FILE NOW. FILING FEE AFTER MAY 115 $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STAT .
T emntrn b, Mortharn Mar 10 1997 8:00am

CORPORATION
Secretary of Siale

ANNUAL REPOHT
1997 DIVISION OF CORPORATIONS ‘ S ecretal'y Of State

'DOCUMENT # P96000082108 (7)

. Gorporatis Name:

GDK, INC.

F'nrm;n PPt e of hingns ) Mailing Address ‘ I l ] l

1320 S.W. 15T AVENUE 1399 S.W. 18T AVENUE
SUITE &0 SUE 400 -
MIAMI FL 33150 MIAM] FL 33130-4330

3. Date Incorparated or Qualified | 3m, Date of Lasl Report

2. Frincipal Placs of Basness 2a. Mailng Address 4. FEI Number Applied For
L 28] 6£{-01 V0$3§ Not Applicable
g o At B e Suite Apt, #, otc. iti
— e : - wie An e B. Cerlificate of Status Desired ] $8‘75 Additional
221 R 27| Fee Required
_ Gty & Sde Gty s State 6. Etaction Campalgn Financing $5.00 May Bo
'L_’_i_*} L e 281 Trust Fund Contribution L] Addad to Fees
AL Country ) i Country 8. This corporation has liability for ijangible tax under s. 199.032,
25,l L 251 29] ;ﬂ ‘ Fiorida Statutes Yes [JNo
- - 9 Name and Address of Current Registerad Agent 10. Name and Addroas of Naw Raglctered Agent
KATCHEFI GERALD 81] Name
1399 5.W. 15T AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI FL 33130 8
84| City FL 85| Zip Code

T Pursuant I the provisions of Seclians 607 0502 and GO7 1508, F londa Slalutes, the above-named corporalion submils this statement for the purpose of changing its registered
olfice or eggrstered agent, or poth inc the Stale of Flarida, Such change was authorized by the corporation’s beard of directors. | hareby accep! the appointment as registered
agert | am famitiar vilh, anl accepl thi: obligations of, Section 607 0505, Fionda Statutes

SIGENATURE . .
[ B O IR R T S TR ROy LT : i (NOTE- Regratered Agant signature required when reinslating) DATE
(120 T T GRNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
N 1] [Torer LATILE . O change T Addition | &5
hans KATCHER, GERALD 4.2 NAME 3
st aore. | 1399 SW. 1ST AVENUE, SUITE 400 3 3 STREE] ADDRESS 9
Lomese | MAMIFL330 4Gy 1-2P : &
HLE [J orene Z1HILE [JChange  [J Addition | O
R 2.2 HAME
SIHEE | ADLE 5 2.3 STREET ADDRESS
CITy - S1- A 2 ACHY-5T-2P
Moy ' I [ J oEceit 31TNLE . [ Change L] Addition
HAME L2NAME '
STHEFI A5 53 SIHEET ADDRESS
LTy-51- 70 - 34 GIY-51-2P
B [ DeLEre 41 TILE ' [T Change ™ ] Addition
hAY: 4 2 NAME
STREL [ 0005, 43 STREET ADDRESS
44 LITY-81. 70 :
i {1 DELETE SYTHLE 4+ . ' ‘ [Fcehange T Addition
hAM: 5 7 NAME
STHECD A(E: 5 53 STREET ADDRESS
Cile-S1- e 54 CHY-51-2IP .
S e e e e o e T o . ‘ W [Ty e
hAME B2 NAME
SINEED ADIE S £3 STREET ADDAESS
| orsear | B4 CITY-ST-217

at the inforrmanien supplicd vath tis filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | funther cartify that the

3 tedd ofi this arviual repaort or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Carn o officer o heclon o i ‘tion g the receiver or lruslee empowered 1o execute this report as required by Chapler 807, Florida Statutes. and that my name
appeirs - Bioc 1 or Blog el fagnn an attachment with an address

| SIGNATURE; S | | . S /-'J’ /57 ..fo.-:zesz-vsi?

/;]' - ﬂledeA[ ANli B il PRiNTSQ_u,AME OF SIGNING OFFICER OR DIRECTOR " Date Lraglimis Phaong #




