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

0168046

FILED

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemnplion stated in Section 119.07 3)(j), Florida Statutes. 1 further ©wiify that the infarmation
z.ﬁwal report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an
?hute this report as required by Chapte - 807, Florida Statutes; and that my name appears in

indicate d on this annual repeort or suppleme
officer or director of the corporat on or the,
Block 12 or Block 13 if changed. or on

SIGNATURE:

jw 2r or trustee empowered to
hinent with &n address

er like empowered.

INTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daylume Phone #

—
PROFIT FLORIDA DEF ARTMENT OF STATE 26 1 999 8 . 00
CORPORATION Kathorine Harris Apr 26, Jv am
ANNUAL REPORT Secrearyof State ecretary of State
DIVISION 0.7 CORPORATIONS
1999 04-26-1999 90149 039 ***150.00
1, Corporation Name P950000231 34
GA MAIB & SONS, INC.
Principal F'lace of Business Mailing Address
210 N. UNIVERSITY DR. 210 N. UNIVERSITY DR.
SUITE 502 SUITE s02
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apolied For
1] 26] 650573716 No: Appicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. R Aditi
Pl &% ph 1 e 5. Cerfifcate of Status Desired (] $8.75 / adiional
E] ;| Fee Rejuired
City & State City & State 6. Election Campaign Finrancing O $5.00 vay Be
’E’ [m Trust “und Contribution Added 1) Fees
Zip Cou try Zip Country 8. This corporation owes the current year intangible
;l E‘ E‘ [El Perscal Property Tax. ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent o
81| Name
MAIB, GEORGE 82| Street Address (P.O. Bo'« Number is Not Accepiable)
. reet Address (P.O. Bo'¢ Number i cceplable
210 N. UNIVERSITY DR. umeris Hor Aeew .
SUITE 502 & ;
CIRAL SPRINGS FL 33071 :
84| City FL 85| Zip Code ]
11. Pursuant to the provisions of Sechions 607.050% and 607.1508, Fiorida Statuies, the above-named corporation submuts this statement for the purpose of changing its registered y
office 1r registered agent, or bcth, in the State «f Floriga. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signature, typed or printed n: ma of registered agen' and Utte If applicable. (NOTE: Registared Agant signature req iired whan remnslating) DATE 6
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [ DELETE 14 TLE [Changs  [JAddition | —
NAME MAIB, GEORGE 1.2 NAME 3
smeeraooress| 210 N. UNIVERSITY DR. SUITE 502 1.3 STREET ADDRESS i}
arv-stze | CORAL SPRINGS FL 33071 1.4 CTY-§7- 2P Y]
TIMLE J DELETE 21TILE [JChange  [JAddition| © |
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-8T-21P 2.4 CITY-5T-2IP
TILE [ DELETE 31TIHLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TILE [ DELETE 41 TITLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [J DELETE 54TILE ClGhange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TILE [CChange  [] Addition
HAME 6.2 NAME
STREET ADDRE!:S £.3 STREET ADDRESS
CITY-8T-2P - 6.4 CITY-ST.ZIP



