CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRGFIT

1997

#LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
OWISION OF CORPORATIONS

DOCUMENT # 837264

1. Carporation Name

G.M.R. ASSOCIATES, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Jan 14 1997 8:00am
Secretary of State

HEMANARMRWRGT

5401 COLLINS AVE 5401 COLLINS AVE
SUNE 909 SUITE 903
MIAMI BCH FL 33140 MIAMI BCH FL 33140-2534
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Busmess 2a. Mailing Address 4, FE| Number Appiied For
- m 65'0254991 Not Applicable
Suite, Apt. #, elc. -
e A 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State: | Ciy &State 8. Election Campaign Financing $5.00 may Bo
23 _— e 25] Trust Fund Contribution Added to Fees
Zip __ Country p Country 8. This corporation has kability for intangible tax under s. 199.032, .
;ﬂ S 25] ) B 5] ;‘] Flarida Statutes ves [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
mzzo' GAIL 81| Name
5401 COLLINS AVE 82| Sueet Address {P.O. Box Number is Not Accaptable)
STE 909
MIAM! BCH FL 33140 &3
84| Ciy 85| Zip Code

FL

agent | am famlar with, and accept the obligalions of, Seclon 607.0505, Florida Statutes,

11, Pursuant 1o 1hi 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 regrstarad agent, or bioth, m the State of Florida. Such change was autherized by the corporation’s board of directors. | hareby accepl the appointment as registered

CR2E034 (9/96)

SIGNATURE _ . . R R
Sigaprart fypred D0 PRl Lodie OF regnsdened] 3 2l Tled dpglic ot [NOTE Fegislerec Agenl sigralure reguired when reinstaling) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PST ] DECETE 11 THILE T Change L] Addition
NAME RIZZ0, GAIL 1.2 NAME
stneer aooeess | 3401 COLLINS AVE, STE 140 1.3 STREET ADDRESS
CIIY-ST. 70 MIAMI BCH FL 14 CITY-5T-2F
e T neLere 21TLE TJThange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1- 2P 2.4CITY-51-2F
THLE TJ DECETE 31 THLE [JChange ] Addition
NAME 37 NAME
STREET ABDAESS 33 STREET ADORESS
CiTY-ST- 2P 34 CITY-51-2P
TITLE T oecere 41TITLE [J change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GHY-ST-21P 4.4 CITY-51-2IP
TITee 7 oecere 51 TITLE [ Tchange ~ ] Addition
NAME 52 NAME
STHEET ADERESS 5 3 SIREET ADDRESS
CiTy-51-2IF 5.4 CITY-5T-2IP
TIE T DECETE 6.1 TIILE [T crange ™ ] Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
LirY-ST- 2P 6.4 CITY-51-21P

ifformation indwated on this annual
| ar an officer or drector of the ¢

Lor supplemantal g
10n of the recew

el with a

14, | G0 hereby certify thal 1he inlonmation suppied vath this ffing dggs nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
eport is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that
ofue empowered 10 exacute this report as required by Chapler 807, Flarida Statutes; and that my name

[~5F7 5 LEC-57

Laytime Frgne #



