FILE NOW: FILING. FEE AFTER MAY 18T IS $550.00

' PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S406073

1. Corporation Name

0)

GENERAL MANAGEMENT CONSULTANTS OF FLORIDA, INC.

Principal Place of Businese
5200 N OGEAN DR

#188
SINGER ISLAND FL 33404

Mailing Addrass
5200 N QCEAN DR

#16B
SINGER {SLAND FL 33404

FILED
Feb 06 1998 8:00am
Secretary of State

IR TN AR AR

CO NOT WRITE IN THIS SPACE

3. Date Incotporated or Qualified

03/21/1991
Principat Place of Business 2a, Mailing Address 4. FE! Number Applied For
|26] 650294310 Not Applicable

Suite, Apt. #, elc.

Suils, Apt. %, elc.

5. Certificate of Status Desired

O ':7?1);8.75 Additional

COOKE, BRIAN J

515 N FLAGLER DR

STE - 600

W PALM BEACH FL 33401

2.
[21]
22] a7 ) _ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3—I E‘ Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] [25] 23] {30] Personal Property Tax due June 30, [ J¥es [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name

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

83

84; City

FLTssl Zip Codé

office or registered agent, or both, in the State of

11. Pursuant lo ihe provisions of Sections 607.0502 and 607.1508, Fiorida Staiutes. the above-named corporation submits this statement for the purpase of changing its registered

Flovida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

agent, | am familiar with, and accept the obligatians of, Section 607.¢505, Florida Statutes.

SIGNATURE .
Signature, typed of printed name of régisierad agent and tiie if appiicable. {NOTE: Pegistared Agent signature required whan reinstating) N DATE R

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRE b [T DeLeTE 11 THLE [CTchange [ Addition

NAME COOKE, BRIAN J. 1.2 NAME

smeet anceess | 249 ROYAL PALM WAY #600 1.2 STREET ACORESS

CITY-ST-2IP PALM BEACH FL 14 CITY-5T-2P R

TITLE OP I_TDELETE 21 TME [ Tchange [ Acdition

NAME LANSAT, PAUL 2.2 NAME

stesT pomsss | 9200 N QCEAN DR #188 2.3 STREET ADDRESS ’

CITY-ST-2P SINGER ISLAND FL ) 24 CITY-57-2p

TMLE ] DELETE 3.1 TILE [T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CrRY-57-2IP 3.4. CITY-5T-2IF . -

TLE L] DELETE 41TITLE “ [ Change L] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STAEET ADDRESS

CIvy-S7- 2P 44 GITY-5T-ZP

TeE [T peLETE 5,1 TITLE Tl change [ Addition

NAME 5,2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -5T-2IP __ 5.4 CITY-ST-2IF N

TITLE [ DELETE 6.1 TITLE [TChange  [J Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - 5T-2iP 54 CITY-5T- 2P

indicaled on
officer or cirector of the corporation g

SIGNATURE:

4. | hereby ceriily that the Information supplied with his filing does nal qualify for the exernpaion staied in Section 119.07(3)), Florida Statltes. | furlher certify that the information
is annual repart o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
he-reveivyr or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changeg.+ron an attachment with an address.

CR2E034 (10/97)



