Flmw: FILING FEE AFTER MAY 18T IS $55ﬁ-0.0 B May 0 SF Ing%]é) 8:00am

t PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
'; ' ANNUAL REPORT Secretary of Sjate ,  * Secretal , Of Sta’te

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

Gm#y Meyer LASSOCIRTES Zak

Principal Place of Business Mai'ng Address = = 5ML

GUS W, Bownwd Blvd Svvit 28k

DO NOT WRITE IN THIS SPACE

: pbﬁ'ﬂ/f ATI0 A ) PCI 3.56-;"7 3. Date Incorporated or Qualified
i 2. Principal Place of Business 2a. Mailng Address 4, FE| Number Applied Far
-y
i [a] *;I @S~ ORfy |3) Not Applicable
r Suite. Apt_ ¥, elc. Suite, Apl. #, et¢ i
; _I P P B. Certificate of Status Desirad A $8.75 dditional
' 22 ;;] Fae Requlred
City & State - Cry & State 6. Election Campaign Finarcing $5.00 May Be

E] ;;I Trust Fund Contribution Addad t0 Fees
: Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
! 24 ;ﬂ m m Personal Property Tax due June 30. ﬁ Yos 1 No

i . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

Docsery CATéy Meyes _
q¢ 30 sW nd STreer -
PoeBATATION, Fl. 3384) -

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in Ihe State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. { am famitiar with, and accept the obligations of, Section 607 0805, Flarida Statules.

Street Address (P.O. Box Number is Not Acceptable)

City FL 85| Zip Code

it 1o T TAEL IR A

: SIGNATURE

: ' Signature Iyped or praled namo of regrstered agen? ard tie it appicable {HOTE Registered Agent sigralure requred when re nstal-ng) DATE F:
12. OFFICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE D LT orLere 11 TITLE LT Change [ Addiion | 2
NAME Dﬂ'bﬁ% d[}-f;-j-y ng y €L 12 NAME 3
. STREET ADDRESS 9gad> S A o 13SIREET ADDRESS 2
LTy -$1- 21 JP&NW on . ;U Fi32) Y4CHY-SI. 2P o
TTLE ? O oecere 2ATLE [T thange T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STRAEET ADORESS
CITY-5T- 2P 2 dDTY-5T-2P
TINE [J pELeTE 3 TTLE “[Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

: CITY-5T. 2P 34 CITY-ST- 7P

! TE TJ oeLete ATINE “[cchange [T addilion

Y ) 4.2 NAME

::f' STREET ADORESS 43 STREET ADDRESS

CiTy-S1- 2P * 44 CH1Y-5T- 2P

. TILE O pecere S11ILE “[change [ Addion

R 52 HAME

o SIREET ADDRESS 5.3 STREET ADORLSS (\{

; CHIY-SK- 2iP 54 0ITY - SI-2F )L

: THLE [ neirie 61 ILE 40000251 1 -;,-.j],:ihange T Agation

| e —05/05/38--01121--009

i STREET ADDRF S5 &3 STREET ADDRESS ***1 SU. UD

B CITY-$1- 21 o o EACHY ST 2P )

E 14, therehy cerm hal the mlrarlnvn"nn;ll[:;i'-ht-i'wm'l Itae, |iii}i§'d}.hs\"iidi E;L;n' ty lor |he exemphan staled in Section 113 07{3)1 Frorida S'atutes 1§ further certify tha: tne information

indicaled on this annuai report o supplemeata” aecoanl reporl s rae gnd accurate and _th;i! my signature shall have the same Iﬂga\ &*act as  made under path that [ am an
officer or drgctor of the corparabion o the recever or Fustee coipowared W exccale Jhis report as regquited by Chapter 607, Florioa Statutes &nd thal my name appears »

('H'n . S wprygyed o og arggillachmoegd with an o LS
R S N S




