. FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Nl A DIVISION OF CORPORATIONS

DOCUMENT # P95000020612 (4)

1. Corporation Namo

GMACX, INCORPORATED

AR

Principal Place of Business Mailing Address
270 §W. 96TH STREET P.0. BOX 527511
MIAMI FL 33178 MIAMI FL 33152
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
03/14/1995
2. Principal Piace of Businoss 28. Malling Address 4. FEI Number Applied For
[21] =6 650568058 Not Applicable
Suita, Apl. #, etc Suito, Apl. K, olc. iti
P Lo, Ap 5. Cortificate of Status Desired (] $8.75 acditional
22' E Fee Required
City & Statg City & State 6. Election Campaign Financing $5.00 may Be
E‘ 28 Trust Fund Contribution Added to Faes
Ip Counlry Zip Country 8. This corporatioh owes or has paid the current year Intangible
;;l 25 ;;] 30 Persona? Property Tax due June 30. Oves [ONo

10. Name and Address of New Registered Agent

PATZ, ROBERT 81 Name
9270 S.W. B6TH STREET 82| Steet Addiess (PO, Box Numbar is Not Acceptable)
MIAMI FL 33176

&

84{ City FLTss] Zip Coder

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or rogistered agani. or both, in the Stato of Florida Such chango was autharized by the corporation’s board of directors. ! hereby accepi the appointment as registered
agent | am familiar wilh, and accapt the obligations of, Section 607.0505, Florida Stalules,

SIGNATURE

——

SIgnatire. fyped o printad name of tpednied hoent and Wie | appicatie | [NOTE: Registored Agent signalure requred when reinsialing) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B " oeLete 11 TNLE [JChange [ Acdition
NAME PATZ, ROBERT 1.2 NAME
sweeraporess | 9270 S.W. BETH STREET 1.3 STREET ADDRESS
CiTy-s1-2p MIAMI FL 33176 14 CITY-ST-21P
TTLE [ JoeLen ZATITLE [T Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST-2IP 2.4 CITY-ST-ZIP
TILE [T oeiEte 31 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-ZIP 34, Cily-ST-2P
e [T oeiFTE 41TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1- 70 . 4.4 CMY-ST-2P
TITLE [ToeerE 51 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§7- 2P
TE [T oetee 61TILE [Jcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2ZIP 64 CITY-ST-2P
14, | heraby cerlify Ihat the inforrmation supplied wilth this filing doees not qualify for the exemption stated in Section 119,07(3)(}). Florida Statutes. | further certify that the information

indhcatod on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that I am an
officer or director of the corporalion or the recaiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 of Block 13 if changed, or on an atlacl nl with an address

SIGNATURE: _* ﬁq&ft-r AT, [RE 1 Def m;f//caﬁ? 308-9% - AT

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Doytine Pronc ¥ Q{4247

CR2EQ34 (10/97)



