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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 1 O 1 99 8 8 ) OOam

CORPQRATION Sandra B. Mortham
ANNUAL REPORT

1998 VISON OF CORMORATIONS Secretary of State
DOCUMENT # V56704 (2)

1. Corporgtion Name

GUILMARTIN-BROWN, INC.
S A ERRL A0 ARTR
rSMEUNAE Joo Tt S LN NN 300 Far ST
WG T'hiv d ';f:f‘“r‘i“ SUTE-1016, "L ird Thsex
MIAM! BEACH FL Y'Y MIAI BEACH L6340 331 ¢/ DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/11/1992
2. Princlpa! Place of Business 2a. Mailing Address 4. FEI Number Applied For

ST mgob ?' [ S\' S‘T 65"0404_937 Not Applicable

Suite, Apt. #, etc. Suilg, Apl. #,8lC. . . $B.75 Additional
o T\'\\ vL Q‘\pof ;—l T%\f 'Q'\OD 1 6. Certificate of Status Desired O Foo Requir:c)ina
Cit &\S!ale . Cily & Stale | — 8. Eisction Campaign Financing $5.00 May Be
23 O, %%CB’\ N F L— 2_8| W\\&f\\\ %MA\, r' L Trust Fund Gontribution O Added to ::es
Zip Country 7§ 2p Country 8. This corporation owes or has paid the current year Intangible
24 33 % 2smze 3“( ’ 30 L*-SH P | Property Tex due June 30. [ JYes [IN
_l ] 9. Numc:ld Address of Current n;;lst:tbed Agent —l ET) Nir:\zn:nd :[;Zris: of ;fe’wu;:glalered Agent .
RISTAING, EDWARD L i Cased B Name A \Q ATl N
15E AVE 28 LOOR ’R "T 'QA 82| Street Address SS) ox Numb ‘E!%o&m ept;}; th B H\KS 7
SUN/TRUS/INTEBRATIONAL CENTER € gt sl ex :}_Mem 201 So. Biscanne Blvd, Tl FL e
MIXMI FLA3134 . .
T L. 20) Sor Bissapne Mudim o . AR
Miami, £l 78131 "Miami FL [°| 53,%/

11, Pursuant to the provisions of Soctions 607.0507 and £07.1508, Florida Sialules, the above-named corporation submits this stalerment Tor the purpose of changing Hs registered
office or registered agent, or both 4 the Statp of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad

. agent. | am fdrnjliar with, and a i the alig 5, Florida Slatulaj‘. ) /Ij/
" | SIGNATURE W% o\perin , V¢ '4 fg
. (RLF Y 4

; of, Section 607.
il (R b

CR2E034 (10/97)

nd title If applcatble (NOTE: Registerg) Agoni signaturo roquied when reinstating) '] ofit
12. OFFICERS AND DIRECTQRS 1a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D (7 DELETE 11T r CJ change T Addition
NAME GUILMARTIN, ROBERT J. 5.2 NAME
streer aponiss | 345 OCEAN DR., #1012 1.3 STREET ADDRESS
CATY-ST-2P MIAMI BEACH FL 14CITY- 5T- 2P P
TITLE D [T oeLere 21TNLE v T change — 2FEedition
HAME BROWN, MURTON L. 22 NAME
streer aponess | 11 ISLAND AVENUE #1505 23 STREET ADDRESS
CiTY-51-2P MIAMI BEACH FL 2 4 GITY-§T-71P
T 7 CrLETE 31TLE [T change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$7-2P 34.0Y-S1- 2P
TITLE [T DeLete 41THLE [T change T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-57-2P 44 CITY-ST-2P
TOLE J ottere 51171 [T Change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5ACITY-ST- 2P
TITLE [ REGE B1TNLE ~ [dchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 6.4 CITY-5T- 2P
14, | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the information

indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diraclor of the corporgtion or the recaiver or rusleo empawered to execute this report as required by Chapler 607, Fiorida Statutes; and that my hame appeaars in

Block 12 or Block 13 ., Or an an attachmen with ap address.
o I A A e ~) /‘)/ /C‘F-—- D A W e




