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

FROFIT s';:\ FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am -

CORPORATION L Sandra B. Mortham
ANNUAL REPORT ;

\% ., _ .- . ’,; Secretary of Stale
1997 e DIISION OF CORPORATIONS S ecretary Of State

ARE §

DOCUMENT # F94000001609 (6)
GCI SERVICES INC.

Procipal Place ol Business ) B Maifing Addrdss ”II’“I "ll III" IIIlI "I"III” IIm lI"l IIII”llII I"“ II"I ml Il"

515 8F 22 LANE 515 SE 22 LANE
HOMESTEAD FL 33033-5261 HOMESTEAD FL 33033-5261
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Piace of Busness 2a, Mailing Address 4, FEI Number Appliad For
T O 650471325 Not Appicati
Suiter, APt #, el Suite, Apt #, etc.
it A o e . i o 6. Certificate of Status Desired a $8.75 Adddillonal
22 2;| Fee Required
City & State . Gty & State 6. Elaction Campaign Financing $5.00 May Bo
) o 28] Trust Fund Contrloution 0 Added to Faes
4w ~_ Country | Zip Country 8. This corparation has liability for intangible tax under 5. 198.032,
N s | [30] Florida Statutes Oves Bno
N f. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
B1] Nam
TUGENDER, ROBERT ame
§15 SE 22ND LN. 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033

a3

84| City FL 85

11. Pursuant 1o the provisions of Scclions 607 0507 and 607.1508. Florida Slatutes, ihe above-named corporation submils this statement for the purpose of changing its registered
office o 1egistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registerad
agent | am famiin w th, and accepl the ebhgations of, $ection 607.0505, Florida Statutes

2ip Code

SIGNATURE

e yped n o gl and tig - 2[-:!?’:::{]’?”5’ INOTE" Regstered Agent signature required when reinsiating) DATE

R ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12| @ -
TinE P LT oecere 11TITLE U change [ Addition | &5
HAME TUGENDER, ROBERT 12 NAME s
swieer aoress | 595 SE 22ND LN. 13 STREET ADDRESS a
ore-sr-ze | HOMESTEAD FL . 14 0ITY-57-2P &
L ] pecere 21T0LE [Jcnange 1] adgition €2
NAME 22 NAME
STREFT ALDHESS 2.3 STREET ADDRESS
wiy-st ap _ g 2 4civ-st-ap
T (] DEETE ERRITS L] Crange L3 Aduition
NAME 32 NAME
SIREET ALORE 55 3.3 STREET ADDRESS
CITY-ST- 2 i 34 CITY-51-21P
TME o ' [T oeceTe A3 TITLE [dthange L] Addition
NEME 4,2 RAME
STREET ADDIE 55 4.3 STREET ADDRESS
CiFY-§T- 2w 44 CITY-51-21P
Ty ' T perere 51TNILE [ Change 1] Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy - §T- 21 o 54 CITY-$T- 2P
i [T DELETE 1ML [FChange  [J Addition
KAME 6.2 NAME
STREE] ADCRESS 6.3 STREET ADDRESS
CIly -ST- 2P 6.4 CITy-ST-2IP
14. | do hereby certly that the inlormation supp'ied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certily that the

information indicated on this annual reporl or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; thal
larm an ofticer or directe of e corporation o lhe recever of trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 o Biock 13 d changed, or on an attachment with an address.

SIGNATURE:  Jly Aot Tocser dbv,  KIBERT TUCENDEL Tange 1977 30533 0-115

FFICER OR DIRECTOR Daylime Prione ®
M 4



