0011472

FILE NOW; FI_LING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION 5"
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Stale

DIVISION OF CORPORATIONS FI L. E D

'DOCUMENT # F97000005832 . 90 MAR -8 PH k2 2|

1. Corporation Name

GTA GP, INC. SoUAC Al U STATE

L AT

Principal Place of Husiness 7 Mailing Address
14 NORTH ADGER'S WHARF 14 NORTH ADGER'S WHARF
CHARLESTON SC 29401 CHARLESTON SG 29401
DO NOT WRITE IN THIS SPACE
[ 3. Date Incorporated or Quahfod }
L o , ) 10/31/1997 )
__3 Principal Place of Business 2a. Mailing Address 4. FE1 Number Appliad For
L]_ L 7 26J . 58‘2290217 Not Apph(ab-lé
StAt#t Suite, Apt #, etc ,
ute Ap € < - e A e 5. Cerlifcate of Slatus Desired [ $8 75 Additonat
E ZTI Fee Required
| . City & State Cily & State 6. Fiechon Campaign Financing [ $5.00 May Be
23 23; Trast Fund Contrbuation Added to Fecs
o T . - - - - 'w' - T
Counlry 4 Country 8. “Lhis corporation D‘d&ﬂhe urrent year Intangihle’
[25] 2] {0 gsonel Tax_ [ lves NNC:
e 9 Nza and Add(ess of Current Registered Agent I 10. Name and Address of New Registered Agent
81l Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

[ Zip Code

84 Cily FL ’

11, Pursuanl to the pravisions of Sections 607 0502 and 607 1508, Flonida Stalutes, te above -named cor poration subrnits this stalemend Tor the purpase of chanmng its regusrcrp'l
office or registered agent. or both, in the State of Florida Such change was authorized by the corporaton’s board of direclors P hereby azcept the appoirtment as registeced
agent. | am familiar with, and accept the obligations of, Seclinn 607.0504, Florils Statutes

B2| Strect Address (F.€ Bex Number s Not Anceptable) ’ i

SIGNATURE ‘ ) o
S,gni,i,e me_?'_p’"‘.l.&imm“ ot regiate’ed K . :r-._\fnr, .F.@Jm:r-:.,.j Al S i Fosin e o DAL . B o a

12. o OFHCERS AND D\RECMRS ) 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 =23
TE “TceoPr Cioetere Borune [ICrang: [ )Addhon| T
NAME BLAIR, W. BRADLEY It 19 WAL For I s . -*1 “r'f;-' o 3
sreeTaooress| 14 NORTH ADGER'S WHARF 13STHEL | ADDv 55 o SHNE] &
CTY-ST-2¢ CHARLESTON §C 29401 o ) 1201y 812 3 e 150, ) &
TLE VSD [ IDELETE 21T [ |Change [ |Addon| O
NAME JOSEPH, DAVID D 27 NAME
streetaooress| 14 NORTH ADGER'S WHARF 23STREE TADDRE 55

| corvstze | CHARLESTON SC 28400 B ERLLAST o
TTLE V1D [ VDELETE 1 TINE [ [Crange [ ] Addibon
NAME PETERS, SCOTT D 32 han
streevacoress| 14 NORTH ADGER'S WHARF 33 S1RE£1 ANDRE S5

| arv.sr.ze | CHARLESTON SC 28401 , } _frecmsae ,
TmE [ DELETE A9 TIILE [ |Cnange [ )Addtion
NAME 4 2NAME
STREEY ADDRESS 4 38THEE T ADDRE S5

|omvestae | . . . o RscmysT e . o
TLE {1 DELETE S1TINE [ |Crangs [ )Addlion
NAME S2NAME
STREET ADDRESS S ISTREF T ALHIRE 5=
CITY-8T-2F 54CHY-§1. 21

TTUL'E_”“+— e e o Ul tpeee R ermnd [ jcha () Aggtion |
NAME £ 7 NAME
STREET ADDRESS . €3 SIREETADDRE SE ?)1@
CITY-51-2¢ 64CTY-51- 2P

14. | hereby x:erllfy thal the infarmation supplled with this frllng does not quahfy for the exemphon slated 11 Section 110 O7(3)0), Florida Statutes | further certify that the ‘information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have: the same legal effect as if made pnder oath; thal | am an
officer ar direclor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flosida Stalutes and that my name appears in

Btock 12 or Black 13 #f changed, (Z))?taahmenl with an address, with ali otfier like empowered
SIGNATURE: ____ @RD 23453

"SIGNATURE AND TYPED DR PRINTED  AME OF £IGHNING orrpl:m OR DIRECTOR P

W-bradley Blair T (6 and btsidid 66 GTA G, nc. ,agWPWJ\(@oIFﬂWW




