~ FILENOW: FILING FEE AFTER MAY 118 §550.00

FILED

PROFIT |
CORPORATION '
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

May 09 1997 8:00am
Secretary of State

Sandra 8. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporaton Name

GBM & M I, INC.

PO5000077967 (4)

OO

Principal Place of Business

10020 WEST OAKLAND PARK BLYD.
SUNRISE FL 33322

Maiting Adtress

10020 WEST OAKLAND PARK BLVD.
SUNRISE FL 333516959

8. Date Incorporated or Qualilied

10/11/1885

3a. Date of Last Report

05/01/1996

2. Principal Flact of Businuss 28, Mailing Address 4. FEl Number - Applied For
_Zﬂ Z_El 65‘%5(!)20 Not Applicable
Suite Apt. #. etc Suite, Apt. 4, elc. ) s8_75 Additional
221 ] 8. Corlificate of Status Desired [ Fae Roquired
— City & Slate. Cily & State 6, Elaction Campaign Financing $5.00 May Be
23[ E Trust Fund Conftribution Addod to Fees
|2 ... Country | i Country 8, This corporation has liability for intangible 1ax under s. 199.032,
24] 25] 2;] m Florida Statutes Yos [ No
B 9. Name snd Address of Current Registered Agent 10. Hame and Address of New Registered Agent
GOMBAR, JAMES 81} Name
10020 WEST OAKLAND PARK BLVD. 821 Street Address (P.O, Box Number is Not Acceptable)
SUNRISE FL 33322
83
B4| City FL 85| Zip Code
11. Pursuanl fo he provisions of Sections 607 0507 and 607.1508. Florida Statules, the above-named corporation submits this statament for the pur

office o registerad agent, or both, in the Slate of Florida, Such change
agent tarn famitiar with, and accept tho obligations of, Saclion 607.

%c;sa of changing its registerad
& was authorized by the corporation's board of directors. | hareby accep! the appointment as registered

05, Florida Statutes.

SIGNATURE _
Qoo Tt o printed name of «opsload agerd ard ule I applicable, {NCTE Hegistared Agoent g'gnature requned when rsinetating} DAYE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [T
T T L] DELETE 1ATIME L1 Change LI Addition g
Nemt GOMBAR, JAMES 12 NAME § :
STREET ADDHESS 10020 WEST OAKLAND PARK BLVD. 1.3 5TREET ADDRESS
cresior | SUNRISE FL 33322 i r-gr.20 o
T D 7 veLere 21TLE [Tchange [ Addition |C2
st GOMBAR, MARK 8 22 NAME
sivees anoness | 10020 WEST OAKLAND PARK BLVD. 23 STREET ADBRESS
[ ?SUNWSE FL 33322 2 4CITY-ST-2IP
[ - T oLeTe a1 THLE CChange [ Addition
PAME 3.2 NAME ,
STREE ] ADDRESS 3.3 STREET ADDRESS
| Cry-s1-7 34, CITY-ST- 2P
ik [} DELEYE 41TITLE I crange [ Addition
NAKE 4.2 RAME
STHER T ADDIRE S5 4.3 STREET ADORESS
| cuy-51.2p 440y-Sr-2P
T | DELETE 51TTLE [Jchange T[] Awdition
HAME 5.2 NAME
STHEE | ATHORESS 5.3 STREFT ADORESS
| erv sl ) 54 CITY-5T-21P
THLE [ DELETE 61 TILE [CTchange  £-] Addilion
hAME 6.2 HAME
SIREE) ADLRESS 6.3 STREET ADDRESS
Ciy. 8L 2ip 6.4 CITY-ST-2IP
14, | do horeby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily thal the

infarmatan mdicatad on this annual report of
| arm an officer or director of the corporatiof o the re
appears 0 Block 12 or Block 1

SIGNATURE:

I or

il changoa™Qr on an atac

emental annual report is true and acourate and that my signature shall have the

RE AND TYPED DR PRINTED HAME OF SHONING GFFICER OR DIREGTOR

sarne legal effact as if made under oath; that
trustee empowered 10 execute this report as requited Dy Chapter 607, Florida Statules; and that my name

@nt with an agdfﬁssh“d 0-0!1/3‘&
. Shre/sr (ire) 141 - 2 vy

1 i
I» F(
Daylars Phone #

[
OS1din



