» FILENOW: FILING FEE AFTER MAY 118 $550.00

S d W?UHT

CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
, Bt
Sandra B“ ‘prltl\a‘;n
Secretary of Stale
DIVISION OF CORPORATIONS

. Gorporation Name

G+ Assoeredas Corf

DOCUMENT # P 76 0663 D 783

Principal Place of Businoss Mailing Agdress

joo 2o Melab R d

"T—an, Q&-OLC.«CL,
3 33y

Jameg

FILED
Jun 09 1997 8:00am
Secretary of State

3a. Dale of Last Reporl

N A

3. Date Incorporaled or Qualified

Jan oy 197

2, Principal Place of Business T 28 Maiing Adaress T 4. FEi Number ¥ Applicd For
2] As ebyva- les] (s - 07‘{{ i Not Applicable

Suite, Apt. #, olc. Suite. Apl #, etc

22] 7]

[] $8.75 Additional

5. Certificate of Status Desired
ertifi atus Desire Feo Regulred

SHuvort M. Go ot
Loy MW :ra’*’lumj

eurk\ﬂné\ (:L 330

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
_2_;_1 EI Trust Fund Contripution Added to Fass
Zip Country Zip Country 8. This corporalion has liability for inlangible fax under s 199.032,
;‘ m a ;(_J] Florida Stalutes Elves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName

82| Street Address (P.C. Box Number is Nol Acceptable)

83

B4 City

Zip Code

FL |

office or registered agen

agenl. | am familiar vy 505,

t the obligations of, Scclion 607

Flarida Statutes.

11. Pursuant to the provisions of Sectlons 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits Lhis slatement for the purpose of changing its regislered
in the State of Florida. Such Chaﬁg( was aulhorized by the corporation’s board of directors. { hereby accept the appointment as registered

SIGNATURE e e et T

Sig €, Iypcd o prined ramie of regesicred B and htle f apphicalile (NOTE: Regislered Agenl signalure required when reinstabirg) DATE
[ OFf ICERS AND DIREC10RS EEN ADDITIONS/CHANGES 10 OFF ICERS ANG DIRECTORSIN 12| @
TMLE D Cloire 11Tl [J Grange™ [ acditien | &
HAME S4uuEt A Go (M\’b 1.2 NAME 5'5’
STREET ADDRESS e M Lo ?? “a k. 13 STREET ADDRLSS a
CITY-51- 2P o vk (Ond = 33007 14CITY-S1- 7P &
T T eCETE 2L CJchange [ Adaition |©
NAME 22 KAME
STREET ADDRESS 73 STREET AIDRESS
CITY-ST-2P 2 40NY-81- 2P
TILE I oEcete 31TE [ cnange [ Addition
NAME o«r'*“ Ic..\ G- o (0 A 27 NAMI
STREET ADDRESS j‘z 33 STREEN ADDRESS
CIY-51-20F 3 gr\ J Fu J\i 0" ? 34 CITY-ST-21P
TITLE | BETETN 417IHE [T change L) Addition
HAME 4 2 NAML
STREET ADDRESS 43 STREFT ADDRESS
Iy -ST- 2P 44 GITY-$1- 2IF
TIILE T nieTt 510N Chafngc Addition
HAME 5 2 NAME
STREET ADDAESS 53 STRELT ADDRE 58 / 7
CIY-ST- 2  Msacav-sioae
::::E CToeen E;::;:r 00 lfl:lm,._.: A 1 I 1 'E_i qg¢ E] Addnhﬁ'n
STREET ADDRESS 6.3 SIHI 1T ADDRESS ml‘Eb"’.l.?" H7--01014--023

k], 00

CITY-§1-2P 64 1Y-51-7IF

14. | do hereby certily thal the miormation supphed wilh
infermalion indicated on thus annual reporl or supg

r an attachment wi

=

(CS53.

a5 filing does not gualfy lor [he exeniption stated in Seclion 199.07{3)1), Flonda Statutes. | further cerlify that Ihe
nental annaal repord s true and accurale and that my signature shall have he same legal eflect as if made under oath; that
receiver or frustee empowered to execute this reporl as required by Chaptor 607, Florida Statutes; and that my name

f/w (™ 9vy¢ ny Ty

ARD TYPEG O PAINTED NAME DF BIGMING OFFICER OR DIRECTOR

Daytimo Phang &



