 FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 99 7 8 OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of State
1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 5565000023‘134 (6)

1. Corporabon Mame:

GA MAIB & SONS, INC.

,,,,, B (L ]

""F‘nrm pa Fasn o! Huses Maii ng Addrass
20 N. UNIVERSITY DR, 210 N. UNIVERSITY DR.
SUTE 502 SUITE 502
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7352
3. Date incorporated or Qualified | 3a. Dale of Last Report
o 03/22/1995 05/01/1996
2 Principal Place of Basicass ‘2a. Mail. ng Addross 4, FE| Number Applied For
] I 1 650573716 Not Applicabie
Saite Apt # oo N Suile, Apt #, otc, ) 53_75 Additional
27 J ) 5. Certificate of Status Desired d Fee Required
. Uity & State 8. Election Campaign Financing $5.00 Mmay Be
- gg] o Trust Fund Contribution 0 Added to Faes
A )__ Counlry 8. This corporation has liability for intangible fy under s. 199.032,
28] 30] Flarida Statutes ) Yes I#l(ﬂo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglltem#\qem
MAIB, GEORGE 81| Name
210 N‘ UNWERSHY DR 82 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 502 -
CORAL SPRINGS FL 33071 83
84| City EL 85| Zip Code

Fii_ Farsuant 1o he provisions of Seclions 607 0902 andg 607.1508. Flonida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office o registeied agent, ar both, i the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
acent | am banilae v the and accept the obbgations of, Saection GO7.0505, Flotida Statutes

CR2E034 (9/96)

SIGNATUIRE -
Sl alan Jupn ‘\ gl i n‘ B Inetead g IS {HDTE Registared Agent signature raquiced when renstating) DATE
[ 12, o 0 AND UIHL( Il."JH‘% I 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e D T 0eETE RN [T change L] Addilion
Nk MAIB, GEORGE 1.2 NAME
siertaciness | 210 N. UNIVERSITY DR. SUITE 502 1.2 STREET ADDRESS
| one o | CORALSPRINGSFLO3OTY Loy st ge
i TToevete 217TME CJChange [T Addition
NAM: 2.7 BAME '
STREEL ADHING 2.2 STREET ADDRESS
Gty a . . e e e 2 4CTY-ST-2P
I—nu I | R ATLE [ change L] Addition
NAME 2 NAME
SIRLET S 33 STREET ADDRESS
| Ly slee ] e T 34 DITY-ST-2IP
T LI oeeme 41TLE F 1 Change 1] Addition
HANE 4 2 NAMIE
SIREEE ALDRE S 4.3 STREE] ADDRESS
cny-sr e 1 o . e A4 0y - 51- 2P
L T oecee 51TILE [l change [T Adaition
NAME 52 NAME
STREED ADDH By 53 STREET ADDAESS
_Giny - sE e . e 54 CITY-51-2iP ]
T [Yoeer 6.1 DTLE [T change [ Addition
HAME 62 NAME
SIHEE | ADDHESS 6 3SIREET ADDRESS
) o e e 64 CNY-51-2P
. L do hereby cerbfy thar [h ormation supp) hv this fing doos not qua Dhe exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
infornyanon i cated on s annual report plemental annua! reporStrue agd accurate and that my signature shall have the same legal effect as if made under oath; that
Vanean oft-gor ar directon of the corpontig N FGCEivE T O mmlm‘ phipawerey to execule this report as reguired by Chapler 807, Florida Statutes; and that my name

7/2-;/9”7 PEY 3623 ¥ &

Dayume Fhone §
rFYrrrerit




