FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i S, FLORIDA DEPARTMENT OF STATE
.k s 5. vt Jan 31 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
BNVISION OF CORPORATIONS Secretary of State

1997 N5

DOCUMENT # P95000082862 (0)

1. Corporation Nama

GAMAC ENTERPRISES, INC.

AR O

Prncipal Place of Business Mailing Address

% MAC GACHE % MAC GACHE

10155 COLLINS AVENUE. SUITE 801 10155 COLLINS AVENUE, SUITE 80t
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154-1622

3. Date Incorparated or Qualified 3a. Date of Last Report

10/30/1995 02/11/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar ,235{— Applied For
2 24 APPLIED FOR S~ 652338 et sppicati
Suite, Apt #. elc. Suite, Apl. ¥, efc. - $8.75 Additional
EI ;] 5. Cthcate of Status Desirad [:] Fes Required
Ciy & Slale City & State 8. Election Campalgn Financing $5.00 May Be
23] 26 : Trust Fund Contribution O Added to Fess
o Country Zp Country 8. This corporation has llability for intangible tax under 5. 199.032,
2 |25] 29| [30] Florida Statutes Cves [Ono
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GACHE, MAC B[ Name
10155 COLLINS AVENUE 82! Street Address (P.O. Box Number is Not Acceplable)
SUITE 801
BAL HARBOUR FL 33154 83
84| City FL 85| Zip Code

11. Pursuan 1o 1he pro G502 and 6071508, Florida Statutes, the above-named corporation Submits this staterent for the purpose of changing it registered
otfice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligabons of, Seclion 607.0505, Florida Staiutes.

SIGNATURE  _ o P
Sl atures, bypuocd o pr beas ranie of regetered agent and tilke J applicable (NCTE" Repistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILE D T peLese 11 TOLE B . [Jchangs ] Addition
NAME GACHE, MAC 12 NAME
srarer aooness | 10158 COLLINS AVENUE, SUITE 801 +3 STREEF ADDRESS
GITY-51- 7F BAL HARBOUR FL 33154 14 CTY- S1-2IP
e {1 DELETE 71 TIE AR DO trange L] Addition
NAME 22 NAME
STREFT ADDRISS 23 STREEY ADDRESS :
CHrY-5i- 7 o 2 4 CITY-ST- 2P ‘
TIeF I DELETE 21 TLE . [ Change [ Addition
NAME 32 NAME :
STHEET ADURESS 33 STREET ADDRESS
CITY-51-29 34.0Y-51-7P
TLE [ hELETE ATTILE = [T Change 1] Addition
NAME 4.2 NAME '
STREET ADDAESS 43 STREET ADDHESS
CITY-SI-7IP 44 iTY-8§1-2)p
e L] DELETE S1TILE ‘ ‘ [T Change L[] Adation
NAME 52 NAME '
STREET ATDRESS 53 STREET ADDRESS
CITY- 1 - 5.4 GITY-§T-21P
TITE [T DELETE 1 TILE [l change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
T80 210 64 CITY-§1-2IP

14, | do hereby cerlify thal the informalion supphied with this filing doos not gualify tor the exernption stated in Section 118.07(3)i}
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall b
| am an oflicer or director of 1ha corporation or the recewver or trustee empowered to execute this reporkas required by Ch
appaears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ L SR Y A ,

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR S

lorida Statutes. | further certify that the
the same lagal effect as f mads under oath; that
er BOF, Florida Statutes: and that my name

MAC GACHE

Lrate Dayline Friore: 4
Py vrarry

CR2E034 (9/96)



