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(a

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 05/15199: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FaoDs FLORIDA DEPARTMENT OF STATE Aug 03, 1 999 8 . 00 am
CORPORATION AT ) Katherine Harris
ANNUAL REPORT g—ﬁ. ; Secretary of State Secretary Of State
1999 b DIVISION OF CORPORATIONS 08-03-1999 90003 020 ***550.00
DOCUMENT #
1. Corporation Name F93000000430 J
GC HOLDING INC.
AR A
ONE TOWN CENTER ROAD ONE TOWN CENTER ROAD
BOCA RATON FL 33486-1010 - BOCA RATON FL 334851000
DQ NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121] 1750 Clint Moore Road 2] 1750 Clint Moore Read 13-3593552 Not Appiicable
= Suit?,-Apl. #, itc ‘ - ;\ Suite, Apt. #, etc. ] ‘ 5. Certificate of Status Desired O Sl'!—_e't;i :;lﬂmnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
—z;l Boca Ravm, FL 28] Boca Raton, FL Trust Fund Contribution L] Added to Feas
Zip Country Zip Country 8. This corporation owas the current yeat
;I 33487 2_§I A E 33487 ;' A Intangible Personal Property. D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201. HAYES ST. ) 82| Street Address {P.O. Box Number is Not Accepiable)
STE.105 - 7 .. 5 -
TALLAHASSEE FU 32301, - -
S T o 84| City 5[ Zip Code
FL "

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or. both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar. with, and accept the obligations of, section 607.0505, Florida Statutes.

il 3:

CR2E034 (5/99)

SIGNATURE -~ . - *=
Signature, typed or printed nama of registared agent and the if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. : . . OFFICERS AND DIRECTORS 13 ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DLLB " { Toetere 1ATITLE Assistant Treasirer [J change X addition
NAME - ELLBERGER, LARRY ' 1.2NAME Tinothy M. Cramin
seersooness | ONE-TOWN-GENTERRD_ 1750 Clint Moore Roed |5 smeer ooness ]_750ﬂ(§]yjnt Mocre Road
crvstze | BOCA RATON FL 33487 wonvstze | Bora Raton, FL, 33487
e S ) oELeTe 21TME o [ change {1 Adaition
NAME LAMM, ROBERT B 22 NAME i
streeTaonress | 2388 NW 64TH BLVD 23 STREET ADDRESS
arvstze.— |- BOCARATONFL - . . v —— e - Npsomvsrap— | ~- - - —>ov - - - )
e DVPT [ Toetere S1TMLE ] change ] adaition
NAME MCMAHON, PAUL 32NAME
sreetanbress | ONE TOWN CENTER RD sastreeT aporess | 1750 Clint Moore Road
Tyt BOCA RATON FL 34 CITY.ST-ZP Boca Ratan, FL 3357
TILE DP [ JoeLere 41 TITLE X change || Addition
NAME SCHULTE, BERND A 41 NAME
smeeraooress | ONE TOWN CENTER RD s3sTREETADDRESS | | 750 7lint Moore Road
CITYST2P BOCA RATON FL 44 CITYSTZP Ry Raryn. W, 3337
TITLE S [_Joerere 5.1 TITLE 0 [¥] change [_| Adaition
NAME {AMM, ROBERT E 5.2 NAME
smeetanoress | ONE TOWN CENTER RD sssmeeranoress | 1770 Clint Moare Road
CITYsTZP BOCA RATON FL 54 CITY-ST2ZIP Boca Ratan, FIL 33487
TME AS ) oeLere 61TME ] change L] Addition
NAME .| .JAMESON, CRAIG E 8.2 NAME
smeevaooeess | ONE TOWN CENTER RD 63 STREET ADORESS Clint Moors Road
crysrze | BOCA RATON FL 6.4 CITY-ST-ZP ]gi:g Raton, f1, 33487

14, | hereby cértify that the information supplied wih this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is trug and accurate and thal my signature shall have the sama 1egai effect as if made under cath, that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chapged, or on an attachment with an address.

T 79 (D3 im it M. Groin Assistant Tressurer Z/«%/?? SH/~32 /30

SIGNATUI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #




