_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘*:“q“\ FLORIDA DEPARTMENT OF STATE '
CORPORATION '9‘§ Sandra B. Morlham
ANNUAL REPORT & = Secretary of State
1996 & ao.,-m,\/ DIVISION OF GORPORATIONS
DOCUMENT #  L79043 (0)
1. Carporation Name
GPC OF WESTGATE, INC.
IO 1A
150 MAGNOLIA AVE 150 MAGNOUIA AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 06/11/1990 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
:ZII» — ;S-I 58'1909425 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, etc. i . $8.75 Additional
Eﬂ - E_ B. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign F!nancing O $5_00 May Ba
23 E‘ Trust Fund Gontribution Added 1o Feas
u Zip Country Zip Country 8. Tris corporation has kabilty for intangible 1ax under s 189.032,
3‘] ____E I;B_\ 30 Florida Statules R ves o
__' 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
813 Name
PALME"D CHAHTER SERV‘CES. ‘NC- g2[ Steet Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE
DAYTONA BEACH FL 32114 83
84| City 85| Zip Code
FL %]

47, Pursuant 10 the pravisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s ragistered offica

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointiment as registered agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ o o e T O R e s Ao SRl e [
Signah.ne, typed of pnted nare of registered agen: and tite i appheatle. (NOTE: Rogrstered Agent signature required when reinstatng) DATE &‘_’*
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D [] DELETE 1. 1TTE [ Change [ Additon )+
BAME GALBRAITH, ROBERT E. 12 NAME 3
STREE | ADDRESS 4031 AQUARINA ST. 1.3 STREET ADURESS b
o
ony-1-7p WATERFORD MI 14 BTY-5T-2P 14
TiLE PST [J DELETE 2 1TIE [ Change [ Addition (&
HAME GALBRAITH, ROBERT, E 22 NAME
STAFET ADDRESS 4031 AQUARINA ST. 23 STREET ADDRESS
| oimy-sT-2 WATERFORD MI 24 CTY-51-7P
TTE [) DELETE 3 1TINE [0 Change [ Addition
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
| cny-staP | B ‘ - 34 LY -ST-2P
TILE [1 DELETE 4 1TILE (1 Crange [ Addition
NAME 4.2 NAME
STAREET ADDRESS 4.3 STREET ADDRESS
CIT¥-§1-2IP 44 CITY-51-21P
TINLE [} DELETE 5 1 TLE ] Change [ Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
omv-st-zp | _ 54CITY-ST-2P
LE [C] DELETE 6.1TILE [ Cangz [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY-§i- 2P 64 CITY-ST-ZP
14. | do hereby certify that the infarmation supplied with this filing is voluniarily furnished and does not guaiify for the exernption stated in Section 119.07(3)K). Floride Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate ang that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carperation or the receiver or trustee empaowered to execute 1his report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Biack 13 if changed, or on a attachment with an acldress.

SIGNATURE: _/ et E Nallatt= o H-26-96 810,674 N3]

~GIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF ICER OR DIREGTOR ) Dae " Dagline Frone §




