SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT. FLORIDA DEPARTMENT OF STATE Allg 269 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State
08-26-1999 90002 046 ***550.00
1999 DIVISION OF CORBORATIONS
DOCUMENT # -
1. Corporation Name 002951 0
G.T.M.D. CORP. —_ - -
- AU RHRANNA IR
2033 PRINCETON STREET 2033 PRINCETON STREET
SARASOTA FL 34237 SARASOTA FL 34237
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1997
2. Principal Place of Businass 2a. Mailing Addre: 4. FEI Number Applied For
21 6] 23/ [Rinceson S 650741138 Not Applicanle
_ Suite, Apt. #, etc. ;] Suite, Apt. #, etc! 5. Cortificate of Status Desired 0 $l;; SR:;slﬂrrt;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] SARAseTA . FlL Trust Fund Contribution O] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;} 2_5| ;‘ 3dv3 7 m i FA- Intangible Personal Property. (Oves [Fo
g. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED
243 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City 85| Zip Code
FL

11.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed nama of registared agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ JoeLete 1ATIME [ change L] Addition
NAME DURFEE, THOMAS L 1.2 NAME

stesTaopress | 2033 PRINCETON STREET s STREETADGRESS | 23 ¢ FRnic¥ETOA S

CITvST-ZP SARASOQTA FL 34237 ucTvstzE | |- Sars Sora FL o zdv I

TITLE VO [ oeeme 24 TITLE B/éhmge (3 ition
NAME DURFEE, C G 2.2 NAME

sreetaporess | 2033 PRINCETON STREET 2asTREETADDRESS |20 D/ FR4IICE Ton S

CITy-ST-21P SARASOTA FL 34237 24 CITY-ST-2ZIP SpnrAsern FL FFYI?
i SO, [ oetete 34 TITLE [ Ehange [ Addition
NAME DURFEE, MARK C 32 NAME -~

sreeTaooress | 2033 PRINCETON STREET IISREETADRESS | o2e23) S RrmcE ToOoN =7

CHV-ST-ZIP SARASOTA FL 34237 14 CITY.ST-ZP SARAsOTA  F L 4y 37 |
TITLE D DELETE 41TITLE i D Change I:] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY.STZIP 44 CITY.ST.ZIP

THTLE [ peete 51TMLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP - 5.4 CITY-ST-ZIP

TILE [ oeLeTe BATILE U] change [] Acaiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY.ST-ZIP

in Block 12 or Block 13 if cha

SIGNATURE:

atlachment with an addr

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(¥), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empoyered 1o execute|this report

C., oA PEFT

7. Florida Statutes; and that my name appears
/ Yo 78 T8
S ><3/75,

required by Chap!

Gy - 2 ~GEER

P& TIIDE AL TwDEr D DEIRNTER MAME MEIrMIae REEISAER (R RIEE TR

Pats Mavtime Phore #

UIKIZ5ES

CR2E034 (5/99)




