il i a L

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

PROFIT S
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D\VIS!OS:C(;GI'—IE;L?:PSC;ZIEHONS Secretary Of State

DQCUMENT #  P95000023134 (6)
GA MAIB & SONS, INC.

i OO A

410 N. UNIVERSITY DR. 210 N. UNIVERSITY DR.
SUNE 502 SUITE 502
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
3. Dale Incorpotated or Qualified
e , 03/22/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
FI [ 251 _ 650573716 Nat Applicable
Suite, Apl. #, olC. Suile, Apt #, ele. i
° F— 6. Certificate of Status Desired U $8.75 Aqdiional
E] o zﬂ o Fee Regulred
City & State .. City & State 6. Election Campaign Financing $5.00 May B
23 L 7273]7 o Trust Fund Contribution Addad to Fagée
Zip Country | w Country 8. This corporation awes or has paid the current year Intangfile
24 ?ﬂ e 29] . —SE] Personal Property Tax dug Juna 30. [ Yes 0
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAIB, GEORGE 81} Name
210 N UNIVERSITY m B2| Strect Address (P.O. Box Number is Not Acceplable)
SUITE 502
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisans of Scclions 607.0002 &nd 607, 1108, Flonida Slalules, the above-named corporalion submits this stziement for 1he purpose of changing its regislered
office or registared agenl, or bath, in the Stato of Hlorida Such change was authonized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion GO7.0005, Florida Statutes.

Taaat i tiabti e

§o
£

SIGNATURE _ e _ [
Slgnature, typed o pontad faee obedpztened porest gl Sic g gplicable NOTE Rogstared Agent signature requrad when renstating) DATE
12, " OFNCERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TNLE Clchange [T Addion
NAME MAIB, GEORGE 12 NAME
STREET ADDRESS 210 N. UNIVERSITY DR. SUITE 502 1.3 STREET ADDRESS
ITY-5T-21P CORAL SPRINGS FL 33071 1.4 0HY-51-2P
e [T orLETe 213ILE [Jchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 51REE] ADDRESS
CITY-ST- 2P e 2.4CITY-51-2IP .
L CTDELETE ERRLIT: O change [T Addilion
NAME 3.2 NAMF
STREET ADDRESS 3.3 STREET ADDRESS
CI-51-2P o 34, CITY-5T-2F
TITLE [T DeceTe £1TILE [dchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-21P o 440TY-57- 2P
TME [T DeLETE 51TM1LE “[change [ Addition
RAME 5.2 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-§7-2P o 54 CIlY-ST-ZIF
e J peLete 6.1 TITLE [T Change [T Addition
NAME : 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-SY- 24P e 6.4 CITY-51-21P
14, | heraby certify thal tho information suppsticd yith this Tling docs not qualify for the exemplion stated in Section 119.07(3X0, Florida Statules. | furthar certify that the information

indicated on this armual roporl o0 supplemed®il annual report is true ang
officer or director of 1ha corpotation or tl
Biack 12 or Block 13 if changed, or o

urale and thal my signature shali have 1he same legal effect as if made under oath; that | am an
Lovver or 1rusn;'¥g;upn' execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

F Y S PLTET . Yy \l

FLORIA DEPARTMENT OF STATE Apr 27 1 998 8 Ooam

CR2EQ34 (10/97)



