FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AL FLOROA DEPARIMENT OF STATE May 13 1998 8:00am
ANNUAL REPORT

1998 onsion & coppermicns Secretary of State

DOCUMENT # P96000095658 (6)

1. Corporation Name

G V F |. INVESTMENY CORP.

VI KRNI

L

Principal Place of Business Mailing Address
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 Incorporated or Qualified
11/20/1996
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 26] 650762356 Not Applicable
Suite, Apt #, etc Suite, Apl. ¥, etc,
) P 6. Cerificato of Status Desired [ $8.75 Acdional
22 27 Fee Required
City & Stete Cily & State 8. Elaction Campaign Financing $5.00 May Be
E E;[ Trust Fund Contribution 1 Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
24 m ;] m Parsonal Proparity Tax dus June 30. [ ves Owno
. Nams snd Address of Current Registersd Agent 10, Name and Address of New Registered Agent
HELLMAN, MAYNARD J 81} Name
1100 Pm m LEON BLVD 82} Sirest Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
a3
B4] City FL ’as] Zip Code
11. Pursuan to 1hg b i 'd 6071508, Florida Statutes, the above-named corporalion submits this statement for the pwpose of changing its regislered
oHice'® h , i 1 Staloff Fiorida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. | am gy - e ptSiiglations. of, Section 607.0505, Florida Statules.
SIGNATURE
i ad tep A INOVE R[&g\slalﬂd Agenl slgnalure required when femnstating) DATE
12. Of FICERS AND DIRE CTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T oelete T1T0LE [Jchange [ Addition
HAME HALL, FRANK 1.2 KAME
staeer aooress | 49 PALM AVE 1.2 STREET ADAESS
CITY-ST. 2P MIAMI BCH FL 1LACITY-ST- 2P
TLE T oELETE 21TITLE [ Tcrangs ] agdition
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREEY ADDRESS
CITY-S3-2IP 2 4CITY-ST-2IP
e ] oechie 31TNE [J change [ Adaition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8T- ZIF 3.4 ClTY-ST-2IP
TITLE [T veLeTe 41TITE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-2P 4.4 CiTY-8T-2if
TTLE ¥ oeeTe L 5.1TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-20P 54 CITY-5T-2IP
e LT GELETE &1TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-§1-21P 6.4 CITY - 51-2IP
14. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the information

nplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
or the Mceivy o uslon empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Hacifghant with an addross
(2555 Sor(csexe

Indicated on this annual reporn o
officer or director of the corpor
Block 12 or Block 13 it chang:

SIGNATURE:

CR2EC34 (10/97)



