T ¥

04301999-90150-018-5150.00-$150.00

FILED
Apr 30,1999 8:00 am

regisierac
agent. | am famliiar with, and accept the obligations of, Section 607 . Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Hars ecretary of State
ANNUAL REPORT Secretary of State 04-30-1999 90150 018 ***150.00
1999 b, DIVISION OF CORPORATIONS
DOCUMENT #
JoLuvier P98000060547
G.T. CONSULTANTS GROUP CORP. ——ee

I _ S

17066 NW. 11TH STREET 17066 NW. 11TH STREET

PEMBROKE PINES FL 33008 PEMBROKE PINES FL 30020

. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
. ‘ 07/08/1998
. Principal Pisce of Business Zs. Maling Address 4. FEI Number Applied For
-zTI 26 65““ &255/56? Not Applicable
[ —Sie-Apt s ete—— e |~ Sulle; ApL"#; atc: S = ~—==88.T5 Addbonal |
El - ‘ =] 5. Certilcate of Stafus Desired [ Fee Required a
~ Citya Staie -~ - - B City & Stats __ _ 6. Eloction Campsign Financyg $5.00 may Be =
2| e 28] Trust Fund Contribution Added 1o Feas _
Zip Country Zip Country . 8 This corporation cwes the current year Intangible =
;l |§[ _z?l E;I Personal Propenty Tax. Oves DOnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Nams N
AMERILAWYER -~ _
! 343 ALMERIA AVENUE . 82| Street Address (P.O. Bo}: Number i8 Not Acceptable)
CORAL GABLES FL 33134 83
ho 84| City FL |ss| 7o Code
11, Pursuant lo the provisions of Seclions 607.0602 and 67,1500, Florida Statutes, the abovmmﬁm submits this stalement for he purpose of changing s regish
office or registersd agent, or both, In the State of Florida. Such change was authorized by the n's board of directors, | hareby accept iha appointment as registered _

SIGNATURE Tigratrs, iyped or priwng nanw Of FeQIEred Sgeni And De ¥ sppICabis. (NOTE: FAcaTad Agiv Spihars reqred when reirating) BATE P =
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <D

me D [ DELETE 1ATME DCiCrage [JAddion| =

NALE TORRES, GRACIELA 12MAME 3
smeeranceess| 17068 NW 11TH ST 13 STREET ADORESS S

arv-stze__ | PEMBROKE PINES FL 33028 racay-sze &

TME [J DELETE 21TME CChange  [1Addidon | ©

NAME 22HAME

SIREETADORESS} . . 23 STREETADDRESS .

GrY-5T-29 2 ACITY-ST-7P —
ME [ peLETE 34TME [OChange [ Addition

NAME 32NANE

STREETADDRESSH = - - - = ——] 23 STREETADDRESS [ - -

CITY-ST-2P 34, CITY-§T-29

me [ DELETE 41TME OJChanga ] Addlion

NAME 4.2 NAME

STREET ADORESS 43 STREETADORESS

CITY.ST-2P 4ACITY.-5T. 2P

TME [ DELETE 51TME OChange [ Addition

NANE 52 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST- 88 . 54 CITY-ST-20

TME U] DELETE S1TME DChange [ Acdition

el o ‘ GANAME B
STREET ADORESS{ - 6.3 STREET ADORESS —
anv-stzee ). - sacrv.sR.ZR

Block 12 or Block 13 if

SIGNATURE:

ed, of on an anmhmMs. with all other like empowered.

4OARATV/RE/ I IRED

i i I
14. | hereby cerlify that the infarmation suppliad with this filing does not qualily for tho examption statad in Section 119.07{3)(1y, Florkia Statutss. | further cartify that the information
Indicated on this annual raport or suppiemental annual report is trus and accusate and that my signature
aofficer ar director of the torporation of the receiver ar trustee empowerad to execute this report as required by Chapter 807, Fl

al effect as if mag¢e under oath; that | am an

shall have the sama leg
Statutes; and that my name appears In

Jufos (wpernn -

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR




