| —

ELE%V_«: fﬁue FE')E' A%%lzt7 l\}lflAY 1ST IS $550.00
PROFIT ' E X

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

GURABO, INC.

P95000081460 (4)

Principal Place of Business Mailing Address

FILED
Jan 15 1998 &:00am
Secretary of State

ERRRR AR R RETOTOAN

48 REVONAH CIR 48 REVONAH CIR
STAMFCRD CT 06905-028 STAMFORD CT 0€905-028
us us DO NOT WRITE tIN THIS SPACE
3. Date Incorporated or Qualified
10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 65-0619070 Not Applicabie

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

5. Ceriificate of Status Desired O $8.75 additional

B |5 [8]

2a] . 2] js0]

;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

23 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangible

Personal Property Tax due June 30. [ ves No

10. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Mot Acceptable)

9. Name and Address of Currént Registered Agent
KENNON, MAUREEN H 81] Name
2499 GLADES ROAD =
SUITE 313
BOCA RATON FL 33431 23
84| City

85 Zip Cade

. FL

agent. | am familiar with, and acgept the cbligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or bath, in the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered

CR2E034 (10/97)

indicated on
Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Signatire typed or prinlad hame of regustered agant and lida If applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE *
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 70O OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 11TITLE [J Change LT Addition
NAME COOPER, MICHAEL 1.2 NAME
smeeTaporess | 48 REVONAH CIR 1,3 STREET ADDAESS
CITY-81-2P STAMFORD CT 28 14 CITY-5T-21F
TImLE ST {1 DELETE 2.1 TNLE [T change [T Addition
NAME COOQPER, MICHAEL 22 NAME
staeet aooeess | 48 REVONAH 23 STREET ADDRESS
CITY-§7- 2P STAMFORD CT 2, 4 CITY-ST-ZP
THTLE VP T T DELETE 3.1 TITLE [T change [T Addition
NAME MACKEN, Jupy "™ 52NAVE
stheET aDDRESS | 3410 N 34 AVE 3.3 STAEET ADDRESS
CITY-ST-2P HOLLYWOOD FL 34.CTY-5T-7P
TITLE T [J DELETE A1 TIILE [T change 1 Addition
NAME TUCKER, REBECKA 4,2 NAME
streeTanoress | 80 COLEY RD 43 STREET ADDRESS
CITY - 5T-ZP WILTON CT 44 CITY-57-2IP
TITLE S [ DELETE 5.1 TITLE [ 1 Change  £_J Addition
NAME ANTELL, GALE 5.2 NAME
smeeraopmess | 35 EASTWOQD RD 5.3 STREET ADDRESS
CITY-5T- 7P TRUMBULL CT 5.4 CITY-ST- 7P
TALE [ cELETE 6.1 TITLE [I change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-2IP — 54 LITY-5T-2P
14, | hereby certi

{‘{Eﬁét' the information supplied with this filing does not quallly for the exernption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
is anrual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eifect as if made under cath, that | am an
officer or director of tha carporation of the receiver or trustee empowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in

Cogere DIVICHRED Goofen.  Puoted /ol 3¢ o3 356 8 as7

Ceam e



