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

comommon  ATBRY  rono ceneer siiE Jun 25 1997 8:00am
ANNUAL REPORT AR s

o o Secretary of State

1997

DOCUMENT # F98000002312 (4)

1. Corporation Nams

GCN CORPORATION

YAV TN
12750 VE 202 12750 VENTU
CA #1004 CA 81604-243)

;0/# M%{jﬁ/?t ‘B/Vd < S i 7 e 3. Bale Incorporated or Qualifiod 3a. Date of Last Report
Mgnica (A Fode/ 05/08/1996
2. Principal Place of Businest 2a. Mailing Address 4. FEI Numbor Applied For
L L 95'2972779 Not Applicable
Sulte, Apt. #, etc. Suile, Apt, #, elc. iti
—| P P B. Cerlificale of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—-;;*, - m Trust Fund Contribution [l Added fo Fees -
: Qﬂ Country 2 | Country B. This corporation has liability for intangible 1ax under s. 199.032,
_3;] - E] lﬂ atﬂ Florida Statules . Chves BNe
. §. Namo and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
«  NRM SERVICES INC 81y Name
S28 E. PARK AVENUE 82| Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| Ciy FLJas Zip Code

ii Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Slalutes, lhe above-named corporation submits this slalernent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sugh chango was authorized by the corporalion’s board ol directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Stalules.

SIGNATURE _ —

Signature, 1yped o prnted namo of fagislores agenl end lito if appleable {NOTE: Hog stored Agent signature roguired whon reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSh [T DeLetE T11I0LE [JChange T Addition
NAME SHAP‘RO. NILS A 1.2 NAME
streer aopress | 1569 1/2 MANNING AVE 1.3 SIREET ADCRESS
eov-s-2¢ | LOS ANGELES CA 80024 V4 BTy - 51-2IP
LE ﬁv T oeLtTe 21TMLE A change [ Adgition
NAME KALISH, STEVEN 22 NAME
staeet aporess | PO BOX 5305 casweziaress | {133 SYh Sere "f; Suife 43
gre-s-2¢ | AUSTIN TX 78763 2 4 TITY-5-2IP Sanbe Munica, C4 70y0f
TiTLE |REEGES 3LTLE | [T Change L] Addition
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREEADDRESS
Cily-57- 2P 34.CY-S1-7P
TIMLE T DELETE LTTE [Tchange T Addition
NAME 4.2 NAME
STREEY ADDRESS _ 43SIREEY ADDRESS
CITY-ST-2P 44 CITY- §1- 7P . /,
TIME [ pecere S1TILE ’ T chgnge [ Adaition
NAME 5.2 NAME
SUREETADDRESS | . 5.3 STREET ADDRESS i) j" 7’&
f:v E-ST-ZIP T OrLETE :: ::1]:5 S hange 1] Addilion
e o E0000222 3450
STREET ADDRESS 63 STAEET ADDRESS ;EE;ES; "gg --01006--013
CITY-§T-2IP 6.4 CTY-§7- 2P i .

14. 1 do hereby cerlily that the information supplied with this filing doos not qualifydor the eyemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information indicated on this annual reppeyor supplomental annual rgport is 1§ and affcurate and thal my signature shall have the same legal effect as if made under oath; that

achmd wiin an agifesg, a3

) goetver of fusieg empayeted to glecule this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block QLBIOC Y
BIASAIATI I ™.,

vl d B [Py . )4'7 EYPY- - 1T P

CR2E034 (9/96)



