FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

PROF(T 0 F LORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O Oa| N
CORPORATION p E) Sandra B, Mortham
ANNUAL REPORT 13 Secretary of State
1098 o / DIVISION OF CORPORATIONS
1, Corporation Name P96 0001 1 055 (6)
GONKA INVESTORS, INC.
Principai Place of Businoss - Mailing Addiess ”"um "I ll"l qu "m m" "m IIII' um "IN II’II I"I' I’“ ul'
1111 12TH STREET 1111 (2TH STREET
SUITE 108 SUITE 108
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporaled or Qualified
2. Principal Place of Business P;‘Mam“ﬂadmss 4, FEt Number Appliod For
21] L 650637449 Not Applicatie
Suite, Ap!. #, etc Suile, Apl. 4, elc. iti
P — ! 5. Certificate of Status Desired 0 $8'75 Adc!ltlonal
E S gﬂ— Fea Requirad
_ City & State . City & Slale 6. Eloction Campaign Financing $5.00 May Ba
L ] _J'{&l - Trust Fund Conlribution O Added to Fees
3 Zip | _ Country o dp Counlry 8. This corporation owes or has paid the cyrrept year intangible
£ ;;l 25] = EQJ ~ m Pgrsonal Property Tax due June 30. vos  [INo
d 9, Name and Add_(tggg_pt qugplﬁeglsjg_r_pc! Agent ) 10. Name and Address of New Reglstered Agent
4 COEL, MARK A ESQ. 81| Namo ‘
!: 1048 TYLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
i HOLLYWOOD FL 33020 ]
i 83
B4! City 85| Zip Code
- - FL [®|
;t 1, Pursuani to the provisions of Scclions BO7 0502 and 607, 10508, Florida Statutes, the above-named corpoaration submits this statement for the purpose of changing its registered
" office or registered agent, or bolh, in the State of Tlorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accepl the obligatons of, Sechion 607 0505, Florida Slatutes,
S | SIGNATURE ____ . o . e - S, N
; Signalure, lypred ar prailed name url« ! HIM !\_l_{l!'_\!_lr i} VI’_E![_'_‘,_!I-\:i-[MV«: (NCHE Ragistered Agemt s.unatute redg.rod when reinstaling} (87313
12, QIIICERS AND DI CIORS. - B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e P [ 7 becte L1TILE [ change  T_7 Aodition
| wame GONZALEZ-BIANCO, EDUARDO M.D. 17 KAML
i-| smeeraporess | 59 CYPRESS AVE 13 STREET ADDAESS
i |Lom-srap KEY WEST FL 33040 i 14 DAY-51-71P
b [ (" [ ueiere 211ME [T Change (] Addition
1] nae KALIES, DAVID W M.D. 2.2 NAMI
;’» ~{ STREET ADDRESS 24 TA MARINO DR 23 STREET ADDRESS
P CiTv-st-2e KEY WEST FL 33040 2.4CNY-S1. 2P
£ | Tme [J oFLETE 31TIME O Change ] Auditien
i | name 32 KAMC
| STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P e i 34. CITY-ST-7iP
TMLE T3 biteTe 41TITLE [ cnange 7 Addition
i NAME 4.2 NAME
] STREET ADDRESS 4.3 STREIT ADDRESS
GiTY- SY- 2P o 4ACITY-ST-7P
P e [ petree 51T (Jchange  TJ Acdiion
L] e 5.2 NAME
E_— SYREET ADDRESS 53 STREET ADDRESS
+ | cmv-sr-zr o 54 LiTY-51-21P
| e [ ETH: 6111 [ Thange L] Addiiion
z: NAME 6.2 NAME
t| stheeT aboRess 5 STRECT ADDRESS
* |Ley-stze _ _ 54 6iY-51-2
2 | 14. 1hereby cerlify thal the information supplica with this filing doos not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual reporl 1g rue and accurate and that my signature shall bave the same legal eflect as if made under path; that | am an
officer or director of the corporation ar the geefviver ai trustee cmpowered 10 exceute report as requi Chapiler 607, Florida Spetutes, agd that my namco appeats in
Block 12 or Block 13 if crlangeﬁmmzm witlt an adgyoss. } C_ —
. B/ o )G 94 ]
l F-Yr. T SFLJTET .Y _ = - / - /&’L 6’ 2 J - ﬂ A?




