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

Sandra B. Mortham

CORPPR(?F'{:;CTHON % ’ & FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

ANNUAL REPORT
1998

DOCUMENT # P97000108383 (5)

1. Corporation Nameg

G & P MULTI SERVICES, INC.

Sacretary of Slate S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ARG AR OV

Principal Piace of Business Mailing Address
21121 NEE 24TH CT 21121 NEE 24TH CT
MIAMI FL 33180 MIAMI FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1997
2. Principal Place of Businass 2a. Mailing Addrass 4. FE| Number Applied For
21 26] 5S-0¥032 72 [Not Appiicablo
Suite, Apt. #, elc. Suite, Apt. #, etc.
o P 5. Cenificate of Status Desired O $8.75 ddtional
’a ;' Fee Required
City & State Cily & State 8. Election Campaign Flnancing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip ' Country Zip Country 8. This corporation owes or has peid the current year Intangible
24 [25) [20] 30] Personal Property Tax due Juna 30, flves [dwo
@. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
SARRY, GABRIEL 81| Name
21121 NEE 24TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
63
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changa was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the ebligations of, Section 607.0505, Flofida Statutes. 3/ /
7 77

SIGNATURE My
Slgl T typed of printed name of regetared agent aad IO Bpplicabi {NCTE: Regislored Agent signature required when reinslating) T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] peLere 11TME [ change [ Addition
NAME SARRY, GABRIEL 1.2 NAME
seetaDpress | 291291 NEE 24TH CT 1.3 STREET ADDRESS
Oy -§1- 2P MIAM! FL 33180 14 CITY-§T-2P
e D T pELeTe 2ATITLE [Jchange ] Addition
NAME KONTINEN, KRISTINA 22 NAME
smeeTaporess | 21121 NEE 24TH CT 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 2.4CY-§1-2P
TILE TT DELETE 31TALE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4, CITY-5T-2IP
THLE T pecere 41THMLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - ST-2P 44 CITY- ST 21 ‘wd
TTLE T DELETE 51 THLE 1 CTchange T Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2IP 54 CiTY-5T-21p
TITLE [T DELETE 6.1 TLE [ Change L] Adghtion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T- 2P
14, | hereby certify that the informaticn supplied with this fiing doas not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information

indicated on this annual repont or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diregior ol the corporation or the receiver or {ruslee empowaerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

/:nﬁ/:é . :0;#‘:.'&.‘/'(1 ’7/ ,[;(-..:")Q—\. - O N

CR2E034 (10/97)



