FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT K

CORPORATION L
ANNUAL REPORT ; Secretary of State

1996 Nt DIVISION GF CORPORATIONS

DOGUMENT # P95000042117 (8)

1. Corporation Name

GMD ASSQCIATES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

WA

Principal Place of Business T N -.—I‘-‘;—whﬂg Address
101 GEORGE KING BLVD., SUITE 4 101 GEORGE KING BLVD.. SUITE 4
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32520
3. Date Incarporated or Qualfed ‘I 3a. Date of Last Report
2. Principal Place of Business, | 2a. Maiing Adcress N 4, FEl Mumber || Applied For
wo COIUmbM- DP- 26[_300 OOIUM blﬂv Df‘- | 75q - 333 L{ baa Not Applcable

Suite, Apt. #, etc Suite, Apt. #, elc.

Sertific atus Desir $8.75 Additional
2] B s50% 2507 5. Certficate of Status Desired— [] Feo Requied

City & State T Gty & State T 6, Biection Campaign Financing ; $560 May Be
EEICQPQ Can Ufm’ ‘. PJ—-?f ﬂwe Ca aire ZI_FL“ Trust Fund Contribution O Added to Fees
Zip v Country Zip ) Country v B. This corporation has fiability for intangible tax undler 8 199.032,
m 32 99 o | U sA ’E‘ 3;% o 30] USA Florida Statutes ﬂ ves [INo
9. Name and Address ol Cu(rfqtinegistered Agent 10. Name and¢ Address of New Reglstered Agent
81| Name
DEAL, GARY M B2 Sweot Address (F-O. Box Number 15 Not Acceptable)
300 COLUMBILA DRIVE, # 3508
CAPE CANAVERAL FL 32920 8
84| Cry 85| Zp Code

FL

11, Pursuant to the provisions of Seckons 607 0502 and Ga7 1506, Flarida Statutes, the abave named corporalion submits this statement far the purpose of changng its registered office
or registered astent, or both, In the Siate of Florida, Such changs was adthorized by the corparator's board of directors | hereby accept tne appointment as registered agent | am
familiar with, and accept the abligations of, Section 607 0500, Florida Statutes

SIGNATURE __

gt re, By 87 Pt Nt of ot P e ot s A PUTE B eivad Ade T 5.0rat el Tn il Wher 8 g i A A &
12, OFFIGERS AND DIREGTGRS 13. ADDITIONS/GHANGES T4 OFF ICERS AND DIRECTORS IN 12 o
THLE - D T ] DELEYE 1VTALE 7‘-vr—w”——Pfo5j D mnange [ Additon g
HAME DEAL, GARY M 12 NNk peal, &ary M, 3
SIREEY ADDRESS 101 GEORGE KING BLVD., SUITE 1 rstel sookess | 3OO ColvmmbBies Dr, *350% S
CITY - ST-21P CAPE CANAVERAL FL 32920 - mavsize | Cape Canavern, P~ 32920 &
T1LE [V oeLEiE 2 1TILE ) [l Cheng: [ Addion |
NAME 22 0AME
STAEE! ADDRESS 23 STREHT ADDRE 55
CiTY-53- 79 L 24CAY-5T.2 i
TLE [ DedETE 3 1HIE [ Change  [] Addhen
NAME 32 NAME
STREET AUDRESS 33 STREE! ADDRESS
CiTy-51-21P L ) J4LY-§1-2IF
TITLE [] DELETE 4T [] Changs  [C] Additon
NAME 52 NApE
STREET ADDRESS 475 STREET ADTRESS
Oy -S7-2F - e 44 00TY-ST-2IF
TITLE [} DELETE 5 1TLE [} Change [} Addition
NAME 5% NAME
SIREET ADDRESS 573 STHEET ADORESS
CTy-S1-2P 5400y SI-BF
TITLE [ DELETE 6 1TILE [0 Change  [] Addtan
NAME 62 NART
STREET ADDRESS €3 STREET ADDRESS
CiY-ST-21P EACITY-S1- 2P

14, | do heraby certity 1hat the Aformation supplind with is fing is voluntarity Turished and does not qual fy for the exemphan stated in Section 119 07(3k}, Florida Statutes. | further
cartiy thal the informanon indicated on thes acnual report or supplemental annual report 1§ true and accurale and that miy sigrature shall have the same legal eHect as if mada Lnder
oath. that | an an officar or diggctor of the corporation or Ina receiver ar trustee empowered 10 execute Uis repod as required by Chapter 607, Flonda Statutes; and that my name

appears in Bock 12 or Blog 3 if chanaad. or on an attachiment with an address
SIGNATURE: ,__ ~DEA L BJ 2|46 401 199-2980

e PRINTED HAME OF SIGNING OFFICER OR DIRECTOR frihe T Qe P B




