_ -"FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e | Apr23 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT #  P97000039312 (8)
GIGO MANAGEMENT SYSTEMS., INC.

Principal Place of Business Mailing Address “""IIHII ‘lm III“II‘”IIM "m m"m" m"u"”ml ”l“m

18400 WEST DIXIE HIGHWAY SUITE D 18400 WEST DIXIE HIGHWAY SUITE D
NORTH MIAMI BEAGH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1997
2. Pringipal Piace of Business 2a Mailing Address gEI Nurnber Applied For
21 ;' S"'—“ 0 75‘3 O g 6 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. i
— P 8. Certlificate of Status Desired O $8.75 Addiional
22 27 Fes Required
‘E City & State | City & State B. Elaction Campaign Financing $5.00 May Be
R | ) 281 Trust Fund Contribution Added to Fees
) _ Zip Counlry 7w Country 8. This corporalion owes or has paid the current year Intangible
§olad ;5—] 29} m Personal Property Tax due June 30. Oves CNo
§. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
e
SHIDLOWSKLY, HOWARD 81| Name
¢ . 18400 WEST DIXIE HIGHWAY SUNTE D 82| Strest Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
., a3
E 84 Cit 85| Zip Cod:
ity ip Code
! FL
¥ 11. Pursuant 1o the provisions of Sections 607.060D2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agenl, or bath. in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
¥ | SIGNATURE
., Signature, typud or prrted namp of regitioed agont and bille il applicable (NOTE - Registerad Agent signaturs required when reinslating) DATE p
12 QFFICERS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 11TILE LI Change ~ L1 Addition =
| e SHIDLOWSKY, HOWARD 1.2 NAME g
3 | smeevaooness | 18400 WEST DIXIE HIGHWAY SUITE D 13 SIRELT ADDRESS g
g |_omv-sr-ze NORTH MIAMI BEACH FL 33160 14.0i7y-S1-2P g
P o[ mme [T oeceTe 21 TMLE TJ Changa [T Addition | O
o | N 2.2 NAME
'r STREET ADDRESS 23 STREET ADDRESS
? Leny-srze 2.4CTY-5T-2P
¢ e T beLete ATTITLE "] Changs LT Addition
E] name 3.2 NAME
| STREEYADDRESS 3.3 STREFT ADDRESS
E 4 _OCiTY-8T-TP 34.GITY-§1-2IP
; TITLE [T beLETE A1TNLE T thange [T Addition
f NAME . 4,2 NAME
371 STREET ADDRESS 4.3 STREET ADDRESS
i emv-sr.ae 44CITY-§T-2IP
F ] mme [T DELETE 5.1 TRLE "I change” [ Addition
H
7 wname 5.2 NAME
< BTREET ADDRESS 53 STREET ADDRESS
%’ CITY-SI-2IP_ 5.4 CITY-ST-2IP
£ mme T eLeTe 61 TIILE [J Change L] Addition
Pl e : 5.2 NAME
é | STREET ADDRESS ‘ 6.3 STREET ADDRESS
i) cmy-sroze 64 CITY-51-2IP

Y4. | hareby certifg thal the information supplied with this fiing doos not qualify fot the exernption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
Indlicated on this annual report or supplemental annual reporl 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 recaiver or ruslee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in

| lHoBVIvogkxjéor gﬁ; gigs‘?gcﬂ of on an attachmeg with an address
LIPS AT IS, ‘Y Ol A T ,3/:»7/@ /30-]') A e K 1

ni e eI L wen



