CIREGTOR Liagtive Pl o

CR2E034 (12/95)




