FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1906 A%
DOCUMENT # LO1832

1. Corporation Name

GMDC, INC.

{HE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

9)

KRR

Mailing Address
2640 GOLDEN GATE PKWY

Principal Place of Business

2640 GOLDEN GATE PKWY

SUNE 315 SUITE 315
NAPLES FL 33542 NAPLES FL 33942
us us 3. Date Incorporated or Qualified | 3a. Data of Last Report
07/12/1989 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 65'0134873 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

il 5.

$8.75 additional

Certificale of Status Desired ) Fee Required
ee Require:

2]

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addet to Fees
Zip Country 2 | Country 8. This carporation has liability for intangible tax under s 198,032,
Hl E] ;S;l 3(;[ Fiorida Statutes [] Yes [ONo
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
i 81| Name o
KELLY CHARLES M., JR. 82| Street Address (P.O. Box Number is Not Acceptabile)
2640 GOLDEN GATE PARKWAY
SUITE 315 83
NAPLES FL 33942 sl c L |85 7o o

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subymits 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, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE R e e e
Signature, typed or printed name of registered agenl aad ke If apphcabie MOTE: Regislerad Agent sgnature rogaired when renstatusgh DATE ﬁ

12. OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE v (] DELETE 11106 CJ Change ) Addtian g

NAME DEVOE, GARY R. 12 NAME 3

saeer aooress | 4100 TAMIAMI TRAIL NORTH 13 STREET ADDRESS 2

CITY-§1-2P NAPLES FL 1A GTY-ST-2iF &

TIMLE D [ DELETE 7 1TNLE [ Change [ Addton |©

NANE DEVOE, MARK A. 22 NAME

sweeeraponess | 4100 TAMIAMI TRAIL NORTH 23 STREET ADDRESS

CTY-5T-2P NAPLES FL 24 0TY-ST-29

MLE D ] DELETE 31TILE [J Change [ Additien

saect anoeess | 4100 TAMIAMI TRAIL NORTH 33 STREET ADDAESS

CITY-ST-2IP NAPLES FL 34 CITY-5T-712

TITLE D [J DELETE 4 1TILE [ Change  [J Addition

NAME DEVOE, DONALD Po 42 NAME

sreer anoress | 4100 TAMIAMI TRAIL NORTH 4.3 STREET ADDRESS

CITY-5T-2P NAPLES FL 44 GITY-ST- 217

TITLE [] DELETE 5 1TILE [} Change  [] Additian

NAME 52 N&ME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2F 5400Y-S1-79

TITLE [C] DELETE 6 1TITLE [] Change  [[] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-28P 64 GITY-ST-2IP

cartify that the information dicat
oath; that | am an officer gr directgr of the corporation or the-e

appears in Block 12 or k 13 if changed, or on an atty

SIGNATURE:

d on this annual report or supp

with an acdress.

o—

{ yed

mental annual report is true and eccwrate and that my signature shall have the same legal effect as if made under
lor or trustee empowered to execute this report as required by Chapter BO7, Floriga Statutes; and that my name

=gl 9 -3

14. | do hereby certity that the | form}jnon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k). Florida Statutes. | further




