FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT H: FLCHIDA D PARTMENT OF STATE
Sandra B, Morlhams Jan 1 4 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REFPORT
] 1997 DIVISION OF GORPORAIONS ' Secretary Of State

' DOCUMENT # POBO000S2135 ®)

. Corparaton MNivn:

GATOR GANG, INC.

R

3. Dale Incorporated or Qualified 3a. Date of Last Report

06/17/1996

p[iHCﬂ)a‘ Pléh_:(i“l:]f “\ J‘&l[\‘(.‘;-.-?: e pvi:”h”r] ,!\ddleSS

3160 SW 27TH AVENUE 3160 SW 27TH AVENUE

APT 4 APT 4

COCONUT GROVE FL 3313 COCONUT GROVE FL 331334628

2. P oapl Pl of 1 T T T e, Mading Adicdress 4. FE| Number Applied For
iﬂ,,,ﬁ o ) - zﬁl 650 67 65q| Nat Applicable
Sl .i\ A ot Sune Aps #oote iti
B ) o ' ‘ 6. Cerlificate of Status Desired [j 58'75 Adc!monal
22 27J Fee Required
City & Sta: P Lty & State 8. Elaction Campaign Financing $5.00 May Bo
Eﬂ . B - ,25,| Trust Fund Contribution 0 Added 1o Fees
7ip  Country 4153 ~ Country B. This corporatian has liablity for intangible tax under s, 199.032,
24l 2 e 30] Florida Statutes Yes ﬂr\lo
e and Address f Current Reglistered Agent 10. Name and Address of New Registered Agent
MARTONE DORIS B1[ Name
3160 SW 27TH AVENUE B2| Slreel Address (P.O. Box Number is Not Acceptable)
APT 4
COCONUT GROVE FL 33133 83
84| City FL 851 Zip Code
(1%, Pursuant 10 1he paow siong of Seshicns GO7 0507 aad 607 IESVV:')'E'@', Flonda Slalutes, the abeve -named corporation submits this statement for the purpose of changing its registered

offic repstere G agenl. or hnm it the Siate of Flonss Such chacga was adthonzed oy the corporation's board of directors. | hereby accept the appointment as registered
agent. arm Lemlinr wth and acoopt the obligations of Section 607 0505, Florida Statutes,
SIGNATUFRF . RN
Qg taga Ao ;vrle et b ’” e i lagcp e bl INGITE Hugivtered Agont sighature required wher renstalig} OATE
o COHICEHS £ g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' NI FET; [ change L] Adotion
Nt MARTONE DORIS 12 WM
STRIEN ADDRESS aim sw 27TH A‘ENUE 1.3 STREET ADCRESS
CiTY- 51210 COCONUT GROVE .FL 33133 R 14 CITY -ST-2IF
T A [T outn 21TILE [ crange, [ Additan
NAME 22NAM:
STREET ALDHESG 2.3 STREET ADDRESS
Iy 5121k 2 4 LIy -S1-2IF
“[Tu#{'ﬁ"' R ' o S [Toeee 311LE [J Change D Additian
Nedi 32 M '
STREET ADDWE 55 33 SIHESY ADDRESS
CiTr-§7 20 ) - 34 CITy-SI-7P
e ' ' o ) il AT TILE ‘ [ Change 1] Addilion
NARIE 4.2 HANME
STREE™ ADDEE 4.3 STRE: T ADDRESS
Cily-S0 AF R 4.4 07Y S1-7F '
v S ' D DELETE S1TE : [T crange [T Addition
RAM; 52 NAME
SHREEY ADLIRE S 5.2 STRET ADDRESS
Crv-S1 hk . 5.4 CITY -5T- 2P
Ty T . - T 61 1LE [T change ) Addition
hANE 6.2 NANI
SIREE) ATH -G £ 3 STHE:T ADDRESS
E_r__\_l__]lF o L L o 64 C11y-81-2IF
T4, 1o horeley Gorbby hist e itonnabon ) not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

mforraation: e atesd o Hul. anual et o s:upp Varnual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Farn an olhees o dheto of e Coipatann o he weceven O lusteo enmpowerad 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and 1hat my name
appeans g Besck 15 o Bloge 13 0F clanged, o on a CN.J\ hneat walh an address,

SIGNATURE: e A(p— , O1-03-1897  (305\a45 -3836

SIGNATUAE AND TYPE 1) OR PHINTED NAME DF smmus OFFICER OR DIRECTOR ' oo T Doyt Plor: w

CR2E034 (9/96)



