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

FILED

PROFIT
1 CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION O~ CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90049 039 ***150.00

DOCUMENT # S89007

1. Corporation Name

GDM FINANCIAL, INC.

IR UMW

Principal i’lace of Business
633 SE. 31D AVE

SUTE 4R
FT. LAUDERDALE FL 33301

Mailing Address

633 S.E. 3RD AVE
SUTE 4R
FT. LAUDERDALE FL 33301

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifec

10/22/1991
Princip 3l Place of Business 2a. Mailing Address . FEI Number Arpiied For
26] 650208922 Nct Appicabia
Suite, Apt. #, etc, Suite, Apt. #, etc. . . iti
i —] P . Certif.:ate of Status Desired [ $8.75 Adaitiona]
27 Fee Required
City & State City & State . Electi ;n Gampaign Financing s $5.00 may Be

B

Trust Fund Contrinution Added 10 Fees

=)
|23l
2

Zip Country Zip

[25] 2]

Country
[30]

. This corporation owes the current year intangible

Yes E}‘ﬁo

Perscnal Property Tax.

9. Name and Ad dress of Currert Registered Agent

10. Nam:: and Address of New Registered Agent

81| Name

MILIDRAG, GEORGE D MR

445 ANTIGUA LANE 82| Street Address (P.O. Bcx Number is Not Acceptable)

PALM BEACH FL 33480 &8

84| City FL 'ss( Zip Code
11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrr its this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the appointment as rejistered
agent | am familiar with, and :-ccept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE
Slgratura, typed or prinied r.ame of registered age t and Ltie if applicable. (NO TE: Registered Agent signature re: juired when remnstating ) DATE

12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TQ QFFIGERS AND DIRECTCRS IN 12
TIME PST ] DELETE 11TITLE [Change  [_] Addition
NAME MILIDRAG, GEORGE D. 1.2 NAME
streeTaporzss| 445 ANTIGUA LANE 1.3 STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 14 CITY-5T-2IP
TITLE 1} [0 peLETE 21 TITLE [JChange ] Addition
NAME MILIDRAG, GEORGE D. 22 NAME
street aonress| 445 ANTIGUA LANE 23 STREET ADORESS
em-stze | PALM BEACH FL 33450 2,4CTY-5T-ZP
TITLE (] DELETE 31TIME [JChange  [] Addition
NAME 32 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
CITY-ST-ZP | 34,CITY-ST-ZP
TME [} DELETE 41 TTE [GChange [ Addition
NAME 4.2 NAME
STREET ADDR 35S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP .
TITLE O DELETE 5.4 TIMLE CiChange [ Adgition
NAME 5.2 NAME
STREET ADDR 358 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-571-2iF
TME * [ DELETE &.1TME [(JChange ] Addition
NAME 6.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP

14. | hereyy certify that the informztion supplied with this filing does not qualify ior the exemption stated n Section 119.07(3)(i). Florida Statutes. | further sertify that the irformation
indica ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpotytion of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changéy or on an attaciment

+

SIGNATURE ARD TYPED OR PRINTED NAME OF Si

ith an address, with all other like empowered.

pL

V72/5F Appsars are

0279106

CR2E034 (11/98)

FFICER OR DIRECTOR

Date Daytime Phone #



