AMGUNT DUE ON OR BEFORE 03N599. 3550 (IF DISWAVEL, MINIMUM AMUUN | UUE 1V KEINSIRTE: 31U).

FLORIDA DEPARTMENT OF STATE FILED

PROFIT
vt o Jul 20, 1999 8:00 am
1999 OVISON G CORPORATIONS Secretary of State

e (07-20-1999 90009 046 ***550.00

DOCUMENT #

1. Corporation Name

102735 /

. GGAM, INC.
LR LT TR G T ET e R R DR LTI LR [T RLIE nn
Principat Place of Businass Mailing Address " ¥ TR
4801 10 AVENUE SW POST OFFICE BOX 990009
_NAPLES FL 34116 ) NAPLES FL 34116 R
us : ’ DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/04/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 478D fine sAgg,R& By}|esl : 5Y9-3504078 Not Applicable
Suite, Apt, #, etc. Suite. Apt. #, etc. _ o 8. Certifcate of S Dasired [J _$_8_75 _;_\qqi'u@_m -
n 27 Fee Required
Cily, & State i City & State @. Elaction Campaign Financing $5.00 may Be
23] /0 Oo\eS FL 28] . Trust Fund Contribution ] Added to Fees
Zp - . . Country Zip L CO}_']W - 8. This corparation owes the current year .
F'A‘:] 3 ‘{ ‘Dq ;5-] U.j A ?9-1 m tntangible Parsonal Propeny. D Yes E] Ne
I TT"arName and Address of Current Registersd Agent T T T 10 Name and Address of New Registered Agent — ~ — -~ -~
. 81) Name
KELLY, CHARLES M JR . . :
2640 GOLDEN GATE PARKWAY 82| Street Address (P.O. Box Number s Not Acceptable)
 SUTTE 315 =
NAPLES FL 34105-3203
84| City i FL Iss Zip Code
f1. Pursuantto ihe isons of sections 607.0502 and 6071508, Floride Statutes, the above-named corporation submils this statement for the purposa of changing its registered w‘
P 0 I B oo S o ot Sush chaigs W auiharized by 145 Corporauon's poar of draciors. | herepy accept e aapoinimant 23 rogistered :
agant. 1 am familiar with, and accep! the obligations o, section BO7. , Florida Statutes. L
SIGNATURE E
. Signature, fyped or priniad nama of segittared agen and e ¥ spplicable. (NOTE: Ragisiarad Agent sionstury recuired when reinstating) DATE o
12 OFFICERS AND DIRECTORS - 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12 8 -
THE FD (JoeLee LITME . L1 crnge [ ] Addion | > II
NAME DEJONG, GABRIEL D 1.2 NAME § :
STREET ADDRESS POST OFFICE BOX 990009 1.3 STREET ADDRESS w =
ansize | NAPLES FL 34116 womsize 2 .
TmE [Joeiere 21TmE ' [T change [ Addtion .
NAME 22 NAME . a.
STREET ADDRESS 23 STREET ADDRESS =
“CrrvsTaP TUTowTe T ™ e FX1 i C Tt _ .
TME [Joetere A TME [ crangs [ Addition ==
NAME 3.2 NAME
STREET ADORESS 3. STREET ADDRESS
EITY.ST-2P 34 GITY-ST-IP =
TILE [ JoeeTe 41TME [ ] change [_] Adaition ==
e 42 NAME =
STREET ADDRESS 43I STREETADDRESS T =
CITYST-2P ' 44 CITY-ST-ZP -
TnE T Joeem §1TME [T change [ Agaiton -
| NamEe 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS ' =
CITY-ST-2P 5.4 CITY.ST-ZP -.
THLE Tl oeiete 6.1 TLE T change [} Addition Z
NAME 6.2 NAME =.
STREETADORESS ’ 6.3 STREET ADDRESS =
CITY-ST-2P SRescmesrae -
14, | heraby ify that tha information supp es nol qualify for the exermption stated in section 119,07{3)(1), Florida Stahnes. ) turther cedify that the information -
indicated on this ennual & al epolt is true and &, and that my signature shall have the samne legal effect as if mad ; that | am
an officar or director of i B rocdive pe wiNd. > execute this repost as required by Chapler 607, Florida Statutes; an neme appears -
in Block 12 or Block 13 =

SIGNATURE: . 5 ﬁ{‘ ' 'lisjiff.\i-‘t:lifJ | , d\x\j% \3@\ ”JSNQ_AQ (*Ni

SIGNATURE AMD TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




