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

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 CIVISION OF CORFORATICNS S ecretary Of Sta‘te

DOCUMENT # S37284 (4)
LT

FLORIDA DEPARTMENT OF STATE

Sancra 8, Mortham Jan 16 1998 8:00am

1. Corporation Name

G.M.R. ASSOCIATES, INC.

Principal Place of Business Mailing Address
540t COLLINS AVE 5401 COLLINS AVE
SUITE 902 SUITE 969
MIAME BCH FL 33140 MIAMI BCH FL 33140 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorparated or Qualitied
03/13/1991 .
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650254991 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
‘—-' ! P c Hie. AP e 5. Cetrtificate of Status Desired [ $8.75 additional
22 —El ST ~ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’_2“3-! E‘ Trust Fund Contribution || Added 10 Fees
Zip Couniry Zip Ceuntry 8. This corparaticn owes or has paid the current year Intangible
m g’ ;] ?0] Personal Property Tax due June 30, [ ves [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RIZZO, GAIL 81| Name '
5401 COLUNS AVE 82| Sueel Address (P.O. Bax Number Is Nol Acceplable)
STE 909
HIAMI BCH FL 33140 83
84| City FL |85! Zip Coda

of Sgefions B07.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or poth, iff the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
thang agcedt the chligations of, Section 607.0505, Florida Statules.

T1. Pursuant to the proyie;
office or registers
agent, | am fam

e MR

SIGNATURE SZITAAXL 17 | L)
fréture. lyped o prntackima g d Aefad agent and tile ¥ appiicacle. (NQTE. Agent d whan reinstating) DATE
12. OFFIQ@HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ [ DELETE 1.1 TIME [TcChange [T Additton
NAME RIZZO, GAIL 12 NAME
swreeT aporess | 5401 COLLINS AVE, STE 140 13 STREET ADDRESS
GITY-57-21P MIAMI BCH FL 1.4 CITY-5T-2iP .
TITLE L} DELETE 21 THLE [1 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 217 ] 2 4 CITY -ST-ZP i
TITLE [T DeLETE 317ILE [Tchange LI Addition
NAME 3.2 NAME
STREET ADDRESS ) 33 STREET ADDRESS
CITY-5T-2IP 34. CAY-ST- 2P
TITLE [ JDELETE 41TITLE [J Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-ZiP 4.4 CITY - ST-2IP
TITLE [T DELETE 51 TiTLE L] Change ¥ Adcition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST-2IF 5.4 CITY-ST-21P
TITLE L DELETE 6.1 TITLE [T Crange ] Addition
NAME 5.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z)p 8.4 CITY-ST-2IP L
14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicatéd an this annual report pplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corp or tha receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan orron ] humzt_with an addrgss. _ ZZD 7
SIGNATURE: < ﬂﬁ/ ] %ﬂ'nﬁjﬁfg@%ﬁ 2 -G-GOk _PEP~G77/

CR2E034 (10/97)



