FILE NOW: FILING FE

e et i

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business

GAMMON INTERNATIONAL, INC.

0)

Mailing Address

BAYPARK EXECUTIVE CENTER BAYPARK EXECUTIVE CENTER
18860 U.S. 16 NORTH. SUITE 168 18860 U5, 19 NORTH. SUITE 166
CLEARWATER FL 34624 CLEARWATER FL 34624-3106

AR S ED

8a. Date of Last Repont

3. Date Incorporated or Chualified

2, Funcipal Place of Busingss

09/28/1092 05/21/1996
2a. Mailing Addrgss 4, FEI Number Applisd For
;5] 59"3 149"'40 Not Applicable

Sufte, Apt #,)etém
|

Suite, Apl. #, etc.
7]

m $8.75 additional

5. Certificate of Status Desired Fee Required

| City & Statg City & State 8. Election Campaign Financing $5.00 May Be
_gﬂ_‘______ﬁ_‘ e 2_81 Trust Fund Contribution Added to Fees
7 | Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
@ B . 2)5] 25[ m Fiorida Statutes Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Hegistered Agent

b 8. TERER

SCHARF, JOACHIM 81| Name

18880 U-s- 19 NORTH 82| Street Address (P.0, Box Number is Not Acceptable)

SUITE 168

CLEARWATER FL 34624 63

B4| City FL 85| Zip Code

SIGNATURF  _

13, Pursuanl 1o he provisions of Soctions 607.0502 and 6071508, Florida Statutes, 1he above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the cbhgations af, Section 607.05056, Florida Statutes.

E‘.\U‘m}iiivi-fl,‘_{w}iﬁg; {.i.n}EE}?E.ZiET$EE.}|EEéQ&EES}ERET;T.BMabm_ (NOTE. Ragisterad Agant signature raquited when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme D 1] DELETE 11 1iTLE [ change L) Addition
hAME SCHARF, JOACHIM 12 HAMtE
sineeracorrss | 18860 LS. 19 N. #168 1.3 STREET ADDRESS
| onv-sroze | CLEARWATER FL 14Ty -ST-2P
Tt T DELETE 21 TITLE [CJChange ] Addilion
NAME 2.2 NAME
STRFET ADDRESS 23 STREET ADDRESS
omv-spae ) 2 4CITY-$T- 20
e [T bELETe L1TME [T change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.2 STRFET ADDRESS
Cily-SI- 34 CITY-8T-21P
[ae ] R QTHE . . ~ [ Change [T Addilion
HAME 4 2 NAME
STAEET ANDRESS 43 STREET ADDRESS
CITY-ST. 2IP 44 CITY - §1- 2P
TTE T JDELETE 51TITLE ) change ] Addition
HAME 5.2 RAME
STREET ADORESS 5.3 STREET ADORESS
CIY-ST-2P 54 CITY-S1-2P
e | [T oeLeTe B1TIRE TJchange [ Additon
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
ooy-st-oe | ~ 6.4 CITY-SF- 2P
14, | do hereby certify 1hat the information suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. 1 further certity that the

SIGNATURE: _ B‘N

SIGNJ YURE AND TYPED OR $fINTED NAME OF 81

information indicatod on this annual report o supplemantal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath;, that
I am an oficer ar director af the corporation or the recaiver or trustee empowaered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

ING GFFICER OR DIRECTOR

legcorer  «[s/ga-  B0-O- Y

fiate Gaytma Fhione #
-~

CR2E034 (9/96)



