FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPCRT

1996

I

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GAC, INC.

KO0301

(7)

Frincipal Place of Business

Mailing Address

MR

% GARY CHAIKEN % GARY CHAIKEN
2200 N. FEDERAL HiGHWAY 2200 N. FEOERAL HIGHWAY
POMPAND BEACH FL 330621006 POMPANO BEAGH FL 33062-1006
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/28/1987 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
[21] |26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifcate of Status Desired 0 $8.75 Adc%&tional
22 E] Fee Required
| Gity & State City & State 6. Election Gampaign Financing o $5.00 May Be
23| 28] Trust Fund Contribution Adcied to Fees
L Ip Country 21 Country 8. This corporation has liability for inlangible tax under s 199.032,
24| 25 [20] 30| Fiorida Statules ves [INo
o 9. Name and Address of Current Registered Agent 1p. Neme and Address of New Reglstered Agent
81| Name
CHA"(EN. GARY 82| Streel Address (P.O. Box Number is Not Acceptabie)
2200 N. FEDERAL HWY
POMPANO BEACH FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registersd agent. | am
familiar with, and acoept the obiigations of, Section 607.05605, Florida Statutes.

SIGNATURE _ . il o e e e
Signaryre, typed Or princed rame of registered agerl and tlie i applicatve (NOTE Registerad Agont signature reduired wher renstatingd DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12

THTLE pp [ DELETE 11TITLE [ Chang: [ Addition

HAME CHAIKEN, GARY 1.2 NAME

STREET ADDRESS 2200 N. FEDERAL HWY 1.3 $TREET ADDRESS

CITV-§1-217 POMPANO BEACH FL 1A TITY-5T-2IP

TILE ] DELETE 2 1TIMLE [ Chang: [ Addition

NAME 2 2 NAME

STREET ADGAESS 23 STREET ADDRESS

CITY-51-21P 240TY-S1-2P

TIILE [[] DELETE 31 TITLE [ Chang:  [7] Addilion

NAME 32 NAME

STREE! ADDRESS 33 STREET ADDRESS

CITY-ST-7IP 34000Y-S1-27

TLE [ DELESE 4 11IME [ Chang: [ Addition

NEME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITy-§i-21P : g 44CIY-ST-21P

TITLE [ DELETE 5 1TITLE (] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ciy-51-2F 54 07Y-ST-29

113 [} DELETE 6 1T0LE [ Crange [ Aadilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51.2IP 64 CITY-5T-21P

14, | do nereby certify that the informgtion supplied with this filing is valuntarily furnished and does not qualify for the exenption stated in Section 1 19.07{3)K), Florida Statutes. [ further
cerlify that the information indicgfgkd an this annual report o supplemental ginual report is true and accurate and that my signature shall have the same legal effect as if made under
qath; that | am an officer or dir i i stee smpowered 10 execute this report as required by Ghapter 607, Florida Statutes, and that my name

appears in Block 12 or Block
SIGNATURE:_ X2 ¢ - — 4/asfoe (31) Hod-9663
SIGNATURE ANDAYPED G PRINTED HAME OF SINING GFFICER OR DIRECTOR Duto Diaytine Frxne &

Py Sy |

CR2E034 (12/95)




