FILED

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

DIVISION OF CORPORATIONS

CORPORATION y: N o STATE May 08 1997 8:00am
ANNUAL REPORT 7 Secrelary of State

Secretary of State

AL
DOCUMENT # P95000032330 (9)

GENERAL MERCHANDISING REPRESENTATIVES, INC.

0

Prncipal Place of Business Mailing Address

2720 NE. BTH AVE. 27720 NE. 8TH AVE.,
#7 ¢/
WILTON MANORS FL 33334 WILTON MANORS FL 33334-2528

3. Date Incorporated tr Qualified  § 3. Date of Last Report

02/19/1996

2. Principal Piace of Business 2a, Mailing Address & FEI Number Applied For
21—| Eﬂ 65'0579 103 N Not Applicable
Suile, At ¥, elc Suite, Apt. #, 8lc N ) $8.75 Additional
P ;I 6. Coertiicate of Status Desired O Fee Required
| City & Stato City & Siale 8. Election Campalgn Financing $5.00 May Bs
2 E;I Trust Fund Contribition Added 1o Fess
- 2 L Country Zip Country 8. This corporation has lisbllity for jntangible tax under 8. 199.032,
24] 2?[ 28 ;;I Florica Stetutes ves L. No
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SANTORELL), ROBERT R 81| Nama
i;eo NE. 8TH AVE. 82| Street Address (P.Q. Box Number is Not Acoeptable)
WILTON MANORS FL 33334 &
B4| City FL 85| Zip Code

H. Pursuant to the provisions of Sactions 8070502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or hath, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby acoapl the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section §07.0506, Florida Statutes.

1 arm an officer or director ot

appears in Block 12 or B ' chW

SIGNATURE: = N A0A \\_SAHIFIPEA) ¢
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING

SIGNATURE P

Slgratote, typert or pa rtied pame of nepistarad agant and lite il applicable (NOTE: Anpistarad Agen) signature required when reinstatiog} DATE —
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TE D [T oELETE 11TmE [ Change ] Addition | &
- SANTORELLI, ROBERT R 12N g
st aoress | 2720 NE. 8TH AVE. 1.3STREET ADDRESS it
eresi.ze | WIKTON MANORS FL 33334 14 CITY-5-2P &
TILE [T DECETE 21 THLE [T change [ Addition |©
NAME 2.2 NAME :
STREET ALORESS 23 STREET ADDRESS
CIlY-51-21 2.4 CITY-51-2IP
e [T oeLETE 31 TILE Clchange  T] Addition
N 1.2 RAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 210 34.0HY-S1-2IP
T ] DELETE 4L1TME | Change |1 Audilion
NAME £ 2NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CITy-S1- 2P 44 CI7Y-51-21P
THLE [T bittTe 51TME L] Change ~ [_1 Acdition
NAME 5.2 NaME
SIREFT AUDHESS 5.3 STREET ADDRESS
CITY-53-21P 54 CITY-ST-2IP
i TJ oeLETE B1TME L] crange L Addition
HAME 5.2 NAME
STRZE I ADDRESS 5.3 STREET ADDRESS
CHY-S7-2F G4 LIy 8T-2P -
14, | do heraby cerlify Lhat the information supplied with this tiling does not quatfy for the sxemption staled in Section 118.07(3)(i), Florida Statules. 1 further cerlity thal the

inlormatian inchcated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that
arporation or the recewer or frustee empowered te execute this report as required by Chapter 607, Florkda Statutes; and that my name

or op an attachmept with an address.
Y q [ R, T ST
M L A0gkr

s el A (oey)ste ot




