SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE

ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000023984 (3)

1. Corporalic

GAMET

n Name

RONICS, INC.

A0

Principal Place of Business Maiting Address
3305 BURNS RD SUITE 207 3385 BURNS RD SUITE 207
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

2. Principal Place of Businoss 2a. Mailing Address 4.,F i
o 0 'C Eé?lu‘r_n& : OEB Applied For
21 B E-I 2 Not Applicable
Sulte, Apt. #, alc. Suile, Apt. 4, etc. i
Ap b §. Certificate of Status Desired O $B'75 Additional
E‘ _ ;ﬂ Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;El Trus! Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the curremt year Intangibla
24 E} 5] 30 Personal Property Tax due June 30. [ Yes Cl Ne
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MENKHAUS, DAVID J 81| Name
4800 N FEDERAL HIGHWAY SUITE 210-A B2] Sireet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431
B3
84| Cily FL 85 Zip Code

11. Purguant

office or registered agent, or both, in the State of Florida. Such chan

to the provisions of Scotions 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appolntment as registeted

agent. | am familiar wilh, and accepl the obligalions ol, Soclion 607.8505, Florida Statules.

SIGNATURE U
Stgnatule, typod of printed name of registered agenl and title f applicable. [NOTL: Reg stered Agen signature roguired when reinstat ng) DATE
12, OFFICERS AND DIRECT ORS__ 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PRSI PONT [ oeLete 11TME [T Change ™ [T Addition
NAME AN}KGS F SU‘A{K‘L 1.2 NAME
STREET ADDRESS 3 g T BUuLAg L0 svre 20671 1.3 STREET ADDRESS
CITY-§T-2P BA LM _BEACKH GPNs FL 33470 140I7Y-51- 1
TLE [T peCeiE 21 07LE [ Change” [T additian
NAME 2.2 NAME
STREET ADDRESS 23 STRECT ADDRESS
CiTY-51-21P 2 A0TY-S1-2IP
TITLE T oeete $ITILE CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-ST- 2P 34.CITY-ST-2F
TITLE [T OELETE 41 THLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY - ST-21P 44C0Y-ST-70
TILE OJ oetere 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54CITY-S1-2IP
TITLE [T oecete 61 TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 64 CITY-ST-71P
14, | do hereby certify that the Information spnpfed wilh this filing doos nol qualify for the exemplion stated in Soclion 119.07(3)), Florida Stalutes. | furlher certify thal the

informaticn ingicated on this annual repft
| am an officer or director of the corporplion

appears i

el R A ey Bk

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
ar the receiver or trustec empowered 1o execute this reporl as required by Chaptar 607, Florida Statutes; and that my name
n Block 12 or Block 13 if charjieafor on an atlachmant with an acldress.

) i N Y S A e N I & t A e

FLORIDA DEPARTMENT OF STATE Au g 2 6 1 9 9 7 8 O O am

CR2E034 (4/97)



