FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Sandsa B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000023405 (0)

1. Corporation Name

GIMCO CORP-

Principal Place of Businass Mailing Address

FILED
Jan 30 1997 8:00am
Secretary of State

0

40 MADEIRA AVE. 40 MADEIRA AVE,
# 7
CORAL GABLES FL 33134 CORAL GABLES FL 331344172 :
3, Date Incorparated or Qualitied | 8a. Date of Last Raport
04/14/1906 |
2. Prncipal Place of Busingss | 2. Maiting Address 4, FEI Number Applied For '
’m ZEI 65'05756 18 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, atc. ;
r—-[ uie A e j ! P 5, Certficate of Status Desired | $8'75 Addttional
22 27 Fee Required
City & Srate City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 20] Trust Fund Contribution Added to Foes
ap | Counlry I Country B. This corporation has liability for intangible tax under s, 199,032,
24 25] 2;| EI Florida Stalulgs Oves no

9. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent
GIMENEZ, GEORGE 81| Name
;orumm AVE, 82| Skrest Address (P.O. Box Numbar Is Not Acceptable)
CORAL GABLES FL. 33134 83 |
4| City FL 85| Zip Code }

agent | amfamihar with, and accept the obhgations of, Section 607 .0505, Florida Statutes.

11. Pursuant lo the provisons of Sections 6070507 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registared

CR2E034 (9/96)

SIGNATURE e
G AP n PRl e £ fag STerad agert ana e ¢ zopleato (NOTE: Ragsterad Agant signature required when reinstating) DATE !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTe T1TI(E [JChange  [J Adaion
N GIMENEZ, GEORGE 12 NAME
sweer sooness - 40 MADEIRA AVE. 13 STAEEY ADDRESS
arv.srae | CORAL GABLES FL 33134 L4 Ty 5T- 2P
TITE [] oeLete 21T1LE [Jchange [ addition
NAME 2.2 NAME
STREET ADURESS 23 STREET ADDRESS
CHY-5T- 2P 2.4 CITY-S1-2IP
TITLE L1 Detete 31TME [ change™ 3 Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CHlY-ST-2IP 34.CiTY-ST-2IP
LE [ Toecere 41 TNLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-§T- 217 44 CITY-§T-2p
TIILE 1 DELETE 51T0LE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-§I- 21 54 0HTY-5T- 2P
TILE [ eLere 6.1 TITLE [T Change L7 Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 208 BAGIFV-ST- 2P

appears n Block 12 or Biack 13 if changed, of on an atjgehment with an address

14. | do hereby cerlty that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informatian nchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
I am an officer o directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

1 15197

SIGNATURE: s'smumpé“ sn"hmma OFFICER.DH NRECTOR

Date Daylime Phore & —

P —



