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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GARROMED!X REALTY, INC.

PO5000090268 (0)

O A

- SUITE A4

Principal Place of Business
€353 W ROGERS CIR

BOCA RATON FL 33487

Maiting Address

6253 W ROGERS CIR
SUITE A4
BOCA RATON FL 33487

" DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

S R 11/268/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
R ) 650620680 Not Applicabio
Suite, Apt. #, elc. Suite, Apt ¥, elc. i
P — v ? 6. Coertificate of Status Desired O $8'75 Additional
2';| Foe Required
City & Stato | . Ciy&Stale 6. Election Campaign Financing $5.00 May Be
L ) ZaTl Trust Fund Contribution Added to Fees
Zip Country Zip Country B.

[25]

[30]

This corporation owes or has paid the cquangible
Personal Property Tax due June 30, es O no

9. Name and Address of Current Reg

BO

SPORN, IRV
6353 WEST ROGERS CIRCLE
SUITE A-4

RTTON FL 33487

10. Name and Address of New Reglstered Agent
B1| Name
B2| Street Address (P.0. Box Number is Nat Acceplabie)
83
B4| City FL 85 Zip Coda

11. Pursuant 1o Yhe ¢

. Florida Statutes, th

above-named corporation submits this statement for the purpose of changmg its [eqistered
office or regkterpdatt, or e was autho zed by the corporation’s board of directors. | hereby accept the appoml ment gsBgistered
agsen!. | am fymilarywith; accent the obligftgng dr, S 505, Florida Baytes

SIGNATURE L . . LALA. AN __A/M I

Pramud fiartee o Trogpalaade-1 |_‘|I ard i T Al cabke {NOTE Regiieled Agenl signalure required whon roinstaling) [)ATE c
12, QOFF ICERS AND DIRECT10RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE ] [T DELETE 1108t [ change [T Addition | 2
NAME SPORN, IRV 1.2 NAME §
steet aporess | 353 W ROGERS CIRCLE, #4 11 STREET ADDRESS &
CIY-ST-2P BOCA RATON FL 33487 14 BTY-ST-7IP &
MLE VP O Detfre 217ME T Change [ Additien |
NAME GARROWAY, PHILIP T 22 HAME
saeerapdaess | 6353 W ROGERS CIRCLE, #4 23 STREFT ADDRESS
Y-S 20 BOCA RATON FL 33487 2 400Y-5T- 2
T 7 pecere A1TLE T cnange [T Addition
NAME SPORN, ROBERTA H 3.2 NAME
stager aocress | 6353 W ROGERS CIRCLE, #4 3.3 STREET ADDRESS
CITY-57-21P BOCARATONFL 33487 14 CY-ST-2F :
L 3 " DELETE 4.1 TITLE [Jchenge [ ] Addtion | *
HANE GARROWAY, JAMIE M 4.7 NAME
swmeeraporess | 8353 W ROGERS CIRCLE, #4 4 STREET ADDRESS
CITY-31-2IP BOCA RATON FL 33487 - 4.4 CITY-§1- 2P )
e O preete 51T [JCrangs LT Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-ST-2IP o 5.4 CITY-S1- 2P
1ME 7 DELETE 61 TITLE [ change [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST- 2P

14, | hereby certi
indicaled on this annua! repotl
officor or direclor of the corpora

that the informayonfd i lied wilh this filing does naol qualily for

an addross.,

! ‘w soiver or frust

intal annual roport is (rue and accurate and [hat my signature shall havo the same tkegal effect as if made under oath; that | am an
erfipowered 1o execule this report as required by Chaptar 807, Florida Slalul?and thal my name appears in

e exemption slated in Section 119.07(3){i), Florida Statules. | further certify thal the infarmation

Tt ALY HM |

L/ e



