FILE NOW: FILING FEE

{ PROFIT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Carpaoration Name

G..C. CORP.

AFTER MAY 1 1S $225.00

£ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(8)

429149

MDA

Principai Place of Business

1815 PURDY AVENUE
P.O.BOX 190638

Maling Address

CfO ELTON CARY
720 NE 89 STREET, SUITE 12-14 WEST

MiAMI BEACH FLORIDA 33139 MIAMI FL 33138
uUs 3. Date Incgrparajed or Qualified | 3a. Dateof Last R
0672671473 06/61/1886
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 P20 NG 0P S |26 59-1495640 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc - . $8.75 additional
5. Certificate of Status Desired '
M__éiéé‘/‘ 7-060@& ;l O Fee Required
- Ciy & state City & State 6. Election Carmpaign Financing O $5.00 May Be
23‘[ F 7y el 2—81 Trust Fund Contribution Added to Fees
| 7R ’ | Country Zip Country 8. This corporation has liabifity for intangible 1ax under 5 189.032,
MLZ_L_W 2ﬂ m Florida Statutes O ves [INo
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1{ Name
ELTON, M. CARY

720 NE 6% STREET {TOWERS)
MIAMI FL 33138 83

B4| City

82| Street Address (P.O. Box Number is Not Acceplable)

Zip Code

FL *

11. Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of drectors. | hereby accepl the appointment as registered agant. | am
familiar with, and accept the obligations of, Section B07.0505, Horida Statules.

SIGNATURE | . — . . . - e - e
L Sigature, typed or prnud name of registered agent and tite | applcatls NOTE- Rogistersd Agan! signature required when rainslating: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 )
THLE LV [ DELETE 11TMLE [ Change [ Addition g
NAM: ELTON, CARY 1.2 NAME 3
SIREET ADDRESS 720 NE 69 STHEET (TOWERS} 1.3 STREET ADDRESS 8
Cly -81-4IF '!_'AMI FL 1.4 CITY-ST-2IP E
e w X DELETE 2 1T O] Chenge [ Additon | ©
NAME CARY, ELTON M 22 NAME
STREET ADDRISS ONE PAI'M BAY COURT 12w 2 3 STREET ADDRESS
|_Glly-sT-2? MIAMI FL 24 CITY-ST-2IP .
WILE vFU [] DELETE 3 1TLE P?GSK"SE'G /Oreaeon. W e L] kidiion
HAME CARY, ILENE 32 NAME
STREET ADDRESS 720 NE % STREET (TOWEHS) 33 STREET ADDRESS
Clny-81-72Ip MIAM' FL 34 CITY-81-2P
TLE FL [C) DELETE 41 TITLE viag Pees /9/3667'0(. DT Crange  [] Adaition
e COKE, ASHLEY 42N
SIREFT ADDRESS 720 NE 69 STREET LSTRETORESS | 2SOy A D Sr 2,0
CIy-81-21F MIAMI FL A4CHY-ST-2P Lren i zron = C 4 P
e Vi pLDELETE 5 1TINE 3 Crange 7 Addition
HAME COKE! ASHLEY 5.2 NAME
SIREET ADDRESS em N PINE ISLAND RD 6.3 STREET ADDRESS
CHY-S1-21P PLANTA‘HON FL 54 LITY-SI-7iF
e [ DELETE 6 1 THLE [ Change [ Additon
NAME 62 NAME
STREE] ADDRESS B.3 STREET ADDRESS
CTY-ST-2P B84 CITY-ST-7IP
14. | 0C hereby certify that the information supplied with this fling is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statuies. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.
SIG NATU RE: T SIGNATURE AND TWED OR Tmﬁfsﬁ'niﬁgéﬁ%{ﬁﬁm%gyi’* T 7’y'/zgﬁé - gé’%a}r%éogj7_77




