FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # p96000063292

1. Corporation Name

GIIMA, INC.

Mailing Address

1020 GOODLETTE ROAD 3TE 200
NAPLES FL 34102

Principal Place of Business

1020 GOODLETTE ROAD STE 200
NAPLES FL 4102

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 043 ***150.00

LT

DO NOT WRITE IN TH 8 SPACE

3. Date Ircorporated or Qualifed
07/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
—Za £59-3400255 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

[21]
5. Certifcrte of Status Desired [} )
E] 27 Fee Reguired
City & Sate City & State 8. Election Campaign Financing O $5.00 R@;E:
E 2—8¥ Trust Fund Contribution Added to Fees
Zip Couniy Zip Country 8. This ccrporation owes the current year [atangible
}2_4‘ ‘El E] ra?)-l Personal Property Tax. Wves [INo
9. Name and Add 'ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLY, CHARLES M JR. .
%, KELLY. PR'CE, PASS|DOM0 & SIKET 82| Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY, SUITE 315 83
NAPLES FL 34105-3203
84| City FL Fs‘ Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named co
office or registered agent, or both, in the State of Florida. Such change was iwthorized by the corpore
agent. | am familiar with, and accept the obligati ns of, Section 807.0505, Flurida Statutes.

rporation submits this statement for the purpose Jf changing its r 2gistered
tion’s board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE o
Signature, typed or printed narne of registered agent and titls if applicable. (NOT}: Registered Agent signature required when reinstating) DATE

12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12

TME D [ DELETE 1.1 TITLE [JChange [ Addition

NAME PRICE, SCOTT 12 NAVE

streetaooress| 2640 GOLDEN GATE PKWY #315 1.3 STREET ADDRESS

CITY-5T-2P NAPLES FL 34105 14 CITY-ST-2IP

TIMLE Dp [] DELETE 21 TITLE [JChange  [] Addition

NAME KRIEK, JOHAN C 22 NAME

streeTacoress| 1020 GOODLETTE ROAD, #200 23 STREET ADDRESS

CITY-ST-2F NAPLES FL 2.4 CITY-ST- 2P

TIME N {J DELETE 3ATITLE h [IChange (] Addition

NAME 3.2 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-$T-21P 34, CITY-ST-ZP

e [ DELETE A1 TILE [1Change  []Addition

NAME 4.2 NAME

STREET ADDRE 3$ 43 STREET ADDRESS

CIry-51-2IP 44 CITY-ST-ZIP

TTLE [] DELETE 51 TTLE [Ichange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-21F 54 CITY-ST-2P

TE CJ DELETE 61 TITLE [JCharge ] Addition

NAME 6.2 NAME

STREET ADDRE 3§ 6.2 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereb certify that the informat-on suppliad witt this filing does not qualify fe r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inormation

indicate-d on this annual report cr supplemental :innuai report is true and acc srate and that my signatt
officer ur director of the cotporation or the receiver or trustee empowered to oxecute this report as rec

Bilock 12 or Block 13 i h ith i ik .

loc| or Blocl if changed. or_o_r_'l_@_n__ﬁ_{lac rnen't with an address, with zll othgr_ li ezwg-d
o L

SIGNATURE: ;

SIGNATURE AND TYPED OR I'RINTED NAME OF SIGN|

OFFICEN OR DIRECTOR

ire shall have th2 same legal effect as if made ur der oath; that | .am an
uired by Chapter 607, Fiorida Statutes; and that my name appears in

dotAN £, p s —
igese 26 Apee 95 JYL 58 AT

[F2 17 -F-¥)

CR2E034 (11/98)




