)

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

Sandra B. Mortham

DIVISIC?:CEBE;ZLC:P%:&TIONS Secretary Of State

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narma

G. 5. C. & ASSOCIATES, INC.

(1)

AR R R e A

AR O

Piincipal Place of Business Mailing Address
4810 NW 167TH 6T MO RAEEX
MIAMI FL 33014 ]
us mim BO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applisd For
21 26] 9990 SW 77th Avenue 53-D577248 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. it
P .p 5. Certificate of Status Desired O $8.75 additionat
22 ;J Suite 330 Fee Required
City & State City & Stale, 6. Election Campaign Financing $5.00 May Be
EI E' Miami, FL Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owas or has paid the current ysar Intangible
;l 25 ;l 33156-2699 2;] Miami~Dade Personal Property Tax due June 30,  Bdves [iNo
_§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Cox' GUY S 81| Name
4810 NW 167TH ST 82| Strest Address (P.O. Box Number s Not Acceptable)
STE. 40
MIAMI FL 33173 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slalemant for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. { hereby accept the appointment as regislered
agent. | am familiar with, and accepl the cbligations of, Section 607.6505, Florida Statutes.

SIGNATURE [
Signétwe. typad o printed namu of regisimed egant and tile il applicable {NOTE: Registerad Agenl signature requited when reinstaling} DATE
12, OF FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP "7 DELETE 1.4 THILE [Tchanpe T Addtion
HAME COX, GUY S 1.2 NAME
swmeetanoness | 4810 NW. 187TH ST. 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 14CITY-5T- 2P
TLE ] oeteme 21TILE [JChange ] Addition
NAME 2.2 NAME
STREEY ADDRESS r 2.3 STREET ADDRESS
CITY -S7-21P 2. 4 CITY-5T-2IP
TITE [T oeLeTE 3ATME Ol change [ Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1-7p 34, CIFY-ST-2P
TITLE [T oeLeTe 41 TiLE ['change 3 Addition
NAME ’ 42 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
LTy -$1- 2P 44CITY-5T-ZP
e [T DELETE 51TMLE T_]Thange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-8T-2IP
TINE {J oiere 6.1 TITLE O Change T Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTy-S1-7P 64 CITY-ST-2IP
14, | hereby cerlify thal the information supplied with this filing coes not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diregtor of the corporation or the receiver or trustee empowsred to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an acddress.

P I S A o // . B oot < ﬂ\/\‘ Y A //QA/nﬂ

CORPP%);A%ON A ‘ . FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



