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

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

B e

DOCUMENT # P86000000626 (7)

1. Corporation Name

G + P PRODUCTION MANAGEMENT, INC.

A A

. R e 6w

Principal Place of Business Maifing Address
100 N. BISCAYNE BOULEVARD 100 N. BISCAYNE BOULEVARD
AST FLOOR ST FLOOR
MIAMI FL 331322306 MIAMI FL 33132-2006 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualitied
01/03/1996
2. Princlpat Piace of Business 2a, Mailing Address 4. FE| Number Appliad For
3] 26 650832713 Not Applivable
Suite, Apt. #, elc. Suite, Apt. #, otc. |
v P Hie. ap o 5. Cartificate of Status Desired O 50.75 Addltional
27 Fee Requlred
City & State City & Slate 8. Election Campaign Financing $5,00 May Bo
E TBI Trust Fund Contribution O Added o Fees
Zip Country o Country 8. This corporation owas or has paid the current year Intangible
24 26 ;ﬂ 30 Personal Property Tax due June 30 Oves [Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
‘ BAUR. THOMAS 81| Name
010 MUR. M“-LER & WEBNER- PA. 82| Streel Address (P.O. Box Number is Not Acceptable)
. 100 N. BISCAYNE BLVD., 218 FLOOR
MIAMI FL 33132-2308 a3
B4| City FL 88| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this slatement for the purposs of changing Hs registerad
office or reglstered agont, or bolh, in Lhe State ol Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _______
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Bigralure, ypod or ol mame of il od agant and e i appicanle (NOTE Rogislered Agenl s.gnalure reqicd when reinsialing] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T OELETE TTTE T Crange L] Addilion
NAME GOETZ, HANS 12 NAME
seer aporess | G/0 100 BISCAYNE BLVD., 21ST FLOOR 1.3 STREET ADDRESS
CITY-S1-2IF MIAMI FL 33132-2308 14 CHTY-ST-2IP
TLE [T beeete 21TmE [ change [ Addition
HAME 77 NAME
STREET ADDRESS 23 STRELT ADDRAESS
CITY-S§T-21P i 3 24CITY-ST-2p
TMeE [ J DECETE 31 TMLE 1 cnange [ Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-51- 2P 34.Ci1Y-81- 2P
TME T bEcETE A1TIE [T change T Aadition
NAME 42NN
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F B A4 TITY-5T-7P
TME [T decete 51TTLE I Change™ ] Addition
MAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
GiY-ST-2P 54CITY-51- 2P
TIE ] beLETE &1 TILE [ change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Y- ST-2P 6.4 CITY - ST-21P

14, | hereby conil?: thal the information suppliod with this Tiling doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annuat repon or supiplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oalhy; that | am an
officer or direclor of the corporalion or the receivgr or rustep emp 0 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altagfnent with an ress.
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CR2E034 (10/97)




