SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpetation Name V58060
GFA PROPERTIES, INC.

/

FILED
Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90009 018 ***550.00

0077378

Principal Place of Business

Mailing Address

2304 §. MILITARY TR.
WEST PALM BEACH FL 33415
us

AR WRARACIR AR

——Suiig; Apt. #, 6l

SulteApl_#, elc.

08/13/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 76| 1312 Commcece Lane 65-6108555 Not Applicable

. |:] $8.75 Additional |

FL

'2—2'1 GAM B ;l SU ITIE 203 5. Caertificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} E‘ Jom ke I F"— Trust Fund Contribution OJ Added to Fees
ip Country Zip _ Country 8. This corporation owes the current year
m ;l E 3345 @ ;‘ U Sh Intangibla Personal Property. Yas D No
a. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81| Name
PURINO, ALBERT ¥
9040 BELVEDERE ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
AL
SUITE 200 = <-4
WEST PALM BEACH FL 33411
84| city 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flonda Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and iitte If applicable. (NOTE: Regisiarad Agant signature required Wwhen reknstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JoreTe L1TME [ chenge [ Addtion
NAME GIOACCHINO, POMA 1.2 NAME
sTaeeTAocress | 9040 BELVEDERE ROAD 12 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 14 CITY-ST-ZIP
TME D [oetere 21TME [ change L] addition
NAME POMA, FRANK 2.2 NAME
steetaopress | 9040 BELVEDERE RD #200 ) 23 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 24 CITV-ST2P
TIRE D [ oeLere 317MLE [ chenge [ addition
NAME PURINO, ALBERT T. 32 NAME
streeTaporess | 9040 BELVEDERE RD #200 3.3 STREET ADDRESS
CITY-ST-ZF WEST PALM BEACH FL 34 CITYSTZP
TITLE D D DELETE 41TITLE M Change [ addition
NAME GIOACCHINO, POMA 42 NAME
streeTaopress | 9040 BELVEDERE ROAD 43 STREET ADDRESS
CITYSTZP WEST PALM BEACH FL 24 CITY.ST-ZP
TiiLE D DELETE §4TTE D Change D Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TLE [ JoeLere BTITLE [T change [_] Adition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5TZP §.4 CITYST-ZP

an officer or diractar of the corporation o
in Block 12 or Block 13 if changed, opeg

h an address.

14, { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Fl
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le
g receiver or trustee empowered to execute this report as required by Chapter 607,

orida Statutes. | further certify that the information

%al effect as if rnade under cath; that | am
lorida Statutes; and that my name appears

SIGNATURE:

e
-tu‘w_- T2 ABeetT 1 Flewso 3) :5}5 S56l-743-4678
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurne Phone #

CR2E034 (5/99)



