FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMIT

FLORIDA DEPARTMENT QOF STATE

Jan 26 1998 8:00am
Secretary of State

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # 013878 (4)
GTC, INC.

RN

Principal Place of Business

Mailing Address

27]

502 FIFTH STREET P.O. BOX 220
STE 400 PORT ST JOE FL 32457
PORT ST JOE FL 32456 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/16/1924 _
2. Prnctpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] _ (26 59-0432770 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. $8.75 additional

O

5. Certificate of Staius Desired Fee Required

|22]
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z‘ E] ;9—| ;I Personal Property Taxdus June 30, . ElYyes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLMER, MARK R 31| Name
502 FIFTH STREET 82| Strest Addrass (PO, Box Nurmber 15 Not Acceplabie]
SUITE 400
PORT ST JOE FL 32456 83
84| City 85| Zip Code
FL |

11. Pyrsuant to the provislons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oftice or registered agen, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regisiered
agent. [ am familiar with, and accept the obligations ¢f, Section 807.0505, Floricda Statutes.

SIGNATURE:

1IRE REQUIRED

SIGNATURE Signature, typed & prinled nama of registered agent and title  applicatte. (NOTE: Ragistered Agenl signature raquired whon relnstaling) DA‘IEE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP LT DELETE 17 TLE [TChange ] Addition
NAME LEWIS, JOHN M 12 NAME

sweeT aporess | 502 FIFTH STREET 1.3 STREET ADDRESS

CITY-S1-21P PORT ST JOE FL 1,4 GITY - ST-ZIP ] ,
TITLE PVTS [J DELETE 21 TILE [J change [ Addition
NAME DIPAULE, ROBERT V 2.2 NAME

sreet anpress | 502 FIFTH STREET 2.3 STREET ADDRESS

CITY-S1- 2% PORT ST JOE FL 2. 4CITY=57-2IP B

TTLE v L1 oELETE 3.1 TITLE T Jchange [ Addition
HAME VAUGHAN, J H 32 NAME

streET aoRess | 502 FIFTH STREET 33 STREET ADDRESS

GITY-5T-21P PORT ST JOE FL 3.4, CITY-ST-ZIP )
TIHE v [T DELETE R [“TChange L] aAddition
NAME FAISON, JAMES B 4,2 NAME

smeer aooness | 902 FIFTH STREET 4.3 STREET ADORESS

CITY-ST-7F PORT ST JOE FL 44 CITY-ST-21P

TILE [mEEA 5.1 TITLE AS I Change  PfAddition
NAME ‘ - 52 NAME Elimer, R. Mark

STREET ADDRESS N 53 STAEET ADDRESS 502 5th Street

GITY-ST-2IP . = . . 54 CITY-ST-21P Pl Cf T T anLEL

TILE - I DELETE 6.1 TITLE T e SENEET T Thange. L Addition
NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

GITY-ST- 2P 64 CITY-ST- 2P o
14. | hereby certiy that the Information supplied with this iiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or suppiemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar airector of the corporation or the racelver or trustee empawered to execule this repart as recuired by Chaplter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

i//(n/‘if"

/
30 2~ 72

CR2E034 (10/97)



