FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G.M.L. PROPERTIES, INC.

Prin¢lpal Place of Business

X NW. 70TH WAY
PEMBROKE PINES FL 33024

Mailing Address

1131 NW. 78TH WAY
PEMBROKE PINES FL 33024

FILED

Feb 23 1998 8:00am

Secretary of State

WO

DO NOT WHRITE IN THIS SPACE

3. Daie Incorporated or Qualified

06/08/1997

2. Principal Place of Businoess
21]

. Mailing Address

4. FEl;Nuf-ero 77?0%

Applied For

Not Applicabla

Suite, Ap!. #, elc.
22]

Suite, Apt. #, etc.

5. Certificate of Status Desired

O $8.75 Additional

Foe Required

2| %) By

24 25)

20] 30]

City & State Cily & State 6. Eiaction Campaign Financing $5.00 May Bo
23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year intangible

9. Name and Address of Current Registered Agent

Parsonal Properly Tax due June 30, j Yos [1No

10. Name and Address of New Regiate

Agent

POPLACK, ARIEL ESQ.
830 SOUTH STATE ROAD 7
PLANTATION FL 33817

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

B4} City

Zip Codae

FL [*

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a

" bove-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of dirgcters. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typod or printed nanw of regislared agont and title i applicable

[NOTE: Regwsterad Agant gignature racuirad when relnatating)

DATE

Block 12 or Block 13 i changed,

CINAMNATIIDE.

indicatad on this annual report or supplermental annual report is true and accurale and ¢
offcer or director af the corporation or the receiver or trustee empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
on an atlachmeni with an address,

P ey D AEM»’L&/ Y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WTLE PSTD [ DELETE LATITLE [T change  [J Addition
NAME LUCCHESE, GERTRUDE M 1.2 NAME

soeet aopeess | 1331 NLW. 79TH WAY 1.3 STREET ADDRESS

CITY-S$1-21P PEMBROKE PINES FL 33024 14CITY- 5T-2P

TME \'id T1 DELETE 2.4 TMLE " [change LT Addilion
NAME LUGCHESE, GERTRUDE M 22 NAME

seeraporess | 1131 NW. 79TH WAY 2.3 STREET ADDAESS

CiTY-ST-2P PEMBROKE PINES FL 33024 2.4 CITY-51.2P

TMLE I DELETE 31TILE [Tchange  [7F Addition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-5T-71P 3.4 CITY-5T-2P

TME [T DELETE a1 TITLE [ Jchange [ Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-21P 44 CITY-5T- 2P

TITLE 7 DELETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-7p 54 DITY-5T- 2P

TITLE "] DELERE 63 THLE ~ [JtChange 1] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-21p " [ sacmy-st-zp

14. | hereby certi

that the information supplied with this filing doas not qualify for the exemﬁiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



