Yy | | |
FILE ND\;{ FILING FE{AFTlg nﬁﬁé (1"3 |s%550.00 FILED

Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000035758 (6)

1. Corporation Name

GMS BRICKELL PARTNERS, INC.

AT

CORPPROC;EXT[ION “ '--": }3: FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

Principal Place of Business Meailing Address
2650 NORTH MILITARY TRAIL, SUITE 230 2650 NORTH MILITARY TRAIL. SUNTE 230
BOCA RATON FL 33431 BOCA RATON FL 3340
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
(04/21/1997
2. Principal Place of Business 2a, Malling Address 4. FEI Nurzber Applied For
m 26 5" 07 Jf 9 q I } Not Applicable
ite, Apt. #, elc. Suite, Apt #, etc. it
Suite, Ap eie e, Ap c 6. Cenificate of Status Desired a - s B.75 adftional
22 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?l] Trust Fund Contribution O Added to Fees
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;' E‘ 29 ;I Personal Property Tax due June 30. Clves [ClnNe
9. Name and Address of Current Reglistersed Agent 10. Name and Address of New Registered Agont
COBB, THOMAS C 81 Name
1399 S.W. FIRST AVE-, SUITE 400 82| Street Address {P.O. Box Number is Not Accaptable)
MIAMI FL 33130
a3
84| City FL lss] Zip Code

office or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this annual repodt or supplemental annual rey
officar or direcior of the corporalion or the receiver or 1
Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

1t Is true Afid)accysie and that my signature shall have the same lega! effect as if made under oath; that [ am an

b this repont as required by Chapter 607, Florida Statutes; and that my name appears in

agant. | am familiar with, and accept the obligations of, Section 607 , Florida Statutes.

SIGNATURE
Signatuee, lyped o printed name of regislersd agent and tile It applicable {NOTE: Registered Agenl $gnelure required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ~J DELETE 14 TITLE 7 Change — ] Addition
NAME KOTTLER, MARK 1.2 NAME
sweerporess | 2650 NORTH MILITARY TRAIL, SUITE 230 1.3 STREET ADDRESS
CITy- §1-2IP BOCA RATON FL 33431 1ACNY-ST-2P
TINLE ] bELETE 21 TTLE [Jchange ] Addition
NAME 2.2 HAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4COV-$T-7IP
TLE [ oELeTe 31 TITLE ] Change  T_1 Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIy -§1-2IP 34.CITY-5T-2P
TILE 1] DELETE 41 TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 GiTY- 81- ZIP
THTLE 7 pecere 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 5.4 CTY - ST-2IP
TILE [T DELETE 6.1 THLE " change [ Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - 81- 2P 6.4 CITY-ST-2IP
14, | hereby cerlify that the Informatron supplied with this filing does not quglity for t

p sxemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

— = e o . e e o Tim e Phaae B e

CR2E034 (10/97)



