¢+ . FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT o T
CORPORATION
ANNUAL REPORT

1996 _ oo
DOCUMENT # P95000021217 (1)

I A

FLORIDA DEPARTMENT Qf STATE
Sandra B Martham
Secretary of Stale
DIVISIGN OF CORPORATION

GMHMARCO SHOPS, INC.

Principal Place of Business Mail ny Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 300 SUITE 300
CORAL CORA FL 331
GABLES FL 33143 L GABLES FL 33143 3. Date Incorporcated or Qualtied 3a. Date of Last Report
2. Prncpal Place of Business a ;éa Pﬂallur{gA}}‘hcxf o e B B N Applied For
2t 26] . 65-0638239 Not Applicabla
= Sute. At #, ele. - Sulle, APt #, et 5. Cartiicate of Status Destred O ss 75 Addiional
22~] 27] Fee Requued
Cny & Slate | City 3 State 6. Election Campaign Financing $5 00 May Be
m 285 7 Trust Fund Contribution 0 Added to Fees
2ip Cauntry | i | Country 8. Trus corporaton has habilty for intangible lax under s 199.032,
24 25| 20 30| Flonda Stattes £ ves [ho
9. Name and Address of Curfent Fleglstered Agent T 10. Name and Address of New Reglstered Agent o
81| Name
H.@ER. @MLD M 82 Strest Address {(P.O. Box Number is Not Acceptable)
1541 SUNSET DRIVE
SUITE 300 83
CORAL GABLES FL 33143 sy FL o[

11. Pursuant to the provisons of Sections F07.0607 2rc 637,150, Floncia Stalutes, tie above nanied (H';)O'E‘x[l;l'l sabrrets this statemant for the purpose of chanding its rpgnsl(_red T off ce: |
or registered agen!, or both, in the State of Faarids Soch cnangs was aathonzed by the corperation's board of direclors. | heraby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.050%, Florida Staluates.

CR2E034 (12/95)

SIGNATURE i I R . . . o

TEUN s Qe e f ] furtte ol b et Lawd the d e & SNTITE Bl b A et sgnnt e i bE e gty AL
12, OFNIGERS AND DIRFC1ORS 13, T ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TITLE D ) DECETE 1ITLE [J Charge [ Additon
NAME HIGIER, GERALD M 12 NAKT
STREET ALDRESS 1541 SUNSET DRIVE, SUITE 300 13 SIRCET ADDRESS
€Ty -5T- 2P CORAL GABLES FL 33143 __ _ _1_g_m o N
e []0tLETE 1IHLE [ Crenge  [] Additon
NanE 22 NAME
STREET ADDRESS 2 3STREET ATDRESS
City-51- 2 o 2400y 1o i
TILE [ CELETE 31TILF [ Crange  [[] Addtion
NN 32 NAME

et oo 100001 308651
SIREET ADORESS 33 STRETACDAESS “US.’OB;’QS“EIDEB——UEI

CTY-ST1-7F FLTIY-E1-2F NI

e e e e ] P00 e e
NAME 42 hAMD

SIREET ADORESS 43 STAEFT AUDRE 3%

e L ALTTY ST AR

TILE [JDEEIE & TILE Q_\. [ Change [ Addilon
NAME 2NV \\\ Uﬂ/

STREET ADDRESS 53 SIREET ADDRESS 6

oy st 2 ' . o fasamsiae

TILE [[) GELETE 6 TLF [ Crangz  [] Addtion
KAME 67 NAME

STREFT ADCRESS 6 ISIREET ADDRESS

CITY-S1- 1P BACHY-5T. 2P

14. 1 do hereby certify that the information supphed witiy s 'Mmg i volur l..lnl\, “furnshed and do 14y ot the @xemiption slaled in Section 119 07(3jik) Fiorida Statutes. | urther
certify that tha infarmation indicated on 1his anrua’ repot o s applenental annaal report is true and accurate and that nyy sigmature shall have the same legal effect as if made under
oaln; thal 1 arn an officer or director of e corporation o the recever O trustae errpowared 1 execuls this report as requred by Chapter 607, Florida Statates, and that my name
appears in Black 12 or Blogk=+3 f changed, o

SIGNATURE:

\MA GERALD M. HIGIER 4/16/96(305)666 -2140

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFu DWAECTOR [




