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

PHOFI?( _ ! FLORIDA DEPARTMENT OF STATE Mal' 2 6 1 99 8 8 O O am
CORPORATION i Sandra B, Mortham
- ANNUAL REPORT Secretary of State Secretary of State
: 1998 Ve ’ DIVISION OF CORPORATIONS
| DOCUMENT # (7)
' 1. Corporation Name P970001 04082 7
GAY MARIE, INC.
(T
1433 SW 158TH AVENUE 1483 SW 158TH AVENUE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1997
7 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
] m ;61 65"" 080 I 47 l Not Applicable
f ’5] Suite. Apt. #, sic. ;’-| Sufle. Apt. #, ete. 5. Cerlificate of Status Desirad '¢ si’;i:;j?;%nal
x Gity & State City & State 8. Election Campaign Financing $5.00 May Be
_2—:;] m Trust Fund Coentribution [ Added to Faes
' Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;51 m —3_o| Personal Property Tax due June 30. ﬂ ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GRAND, MARK 8 ESQ 81| Name

3440 HOLLYWOOD BOULEVARD B2 Sireet Addrass (P.O. Box Number is Not Acceptable)

SUITE #450

HOLLYWOOD FL 33021 &

84| City 85] Zip Code
FL |

11. Pursuant 1o the prov:sions of Scetions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obigations of, Scction 607.0505, Florida Statutes
SIGNATURE e —. -
Sigrature, typed or prnted name of regnotered ageot and ttke it apphealile (NO T Rogstered Agont signature required when reinstating) DATE
12. OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D ~ PREGIPearT T DELETE 11 THTLE Viceg FRecibe~sT~ P- [T Change ~ [Debadiion
NAME FIELDS, MARIE 1.2 NAME Arcgrs FIELES
stheer Doress | 1483 SW 158TH AVENUE casReETAonEss | T 8B S0 1SBTH AVE
CITY-§1- 2P PEMBROKE PINES FL 33027 14 CITY-ST- 2P EUBroke Fine, Fo, 33027
TITE PN i Prrrgrmins T Toreete 2.1 TIILE iy O Changs L] Addifion
NAME FIELP A ud, 2.2 NAME .
4 | STREET ADDRESS 23 STREET ADDRESS ' -
21 Ciy-ST- 2P 2.4 CITY-ST-2IP
TILE [ oeLeTe 31TNLE [ Change 1T Addition
. NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
! LITY-S1-2IP 34. CITY-ST- 2P
TILE [J DELETE 41TIE [ change” [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2IP 4.4 CITY-8T-21p
TITLE LT OELETE 51TNLE LJ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GTY-5T-21P 5.4 CITY-51-2IP
e [J DECETE 6.1 TILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY- ST-7IP

14, | heteby certify that thz informalion supplied with this filing dogs not quality for 1he exemption stated in Seclion 119.07{3){(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | am an
officer or direstor of the corporatian or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 1 cha)ned‘ or on an allachment with an address /C/
n ~ ‘./A‘.—,iolll




