FILE NOW: FILING FEE AFTER MAY 118§ $225.00

T PROFIT & —«i\ FLORIDA DEPARTMENT OF STATE
CORPDHATiON 2 Sandra B Morlhar
ANNUAL REPORT / Secretary of State
1996 % DIVISION GF CORPORATIONS
e |
DOCUMENT # 284777 (0)
1. Corporabon Name
G C SERVICE COMPANY,INC.
I S
5405 W. CYPRESS ST. #300 5405 W. CYPRESS ST. #300
P.O. BOX 22048 P.0. BOX 22048
TAMPA FL 33607 TAMPA FL 33607 Lo s
3. Date Ineorporaiedd or Qualfied Ja. Date of Last Report
e _ 09/02/1964 1 ~03/22/1995
2. Principal Place of Buswniss- o Za Maing Address T / 4 FENamber - - " Appted
o FOd gy KV ST\ Fad o (A ST | BHN0882 ] [N Aisane
Suite. Apt. 4, elc Swite, Apt ¥, etc ) e T $8.75 Aaditiona!
- 3 8. Corlifivate of Status Desired
22| s LOO | S FOO o o ‘ ol et oS _D Fee Required
City § State | Cily & State 6. Election Carnpaion Finandiog 3500 May Be
D7/ B W - B | meruecowion U Asdedto rees
Zip 3 Counlry | . 2y ~ Conntry B. corporaton has Labihty for iatangible tax undar s 193 832
—m 25.0 o 25 29) 3]@&377 kol _ Fiorida Statutes O ves [hNo

9. Name and Address of Currant Fl?agistered Agent 10. Name and Address of New Registared Agent

T8t e 7
BRESNAHAN, TM. 82| Strect Address (.0 Box Number is Not Acceplabie] i .
5405 W. CYPRESS #300 | 20X Al Sy ST
83
TAMPA FL 33607 Setr T2 900 ‘‘‘‘‘‘‘ B
84| Crt 85| Zip Code
' 7297028 FL[®| 35

3. Forsuant 1o T provisians of Soctons 65970502 and 6071606 Flontia Stalules, e alxoes nanted o nioralion Sulats Pis staterent for the punpase of changeng its registered oM
or registered agenl, ar bath, in he State of Floida. Such charge was autharized by the corporation’s hosd of drectors. | harets azcept the appintrant as regislered ageat | am
familiar with, and accepl the oblgatons of, Sechan 6T 0505, Torida Statules

SIGNATURE _ . .. ] _ o o . o ,

Signatura typed o pnoted narw of ragisfered Soe doue B ln:.:'_n (MATL Fieep v-‘n—r.‘AA_}-'-rl Sigabire i e vabies fint g - R CATE o . G
12, OFFICERS AMD DIRE CTORS 13 ADDITIONS THANGE B 10 OFFICEAS AND DIRLCTORE N 17 @
HLE PD T TRy v T [@thage [ Adton g
NAME TRIPOLINO, A.P. 12 s 3
srreer aconess | S405-W—GYPRESS#300. v ames || PO A SRV LN ST & 00 3
OTY-ST-21P TAMPA, FL 0 ) o | EERN DI AL 2. TR o
TILE D [7] OFLETE RN fange [ Addtan | O
NAME RANKIN, D.J. FONAMY .
seer anoress | 405 W CYPRESS #300 viswaies | POR A Arlsts b Cont S5 “ap
CHY-$T-21 TAMPA, FL 0 o Reomosiae g A P66 oA ) o
TITE ATVD ) GELEsE 3 VTILE [#Fhang: [ Aodlon

NAME BRESNAHAN, TM 37 NAME
srseraooress | DAOS WO CYPRESS #30C 13 s s | PO SV SRV ™ E o

Ciry-S1- 2 TAMPA.‘FLWOW ) ~ Nsenese | ZRnryd Al BPeOR

TILE [3 ' Cioiet  f+ 1w [0 [ Addbur
NAME KESSEL, RH. &3 HAME

smeeraconess | 702 N FRANKLIN ST 4% SOREFT ADDRE 35

CITY-ST-2IP TAMPA, FL 0 e | geamestae | ) - i
TITLE T ] OfLeaE RN [ Change [ Additan
KAME QAK, AD. 5 s

scerapoaess | 702 N. FRANKLIN ST 5 STREE £ ACDRESS

G- 81-21 TAMPA FL _ N | saonv-siar

TITLE AC G TTIE T - crmm T T WJ'\&"I}‘:‘ D Adidlinn
NAME NARZISSENFELD, B. 62 8t
siser aporess | 5405-WL TYPRESS #3060 £ 5T T ADDRZ S Gk Y ATV S L 8%
[y ST 1P TAMPA FL BalTy S1 7 TPIPNYP At T 6L

14. | do hereby cerify that the in‘onnabon sapehed virh s il s voluntarily furriehad and dovs excption stated v Sechon 118 073k, Flondla Starotes | Wt
certify thal the informaton indicatead on this el Fepor Or Sapp dthat my sgnature shall feve B2 samie legat offact as if macde undaor
aatlh; that | arm an ofticer or director of the garparaton or thi ¢ ver o frustee enipovsrod o exeole Lis repon as recozed by Chopter 604, Florda Statutes. ana that my name

hran address

,—-—% — -
. Y L_‘ —_ — —
SIGNATURE/m. ) L PES niOn HFE  ROF-2Rf

[ [




