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

Sandra B. Mortham
ANNUAL REPORT

COHPP?;)\-]['ION .‘ ' '. .‘ FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 OO am
1998 * Secretary of State

DOCUMENT # P95000052707 (3)

1. Corporation Name

GET MANAGEMENT, INC.

A 0

Principal Place of Businoss Mailing Address
3221011 PONCE DE LEON BLVD. 3211 PONCE OE LEON BLVD.
# #201
CORAL GABLES FL 33134 CORAL GABLES FL 33104 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
R 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
{21] 26] 65-0596056 Not Applicabie
Sulte, Apt. ¥, dtc. Suite, Apt. 4, etc. iti
2 vie. e < ;ﬂ vie. Ap e 8. Certificate of Status Desired O s":_.':esnsslj:?:;nal
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Q2 Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
-2_4] EI ;l m Personal Property Tax dua Juna 30. Oves [Ono
9. Mame and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
C?«'g!fs:gl‘?égggﬁ%f? BLVD. 62[ Strest A TrR Eng 2 SEABDERT?N
#201 Y T OPENEE R £RBRBLVD .
83
CORAL GABLES FL 33134 SUITE 201
84| City 85| Zip Code
CORAL GABLES FL 33134

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalemenl for the purpose of changing its registered
office or registerad agont, or bolh, 1y lhe Slate of Florida, Such change was aulharized by the corporation's board of directors. | hereby accept the sppointment as registered
agent. [ am tw. d & it ligations of, Seclion 607 0505, Fiorida Statutes.

— R=We B 7/ _/Mg
uleTTy d or printed narmo of roguslered ag(:r'n and‘lTlE‘F-a_n-;:I-Lal)lo (NOTE - Registered nt signature redurred whan renstating) - DATC T -

CR2E034 (10/97)

SIGNATURE
_u. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i s PD T DELETE 11 701LE T Change [ Addition
NAME REISS, EDWARD M 1.2 NAME
staeer aoparss | 3219 PONCE DE LEON BLVD. #201 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 1ACITY-8T-2IP
TIFLE [T [T becere 21Tme [T Change L] Addition
HAME CHADDERTON, TREVOR 8 2.2 HAME
streeraporess | 3211 PONCE DE LEON BLVD. #201 23 STREET ADORESS
CITY-ST- 2P CORAL GABLES FL 33134 2.4 CRY-ST-7F
e ~ViD 1 DECETE 34 TLE [T Change 1] Addiion
NANE QULISANO, GEORGE A 3.2 HAME
seer aponess | 3291 PONCE DE LEON BLVD. #201 33 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 34.CITY-57-21P
TME [T oewere 41 TLE T change [ Addition
HAME &2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-ST-2IP 44 CTY-5T- 2P
HE [T DELETE 51NILE [J Change” 1 Addition
NAME 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
OITY-ST-2PP 5.4 CITY-57-2P
TILE T oetete £.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-5T- 2P §.4 GITY-ST- 2P
14. | hersby cenify that tha information supphed with this filing does nol qualify for the exemption staled in Section 119.67(3)(i), Florida Staiutes. f further certify thal the information

indicated on this annual report or supplementat annual report is frue and Bccurate and that my signalure shall have the same lagat effect as if made under cath; that | am an
officer or diractor of the corporatian or the receiver o trustee empowered to execute this reporl as required by Chapler 807, Flarida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address/p

. ////A/ YAy -




