SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DlSSOLVED MINW-UM AMDUNT DUE TO REINSTATE: STSD)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jul 09 1998 8:00am
Secretary of State

DOCUMENT # pog000060077 (0)

G.M.L. INVESTMENT, INC.

A

P

" Mailing Address
11805 SOUTHWEST 43RD STREET

Principal Place of Business

11805 SOUTHWEST 43R0 STREET

DAVIE FL 33330 DAVIE FL 33330
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— e ‘ 07/10/1996
2. Pripcipal Place of Bu?(s ling Address 4. FEI Number Appliad For
21] é\__- ), L diuestmenT 8? (AN ,ku;msirn | 650683462 Not Applicable
o Apt-#, olo Sute. Ap . o 5. Cerlificate of Status Desired D $8.75 additional
74;QOL,LEEC ) 27] L,O(A M ‘4" ‘ v 4 1 ) Fee Required
ity & Stale City & Stale 6. Etaction Campaign Financing $5.00 May Be
23 tﬁl F("’ S 231 j)ﬂum ,I X Trust Fund Contribution [] Added to Fees

Zg Country Country - 8. This corporation owes or has paid the curignt year Intangible
24 LL-S’A Zi,,, 79(?7 30] USF} ___ Personal Property Tax due June 30. Yos No
9. Name and Address of Current _Registerad Agent N 10, Name and Address of New Replstered Agent o
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number (s Not Acceptable)
TALLAHASSEE FL 32301
83
84| City

F L —Iﬁs I Zip Code

11. Pursuant to the provisions of seclionsks'{)-'r._ﬂgﬁﬁ"an'd_f'i_olr"-.-‘i508‘ Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agani, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules.

SIGNATURE i

Signakse, typad or prinled neme of registered agent and tille il apploable {NOTE- Regsterad Agent signalure raquired when reinstating] DATE
12, N OFFICERS AND D!RECTORS e ]3 B ADDITICNS/CHANGES TO OFFICERS AND RQIRECTORS IN 12
Tme D ﬁ DELETE ATIE D B crange [ aceiion
NAME LOPUT, GAIL prv- mMichael  Lopul
streraooress | 11805 SOUTHWEST 43RD STREET vemeeraoness | B0 S0 4 Couekt
CITY5T2P DAVIE FL 33330 o orvstze | oadid, Fa 23mo~
TME LI pEceTE ZATITLE i ; CJ change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5Y-hP e ] | 24 CiTy-$T-2P |
TIME [ oeceTe 31TMLE [ change 1 Additon
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP e 34 CTY.ST.ZIP
TITLE [ oecere 4ATIRE [ change [ Adotion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP e 44 CITY$T-2P
e [Joeiete BITILE [ change [ Asdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZIP o o 5.4 CITY.5T-21P

TITLE [ oecete 61TIMLE T change [ 1 Agdrion

NAME 6.2 NAME

1 STREET ADDRESS 63 STREET ADDRESS

CITYST-ZIP 6.4 CITY-ST-2IP

14. { heraby carli

that the information suthed with this fiing does not qualify for the exemplion slaled in section 119,07(3Y), Florida Statutes. | further certify that the information
annual report or supplemental annual reftort fs true and accurale and that my signature shall have the same legal effect as if made under cath; that | am

indicated on

an officer or director of the ration grihe recoiver or empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 i , of of &4n attachingnt address.
SIGNATURE: (AL (U 0/ S 7 oad-gac 3adf

CR2E034 (5/98)



