FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE A Ir 1 O 1 99 8 8 : Ooal N
CORPORATION ol Sandra B. Mortham P '
ANNUAL REPORT i ; Sacretary of State S ecreta['E] Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name
GAMMON INTERNATIONAL, INC.
R
BAYPARK EXECUTIVE CENTER BAYPARK EXECUTIVE CENTER
18360 LS. 19 NORTH, SUITE 168 18860 U.S. 18 NORTH. SUITE 168
CLEARWATER FL 34624 GLEARWATER FIL 34624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
097281992
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 59-3149440 Nol Applicable
_l Sulte. Apl. #. elc. Suite. At #. ot 5. Certificate of Status Desired O $8.75 Additional
22 m Fee Required |
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Feas
Zip Country Zp Couniry 8. This corporalion owes or has paid the current year Inlangible
;1-] ;‘ a ;(;l Personal Property Tax due June 30. ’EYQS O No
9. Name and Addreges of Curren! Reglistered Agent 10. Name and Address of New Reglsterad Agent
SCHARF, JOACHIM 61| Name
w'm U.S. 19 NOHTH 82| Streel Address i
(P.O. Box Number is Not Acceptable)
SUITE 168 .
CLEARWATER F| A3a4C 7] 83 1
84| City 85| Zip Code
FL B

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment ag rogistered
agent. | am familiar with, and aceep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaatura. typod of printed nanie ol reg-stofod agom and tie | applicable (MOTE: Registersd Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oELete LITILE [J Change ™ [ Adition
NAME SCHARF, JOACHIM 1.2 NAVE
streer aponess | 18860 U.S. 10 N. #168 1.3 STALET ADDRESS
CITY- s7-280 CLEARWATER FL 14CTY-51-2P
TITE ] DELEVE 21TITLE [ I Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-21P 2.4CITY-51-2Ip
TITLE OJ ecert 31TILE [J change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$7-2IF 34 CIY-S1- 720
TITLE T DELETE 41 TILE [Jthange [ Addition
RAME 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CiTY-§1-21P 4.4 CITY - ST-2IP
TiTLE T oeLeTe 5.1 TITLE [ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-2F
TIRLE L] DELETE 5.9 TILE Ol trange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2IP 6.4 CITY-ST- 2P
14, | hereby certify thal the information supplied with 1his Tiling does not qualify far the exemption stated in Section 118.07(3Ki). Florida Statutes. | further cerlity that the information

indicated on this annual repor of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustes empoweraed 1o execule Lhis report as required by Chapter 807, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachmont with an address.

Ikl AN ISP TL ol e U | RAC“LH SORALIEAO xn’_ {‘3"%6‘1

CR2E034 (10/97)



