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

PROFIT ot % FLORIDA DEPARTMENT OF STATE A O 7 1 99 8 8 . O O
CORPORATION 300 A Sandra B. Mortham pr .Jvam
ANNUAL BEPORT VoS Secretary of State S f S
1998 DIVISION COF CORPORATIONS ecretaI ,‘ O tate
DOCUMED P97000102735 (2)
GGAM, INC.
Principal Place of Busnoss Maling Address |||||’|I| hl ‘IHI Ilmllmllm IIW m" II"I ”I” |||I| |”I’ Im ’I"
POST-OFFIOE-BOX-$30008 POST OFFICE BOX 830009
NAPLES FL 34116 NAPLES FL 34118
DO NOT WRITE [N THIS SPACE
8. Date Incorporated or Qualifiod
S 12/04/1997 )
2. Principal Place of Businoss .oy | 28 Mailing Address 4. FE! Numbeor Applied For
2 J?‘ 30/ /O‘f‘h m’{/ﬂul. SLO ZB‘I " |Not Applicable
Suite, Apl. #. elc. | Suite, Apl. #, elc. B , $8.75 Additiona
22 _.lzﬂ 6. Cortilicate of S1atus Desired O Foe Roquired
City & Stato City & State 6. Eloction Campaign Financing $5.00 mMay Be
23 e8] Trust Fund Contribution ] Added to Fees
Zp Couritry . 7m Country 8. This corporation owes or has paid the current year Intangiblo
24 ?g] e _Vgg] R ;‘ Parsonal Property Tax due Junge 30, Oves [Owo
9. Name and Address ol Current Reglslered Agent 10. Neme and Address of New Reglstered Agent
KELLY, CHARLES M JR 81( Name
2640 GOLDEN GATE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 315
NAPLES FL 34105-3203 83
B4| City FL 85| Zip Code
11, Pursuantpio the proygsions of Secuons 6 '?;(f,()? an 7.1508, Floriga Statutes, the above-named corparation submits this statement for the purpose of changing its registered

+ihglale pf Fignda Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
rﬁm ASecton 607.0505, Flarida Statutes,
-2 3¢

office or fegigaRd RGN 1t
agont | %ﬂl A E e 1
SIGNATURE . =

Bigratre, typnd o prdend mame ef rege g 8000 and Bt L apphesbie. (NOTE Registered Agont eignature requirad when reinslaling OATE
12. OFF IC{HS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o [ DreeTe 1ATITLE P D Change [T Adaition
NAME DEJONG, GABRIEL D 12 HAME !
staeersponess | POST OFFICE BOX 990009 1.3 STREET ADDRESS
CiTY-ST-2P NAPLES FL 34118 14 CITY-ST-2IP
TILE T T DELETE Z1TME [ change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
Ciy-S1-2IP 2.4 CITY-8T-2IP
LE T T T bt 31TNLE T Change T 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1- 2if . 34. CITY-§1-21F
L __' T T T L hEETE 41 TE T Change T Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY-ST-21P 44 CITY-ST-2IP
L [T Dexete 5.1TMLE [ change I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 54 CITY-§T-2IP
THLE - ’ TJoeiETE 61711 [T change [ Addition
HAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
City-51-2IP 64 CITY-§Y-2IP
14. | horeby certify that the information suppled with this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annupl [eport or ypplemgnial annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am an
ofticer or dwector of tHh qorpyeratigh o 1he-grcdNyr or trusioo emgowered o exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 i ¢l W \ n '

QINNATIIDE. N

it fvith atfiress
JZ \\T j\ . Yo OF QU DG o e S

CR2E034 (10/97)



