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

PROFIT s " “OWZ:,ZE:AS:E:.:::; STATE May O 1 1 99 8 8 Ooam

CORPORATICN
Secrotary of Siale

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P97000100540 (8)

WD AT

i_"/"\

GTM GROUP, INC.

Principal Place of Business Mailing Addross
6 CHARLES STREET € CHARLES STREET
KEY WEST FL 33040 KEY WEST FL 33040
0O NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
o 112611997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Mumber Applied For
21 |26 €~ D796bok Not Applicatle
Suite, Apt. #, etc. Suie, Apl. #, elc. it
P v AP §. Cenificate of Status Desirad O $3'75 Additional
22 N ﬂ Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
E‘ 201 Trust Fund Contribution O Added to Fees
Zip Countey e Couniry 8. This corporalion owes or has paid the current year Iniangible
m E] o 29] N ;I Parsonal Property Tax due June 30. Blves OnNo
§. Name and Address of Current Reglstered Agent 40. Name and Address of New Registerad Agenl
WOLFE, LARRY 81| Name
200-A JOHN KNOX ROAD B2| Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-8643
B3
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agont, of both, in the Slato of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agenl. | arn lamiliar with, and accept the abhgations of. Section 607.0505, Florida Stalules.

SIGNATURE

Signature tynod of printed nanie of g agont aud W appleaie HOTE Regisered Agort signature roquired when rainstating) DATE =

12, OFFICT RS AN DIRT CTORS 7 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 2

TITLE 0 [T DELETE 11 TImE [ Ghange [ Addition | &
| name ROWE, CHARLES 12 NAME §
| smeeraporess | @ CHARLES STREET 1.3 SIREEY ADDRFSS <
. Lomsze KEY WEST FL 33040 14 GIVY -51-21P &
“ofTme [T pecete 21 TILE [J Change ] Addition |3

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADCRESS

eiry-S1-2P 2.4 CITY-§1-2IP

TLE ("] DELETE A1 TMLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY - ST-21P o o 3.4, CITY-57-2IP

TITLE U1 DELETE 41 TIILE [T} cnange L] Additien

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY- 51-2IP o 44CHY-5T- 7P

TITLE [T pecere STTILE [Tcrange T[] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

GITY-§T-ZIP 54CY-ST-ZF

TME [T DHETE 61700LE [ change T Addition

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-S1-2P - 54 CITY-51-2P

14, | hereby certify that the information supphod ) does not gualify for the exemption stated in Section 119.07(3)i). Florida Statules. ! further certify that the information

fhot is true and accurate and thal my signature shall have the same legal cffect as it made under oath; that | am an
NRZe 1 o Wistoo erapowered 1o execule this repart as required by Chapter 607, Florida Statutes: and 1hat my name appears in
"1 al) al :;h with an adedress.

e/’ | A 5 G0 ZAr. 569 ol

officer or diraclar of the corporghon o)
Block 12 or Block 13 if changef, or

e e o o e e o



