FILED

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFT i, FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporalion Narna

GENERAL AMERICAN CORPORATION OF FLORIDA, INC.

A

Principal Place of Business Mailing Address

GONCEPT TWO TOWERS CONCEPT TWO TOWERS
2280 10TH AVE N SUITE 501 2290 10TH AVE N SUITE 501
LAKE WORTH FL 33461 LAKE WORTH FL 334618618
us us 3. Date [ncorporated or Qualified | 3a. Date of Last Report
10/27/1994 04/08/1996
3- Principal Place of Business _2_3. Mailing Address 4. FEI Number Appliad For
21 26 582147665 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. . ) $8.75 Additional
rz—?:-l ;;l 6. Cartificate of Status Desired 0 Fee Required
City & State | Cily & State 8. Election Campalgn Finanging $5.00 May Be
?3] ﬂ Trust Fund Gontribution Added 1o Faes
Zp . Country Zip Country 8. This corporalion has fiability for intangible tax under s. 199.032,
m 251 -2;] m Florida Statutes ‘m Yes [T No
8. Nama and Address of Curront Reglstered Agent 10. Name end Address of New Reglstersd Agent
FRANCK, LAURA 81| Name
CONCEPT TWO TOWERS SUNE 501 82| Street Address (P D). Box Number s Not Acceplabia)
2290 TENTH AVE NORTH
LAKE WORTH FL 33461 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sechaons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose'Bf changing its registered
office or registered agent, or both, in the State of Plorida. Such changs was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
agenl. |arfamiliar with, and accept the obligations of, Section 607.0508, Fiorica Statutes.

SIGNATURE _ . s
Blgnatine, yped or prnted pamw of registerad agent and tee if appl cable INOTE: Registecad Agent signature required whan ralnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TtE D [ DRLETE TITME L) Change — T2J Addilion
NAME GORDON, IRA H 1.2 NAME
siaeel anoress | 700 STH AVENUE 1.3 STREET ADDRESS
OITY- ST 2 PITTSBURGH PA 152198 14 GITY-§T- 2P
TLE D L) DELETE 2ATITLE L Change T Addition
HAME GORDON, PETER 22 NAME
streeranoeess | 700 STH AVENUE 2.3 STREET ADDRESS
CITY-51-F PITTSBURGH PA 15218 2 4CITY-ST-2IP
1L [ DELETE 31TMLE T¥ Change L] Adoiion
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-51- 1 34.CITY-S1- 2P
TITLE (] DELETE 41 TITLE L cnange LT Addilion
NAME 4.2 NANE
SIREET ADDRESS 43 STREET ADDRESS
Ciry-51-7p 44 CITY-ST-21P
L ] DELETE 5.1 TITLE [T Change ™ [ Addition
NAME 5.2 NAME
SIREET ADRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TULE L] DELETE 6.1 TITLE L) crange ] Addition
NAME £.2 NAME
STHEET ADDAESS £.3 STREET ADDRESS
CITY-S1- 78 6.4 CITY -ST-2IP ’
14. | da hereby cerbify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3X1), Horida Statutes. | funther certify that the-

information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal etfect as if made under oath; that

tam an officer or direclor of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 jffehanged, or ornan atlachment with an address.

SIGNATURE:

)

s T !
INTED NAME OF SIGNING OFFICER OR DIRECTOR

N (bt Gokdon, cEo (412)765-0505

Daytime Phono #

2/4/97
Cas

CR2E034 (9/96)



