k

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

-

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham -
ANNUAL REPORT Secretary of State S I. t f St t
1998 DIVISION OF CORPORATIONS ceretal 7 0 alc
DOCUMENT # P96000036699 (2)
GAMPEX GROUP, INC.
Prinoipal Place of Business Mailing Addrass ”II"I” Hl m‘l Iml"m Il“l |IM||||I|'||I Iull Iml ’IH' ‘I'HI“
7355 NW. 415Y STREET 7355 NW. 8137 STREET
MIAM FL 33186 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied Far
2 26 650663516 Nol Applicable
_] Suite, Apt. #. etc. Suite, Apl. #, eto. 5. Certificale of Status Desired O $8'75 Additional
29 ;} Fee Required
City & Sate City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the oyrrgft year Intangible
""—ﬂ 25 . 2-9] m Parsonal Proparty Tax due June 30. Yas O nNe
@. Nate and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterofi Agent
TOUN, HARVEY § 81| Namo
7355 N.W. 415T STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL 85] Zip Code
11. Pursuant 1o the provistons of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the Slale of Florida. Such change was authorized by the corporation’s board ‘of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signelure. lyped or prinkad name of registeced agent and i if applicuble {NOTE - Registared Agert signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ orLeTe 11TIRE I change L] Addition
NAME TOLIN, HARVEY S 12 NAME
smeeTanoress | 7355 NW. 418T ST, 1.3 STREET ADORESS
CHTY-$T- 2P MIAMI FL 33186 14 CITY-ST-2IP
TE [T oELETe 21TITLE Jchange L] Adaition
NAME l 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Ly-ST-2IP 2.4 CITy-51-2IP
A | mme - [ bELETE A17MLE [ change  [] Addition
NAME 3.2 NAME
STREET ADDAESS 32 STREET ADDAESS
GITY-ST-ZIP 24.CITY- §T- 2P
TITEE ] DELETE 431LE [ Crange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-21p 44 GiTY-5T- 2P
TLE [T beLETE 5.HUTLE TJThange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-§1-21P 54 CITY-§1- 2P
TTLE ] oELETE 6.1 TITCE [ Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy- $1-7P h.a GITY-$T-2IP

14, | hereby certify thal the information supplied wilh this filing doas not qualily for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor of trustee empowsrad Lo execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachrent with an address, <
75, ‘? f p

SIGNATURE:X”‘(W T ‘ 7%.%&&# S T D0 B G F3

CR2E034 (10/97)



