FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1, Corporation Mame

PROFIT s S :
CORPORATION . ’*] " e B, Mot Jan 16 1997 8:00am
ANNUAL REPORT  (REsENE Secretary of State
1997 R ‘g}’ DIVISION OF CORPORATIONS Secretary Of State

GDR & ASSOCIATES, INC.
Principal Piace of Businass - Mailing Address
2003 SALZEDO ST 2803 SALZEDO ST
CORAL GABLES FL 33134 CORAL GABLES FL 331348611

AR A

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

28]

23]

11/17/1995 03/04/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
E_____,f,,, - 26] 650621270 Not Applicable
Suiter, Apt #, et Sule, Apt. #, etc. i
e A e - uie. Ap e 5. Certiticate of Status Desired O 53'75 Additional
E] 2;‘ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Country

20]

Zip Cauntry

25]

Aip

20

Flarida Statutes Yas No

8. This corporation has liability for inlangible[gf under 5, 199,032,

10. Mame and Addrese of New Reglatered Agent

MNarme

Strest Address (P.0. Box Number is Not Acceptable)

2 g, Name and Address of Current Registered Agenl
DE RIBEAUX, GUS ESQ a
2903 SALZEDO ST 82
CORAL GABLES FL 33134
83
84

City 85| Zip Code

FL

agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
affice o regislered agent, or balh, in the $tale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ . .. .. e
Srgnatre | Iy £r pontod nann ol g alened Bge? and e L APGIcaie (NQTE: Aegislered Agen! signalure required when reinstanng] DATE
12, OFHC[QHSJ\ND DIRECTORS 13, ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 12
TIRLE D [_J DELETE 117I1LE [ €hange ™ [ Addilion
NAME DE RIBEAUX, GUS 1.2 NAME
stkerr aoness | 2803 SALZEDO ST 1.2 STREET ADDRESS
Cily -S1- 7P COFW. GABLES FL 33‘34 14 CITY-ST-2IP
TrILE [T DECETE 2ATINE [J Change  [_] Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-51. 2P 2 4 CIFV-ST-21P
TITLE [ DeLETe 31 TITLE [JChange [ ] addition
NAME 12 HAME
STREET ADURESS 3.3 STAEET ADDRESS
CITY-§1- 2P 3.4 CITY-ST- 2P
TILE 7 oecErE 41 TIILE [Jchange L[] Addition
NAME 4.2 NAME
STREET ALDAESS 4.3 STREET ADDRESS
CITr- 81 ZIP 44 CITY-ST-2IP
e L] DrLeTe 517I1LE [ change LT Addtion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
TSI 7P 54 CI1Y-5T-2P
TILE [ peiETe 61 TILE I Change [_] Addition
RAME 62 NAME
STREET ALDRESS £3 STREET ADDRESS
Y- ST- 2 B 6.4 CITY-5T-2P

14. [ do hereby certdy that the informatio)
information indhicated aon this annuz
1 am an officar or direclor of J§-
appears in Bock 12 o Blo

SIGNATURE: _.

ith an address.

Opphed with this filing does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
hort of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
i empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ED RAME OF SIGNING OFFICES
f/ A I S

" SIGNATURE AND TYPED OR PRI R DIRECTOR

PR R

;/&D/té’ XYY - 2990
b e e

CR2E034 (9/96)



