SECOND NOVICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

1997

CORPORATION
ANNUAL REPORT

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

DOCUMENT

1. Corporation Neme

# P9B000095658 (6)

G V F . INVESTMENT CORP.

Prin¢lpal Place of Business

Mailing Address

FILED

Aug 19 1997 8:00am

Secretary of State

T

* HELLMAN, MAYNARD J
1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134

1100 PONCE DE LEON BLVD 1100 PONGE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified | 3a. Date of Last Report
11/20/1996
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2 650762356 Not Applicable
t. #, Ble. Suile, Apt. #, eto.
Sulte, Ap ste uile, Apl. 4, etc §. Certificate of Status Desired D 58'75 Addlionaf
22 ;l Fee Required
City & S1ale City & State 6. Edection Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution ) Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m gl ;l 30 Personal Properly Tax due June 30. D Yos [:] No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

B2] Street Address (P.O. Box Number is Not Acceptable}

83

84| Ciy

85| Zip Code

FL

11. Pyrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registersd agent, of bolh, in the State of ilorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name ol regstered agonl and Mie il applicable {MOTE: Registered Agont signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D PR ORLETE 14 TI1LE {Tchange L Addition
HAME MILES, GLORIA 12 NAME
sreeraponess | RO BOX 887 N/A 13 STREET AGDRESS
CITY-S§T-21p GEORGETOWN, GRAND CAYMAN OC 14 CITY-ST- 2P
TMLE T DELETE 21 TILE P/D [ Change 44 Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS Z{SL;‘;.]JEIR?Sgnue
CiTY-ST-2iP 2.4 GTY-5T-2IF iami Beach,-F1 3
TIE [T oecete LA TILE - 3139 T Change L Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.GITY-ST-1P
TITLE [J orLete 4 TILE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ATIDRESS
CITY-ST-21P 44 0ITY-ST-29
THLE ] peLETe 51TMLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS F 5.3 STREET ADDRESS
CITY-51-2iP 54 CITY-ST-2IP
TILE [T okLeTE B.1TIILE ‘[ change ~ T Additicn
NAME .2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21®

T e ——

T T—

yr.

FRANK HALL

E R Teal B anem T o T o

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlily that the
information indicated on this annual reporl or supiplenmcntal annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or 1ho receiver or frustoe empowered to execule this report a5 required by Chapter 607, Florida Statutes; and that my namo
appears in Biock 12 or Block 13 i changed, or on an attachment wilh an address.

20% 2 an

CR2E034 (4/97)



