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

CORPF;R(;);ALON f‘tr . FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 "';'L Dlwsg:\lcgaf;g:fc;ar:inons Secretary Of State

POCUMENT # Pg97000046485 (3)
G.P.0. CONSULTANT CORP

AR AR

Principal Place of Businass Mailing Address
3400 SW 14280 PL 400 SW 142ND PL
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Al ;] 65 -075 72, 76 Net Applicable
Suite, Apt. #, otc Suile, Apl ¥, olc - Y T $8.75 Additional
El E] 6. Certificate of Status Desired 0 Fee Required
Cily & State [ "City & Siate 8. Election Campaign Financing $5.00 May e
23] _|20] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] E‘a 2_9] ;] Personal Property Tax due June 30. [ Yes mNo
9. Name ond Addross of Current Registered Agent 10. Name and Address of New Registerad Agent
JOYA, ORLANDO 81( Name
3400 SW 142ND PL Sirest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL Ias Zip Code
11, Pursuant to the prowvisions of Sections 607 0407 and 6071508, Flarida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am farniliar with, and accep! the obigalions of, Section 607.0506, Flonda Stalules.
SIGNATURE __ e
Signature, typod of friatec name ol fagetnrsd agonl wod Uik o g greable (NDIL Registered Agenl signature fequired whoen rainatating) DATE
12. OFFICt RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T oetete 1.1 TLE [f change L] Addition
NAME JOYA, ORLANDO 1.2 HAME
sreer ADoRess | 3400 SW 142ND PL 1.3 STREET ADORESS
CITY-$1-2 MIAMI FL 33175 1A CITY-ST- 2P
TLE [ I oewere 21 TILE [J Change |1 addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S1-29 _ . 2. 4CITY-ST-ZIP
TLE [T oerene 41 TITLE [T ¢range [T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IP 34. CTY-ST-2IP
TME T_J DELETE £1TITLE L Change — L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -ST-21P 4.4 CITY-S1-21p
e CTotLetE 59 TILE T change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-57-2P 54 CITY-ST-ZIP
TMLE 3 DeLETE 6.1 TILE ] Change ™ [_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 QITY-ST-ZIF

14. | hereby cerliiﬁ that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roport or supplomenlal annual repor! is true and accurate and Ihat my signature shali have the same legal effect as if made under ocath; that | am an
officer or director of tho corporation o the receiver or trustee ermpowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changod. or an an altachment with an address.

SIGNATURE:

CR2ED34 (10/97)



