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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000052707 (3)

1. Corporation Name
Mailing Address | l““lll “I ml, Im‘ “m |I||| “}" IM| II“I II'" |“|| llm ||I| I“I

e

Bandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

’
1 £
SO0 wr V6

GET MANAGEMENT, INC.

Principal Place of Busingss

3211 PONCE DE LEON BLVD. 3211 PONGE DE LEON BLVD.
0 #20
CORAL GABLES FL 3314 CORAL GABLES FL 33134-7274
3. Date Incorporated or Qualtified | 3a, Date of Last Report
07/10/1995
2. Princpal Place of Business 2a. Mailling Address 4. FEI Number Applied Foi
2 ~ 26| 650596056 Not Applicable
ite, Apt #, elc Suite, Apl. #, etc. i
Sulle, Apt #. el ——I e e 6. Certificate of Status Desired O $3.75 Additiongl
22 2t Fee Required
Ciy & State - City & Stale &. Elsction Campaign Financing $5.00 may Be
23] B 28 Trust Fund Contribution O Added to Fees
Iip L_ Counlry Zip Country 8, This corporation has liability for intanglblg fax under . 193.032,
24] 2s] |26 30] Floricia Statutes O Yes ,kﬁo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GUUSANO, GEORGE A 81| Name
322L!| PONCE DE LEON BLVD. 82| Sireet Address (P.(). Box Number is Not Acceptable}
CORAL GABLES FL 33134 L)
84| City FL 85| Zip Code

11, Pursuant (G the provisions of Sectons 607 0502 and 6071508, Flarida Statutes, the above-namad corporation submits this statement for the purposs of changing Hs registered
atfice or regstered agent or bath, in the Stale of Flonda, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm farvhar with, and ascept the obhigations of, Section 607 0505, Flarida Statutes.

SIGNATURE .
Slgnalre, Ty o pricite d nanne ol ipgoeomt agen: and o d apphsable (NOTE Reglstered Agent signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD ] DECETE LITNE [ change [T Adaition
NAME REISS, EDWARD M 1.2 NAME
STREET ADDRESS 3211 PONCE m LEON BLVD. '201 1.3 STREET ADDRESS
oITY - ST- 2P CORAL GABLES FL 33134 14 CITY-5T-2IP
e SvD [T DELETE 21 TITE [J crange ] Acdition
KAME CHADDEHTON. TREVOR B 27 NAME
seer aooness | 9219 PONCE DE LEON BLVD. #201 23 STREET ADDRESS
orv.soe | CORAL GABLES FL 33134 2 4GITY-ST-2P
TIILE ViD [T DELETE 31 TIE [ Tchange L] Adgition
HAME GULISANO, GEORGE A 33 NAME
streer aooeess | 3211 PONCE DE LEON BLVD. #2014 33 STREET ADDRESS
Cny-S1-2e CORAL GABLES FL 33134 3.4.CITY -8T-2IP
THLE TFDELETE 41 TITLE [T Changs T Addition
HAME 4.2 MAME ‘
STREE( ADORESS 4.3 STREET ADIIRESS
CiTY-51.2P 44CITY-ST-2IP
TILE [T oELETE 51TME [T change [ Addilion
NAME 5.2 NAME ‘
STRELY ADDRESS 5.3 STREET ADDRESS
Ty -8 210 . ) 3 5.4 CIY-ST- 2P
i ’ [T oELeE 6.1 THILE [ change L Adgivion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-21F 64 CITY-S8T-2IP
14, | do hereby cerlify that the information suppl-ed with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an officer or dircctor of Ihe corporation or the recewer or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name
appeoars in Block 12 or Block 13 changed, or on an attachment wilh an address, :

o -
- A LTI . - Y B 4 zzéz Jo ¥Y 00y
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: P “ Lave Daytime Phone ¥

% FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CR2E034 (9/96)

0181301



