1. OFFICERS AND DIRECTORS ADCDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE [ change [ Addition | &
HAME NORCROSS, CHARLES E NAME &
streeT aporess | 1500 A ELIZABETH AVENUE STREET ADDRESS >
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-7IP @
TITLE O oelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
JTILE - B O pelete TITLE ) (O Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ™ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢ITY-ST-7P
TITLE O petete =~ ' TMLE [Cichange [ Addition

o RY; . NAME
STREET ADDRESS -7 g
cmv-sr-zie. | . o CITY-5T-ZP

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000037136

1. Entity Name

1.G..T. CORPORATION

Mailing Address

1500 A ELIZABETH AVENUE
WEST PALM BEACH FL 3340
us

Principal Place of Business
1500 A ELIZABETH AVENUE
WEST PALM BEAGH FL 33401
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90097 031 ***150.00

W MR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65 0836 Applied For
21 1 Not Applicable
Zi Count Zi Count i
P ountry P i 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - T 77 Name and ‘Address of New Reglstered Agent™ ~ - -
Name
GERSON' GARY N Street Address (P.O. Box Number is Not Acceptable)
e i .0. Box Nu ot Acceptal
1645 PALM BEACH LAKES BLVD., SUITE 120
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ”
SIGNATURE
~"; - Signature, typed ar printed name of registared agent and litla if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
QT o e . n
| 97 This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8

Tax filing requirement and elects to dc so. After May 1, 2002 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Gontribution. Added o Fees

- 13. l-hereby certify that the information supplied with this filing degsget gualify for the exemption stated in Se
indicated on this report or-supplemental report is frue a
of the corporation of the receiver or trustee empowgret 10 exee

changed, or on an attachment with an addregs ike empowered.

SIGNATURE:

d-aCcurafe and that my signature shall have the s
te this report as required by Chapler 607,

ction 119.07(3)(i), Florida Statutes’ | further certify that the information
ame legal effect as if made under oath; that { am an officer or director
Florida Statutes; and that my.name appears in Block 11 or Block 12 if

=2

‘frs/:
7 7

Date Daytime Phone #




