r PROFT FLORICA DEPARTME NI STATE '

CORPORATION N Sandia B Mort
ANNUAL REPORT L8 . ; Secretary of St
1996 VG ‘,ﬁ/ TIVISION OF CORP

DOCUMENT #  F94000003483 (4)

1. Corpaoration Name

THE GIC MANAGEMENT COMPANY

NN R

Principal Piace of Busingss Maling Address
1255 WINDING OAKS CIRCLE E.. #6802 1255 WINDING CAKS CIRCLE §. #6802
VERD BEACH FL 32963 VERD BEACH FL 32963
"3, Date Incomporated or Qualiied | 3a, Date of Last Report
o i O7/05/1994 | 01/18/1995
Principal Place of Business 2a. Mailing Address 4. FLINumber Apphed For
1 |l | 510319385 ot Apicabie |
iter [P ¥,
Suite, Apt. 4, elc. Suite, Apt. 4, etc 5. Cortifcats of Status Desiredl O $8.75 Add_lllonal
22 ;I o o Fee Required
L City & State | ity & State 8. Election Campaign Financing 0 $500 May Be
23] e 28] - Trust Fund Contribution Added lo Feas
e Country A _ Country 8. Th\q corporation has liabilily for intangble tax under s 198,032,
Eﬂ P EI 291 o £ Yes [MNo
9. Name and Address of Current H_eg_lst_ered Agen! o ,,,, ) o ne ang _____cl 55 of New Reglstered Agent
81 Name
WOLFE, LARRY 82| Street Addross (P.O. Box Nambér is Mot Acceptabia)
200-A JOHN KNOX RD. O
TALLAHASSEE FL 32303-6643 &
sa| cry o FL ssT Zip Code

[ 31, Fursuant 10 the provisions of Sections £07.0508 and 607, 1608, Flanda Stalules, i e nanad corporalion submits this statement for the purpose of changing ts registered office
or registered agent, or bath, i the State of Florida. Such change was authorized by the | arporation's board of directars. | hercby accept the apponlment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE

él;[..ar e tpred o prled nanie o tegiteredt agenl and wa it e zabic, T T T (AT

g AT e e et g LA'E —
(12 OFFICERS AND: Ettr.if.éﬁ'éﬁé“ L ADDITONSTHANGES 1001 GRS AND DRECTORS N 17| &
TILE PDC [CJ BELETE I [ Change  [] Addilion -
HAME MATTHEWS, WILLIAM P M 3
STREL! ADDRESS 1255 WINDING OAKS CIRCLE E., #602 HEE ATDRESS O
CITY-§1- 2 VERO BEACH FL 32063 o o512 o &
TILE [ DELETE I [ Change [ Adgiion | ©
HAME i
STREE] ADDRESS st T ADIDRT S5
CITY-ST-2IP ] v-§1 2 e _
TITLE [ DELRE i [C) Change [ Additior:
NAME M
STREE | ADDRESS 33 SIHFET ADDAFSS
| CITy-s1-2Ip o sachestae |
TILE [} DELETE 41T [7] Change [ Addition
NANE 47 NAME
SIREET ADORESS A3 GIHEET ATDIESS
CITY-S1-7IP o aqoevesype
TITLE [[] DELETE 51 TIELF [ Crange [ Additior
NAME 52 NaME
STREE] ADORESS 5ASIREE ADDAESS
CITY-ST-2IF e 54701\«737717 -
Mane T [ I FRITT ’ ’ [T} Change [ Additian
NAME 62 NAME
STAFET ADORESS B3 STREFT ADDRESS
Iy -51-21P . B4 CIY-5T-7P

14. | do hergby certify that the information suppt.ed with this q s valuntarily fumished and does nol (iifahf, for tihe exenipbon stated in Section 119.07(3)(k), Florida Stalutes. | further

certify that the information m aejad on Hys F supplamental ganua’ report is True and ascurate and that my sigpatare shali have the same lega' effect as if made under
oath; thal | am an officer g i e A g g receiver or tnf¥tee empowered to execute this report as requirgti by Chbpter 607, Flurida Statiles; and tat my name
appears in Block 12 or B ifChad; ’ ; .

GL (907) 239 L2905~

Dite D tis Frone #

SIGNATURE:

SIGNATURE AND TWEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR



