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

» FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT SB%
CORPORATION W,
ANNUAL REPORT

1998

DOCUMENT # F861 77

1. Corporation Name

G.C.M. BUSINESS CONSULTING. INC.

(5)

Principa! Place of Businoss Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

LT T

1620 MCMULLEN BOCTH 1820 MCMULLEN BOOTH
GLEARWATER FL 4619 CLEARWATER FL 34819
Us Us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
06/22/1982
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
m Z_Bl 50-2197379 Mot Applicable
Sulte, Apt. 4, etc. Suite, Apl. ¥, elc. .
M P Bl P 5. Certificate of Status Desired [ $8.75 Additonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;;l El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
El E] 2_9| E Personal Property Tax dug June 30, Yoz [nNo
p. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
MILLER, A. C. 81| Name
119 9TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
BELLEAIR BEACH FL 34635 =
84| City FL 851 Zip Code

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections B07 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or registered agenl, or both, in the Slale of Florida. Such change was autharized by the corporalion’s board of direciors. | hereby accept the appointment as registered

Block 12 or Block 13 i changed. or on an attachment with an address.

cmmnnm:-.@mw. ™ :m.\’\m, 9:.{ (3[‘(\,0(\"“&

Signalure. Iyped o printod name of regrsicred agenl and bt it applcable {NOTE: Ragistered Agont signature required when raingtating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TLE PD [T DELETE 11TILE [T change [ Addtion |
NAME MILLER, GARY C. 12 NAME §
swreerappress | $17 9TH STREET 1. STREET ADDRESS g
OITY-S1-2P BELLEAIR BCH. FL 140ITY-ST- 2P &
TTLE [ [ pecese 217LE [T change [T Addition |©
HAME MILLER, JR GARY C 22 RAME
sreeraooress | 147 9TH ST 23 STREET ADDRESS
CITY-51-2IP BELLEAIR BCH FL 2.40TY-51-2P
e N Yy mv‘ u L1 DELETE 31TITLE J change L1 Addition
NAME £ 2 3.2 NAME
STREEY ADORESS W7 c\-u\_ 3.3 STREET ADDRESS
CITY-ST- 2P e\l B’D\ \ Yoy 635 1.4, CITY- §T- 71P
TILE [T DFLETE 41TILE T change [T Addition
HAME 4.2 NAME
STREET ADDAESS 4 3STREET ADDRESS
GITY-ST- 7P 44 CITY-ST-2IP
e [ DECETE 5.4 TITLE L] Change [T Addition
HAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDHESS
CiTy-§1- 2P 54 CY-ST-2P
LE ] DELETE 61THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-$T-2P
14. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual reporl is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corporation or the receiver of truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S{in(cr  eeI26-23%6



