'FILE NOW: FILING FEE AFTER MAY 118

$550.00

PROFIT
CORPORATION Sandra
ANNUAL REPORT Socret
DIVISION OF

1997

FLORIDA DEPARTME NT OF §1A7t

B. yoﬂhnm
ary A:te (-
CORPORATIONS

PQGEMENT # V10789

G. & S. DEVELOPMENT CORP.

(8)

© Maiing Address
£24 W FLAGLER STREET
MIAM FL 33130-1511

Principal Place of Business

224 W FLAGLER STREET
MIAWI FL 33130

"2a. Mailing Address
26

2. Principal Place of Busincss
21

Sulte, Apt. 4, etc. Suite. Apt #, olc,
27]

22]

FILED
97 SO -7 AMII: 24

SECRETARY OP S]
TALLAHASSEE ME

I
J 3;}5 Date of Lasl Report

3. Date Incorporaled or Qualified

Joee | 05/10/1896
4, FEI Number Appli
| 650348983 | [Nt Applicatile

53 75 additional
Fes Required

{d

6. Cerlilicatle of Status Dosired

City & Stale Cuy & State

20].

2]

6. Elaction Campaign Financing
_Trust Fund Contribution

$5.00 May Be
Added to Fees

information indicated on this annual repert or supplormental annual T
I 'am an ollicer or director of 1he corporation or the receiver o
appears in Block 12 or Block 13 if chan

=00 (‘rnpo

14, | do hereby ¢erlify thal the infoermaticn suppliod with this filing docs not qua lify for the exemplion stated in Section 119.07(3)(0). Florida Statules. T further cerlify that the
e and accurate and thal my signalure shall have the same legai eflect as if made under oath; that
fted to execule this reporl as required by Chapler 607, Florida Slalutes; and that my name

CR2E034 (9/96)

Zip ~ Country i _ Gountry 8. This corporation has liability for intangible tax under ¢ 199.03?
24 25) 2] .
. Namo and Address of Current Reglstered Agent 18
HANNON, SAMUEL J Name
. ﬂ‘ w HAGLER smEET B2!| Streol Address (PO Box Numiber is Mol Acceptabla)
S MIAMI F|. 33130 e
-
. .
. ; . e
84| City FL E| Zip Code
1. Pureuant 1o hgvrovisions of Eoctions 607 0607 and 607.1506, Florids Staiules, tiie ateveramod corporation submits this statoment for the purpose of changing ils regislered
office or registered agont, of bolh, inthe State of Florida Such change was authorized by the corporalion’s board ol direclors | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl lhe obligations of, Section 607.0505, Flarida Stalulas,
SIGNATURE [,
Signalure, typod of pumed nane of regestesnd agend an
12. _______OFFHCERS AND DIRLC 1 LN
HTLE PD T oaett AL
NAME HANNON, WILLIAM 8. 12 Nai
street aporess | 224 W, FLAGLER ST, 1.3 STREET ADDRESS
CITY- $T- 2P MIAMI FL o 14 C1Y- 51- 2
T TToieiE REN: N - E%nﬂ& 1 Adgmon
e S SO0 I':l e .3£ =
SIREET ADDRESS 2.3 STRELT ADDAESS ﬂ r‘ 1 1. 9 (‘“*01 1 ] U——UUL
' HHIEE:.ULJ wR RS, O

CoITY-§T-2P o ) 2 4CITY-SI- 7P R o
WIE T e 31THE T Othange T Addiion
NAME 3.2 NAML
STREET ADDRESS 3.3 STRELT ADDRESS
Cyy-ST-2P o gecov-sle | ]
TLE [ prvete 41 TNLE T ChangL - L] Agdition

ME 4.2 NAMT

REET ADDRESS 43 STREET ATDRESS
CITY-5T-2P A4 QY517 ) e |
WLE T[] DELETE 5ATILE [ Thange Addition
NAME 52 NAME
STREET ADDRESS 53 SIATTT ADDRFSS . /‘/q/di
Ciny-§1-21p e 54G/1Y-S1.21¢ .
WL O™oaee §11NLE [ change T Addition
HAME 62 NAMI
STREET ADDRE S5 63 STRE(T ADDRISS
CITY-8T-2IP Gac0ny-sr-20 | |




