CPROFIT g G
CORPORATION
ANNUAL REPORT Secretary of Stals

1997 m»‘/ DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # K00301 (7)

1. Corporation Nagmg

GAC, INC.

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

000

FHE;;‘I;;‘(;i[)HI Flace of Husiness Mailing Address
% GARY CHAIKEN % GARY CHAKEN
2200 N. FEDERAL HIGHWAY 2200 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33062-1006 POMPANO BEAGH FL 33082-1008
5. Date Incorporated or Qualified 3a. Date of Last Report
_ — 10/28/1987 05/01/1896
2. Prncpat Place of Businpss 35. Mailing Address 4, FEI Number Applied For
211 251 85'0029006 Mot Applicable
Suite, Apl #, ele Suite, APl #, elc, it
=1 ui = Hie AP ‘o 6. Certificate of Status Desired 0 $6.76 Add_lttonal
224 2ﬂ Fee Required
__ Gy 8 Swe City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution a Added 1o Fees
Lk | Country _ip Counlry 8. This corporation has fiabiily lor intangible tax under s. 199.032,
24] 25 29| |30] Florida Statutes vos [JNo
9, Name and Address of Current Heglstered Agent 10, Name and Address of New Registersd Agent
CHAIKEN, GARY 81| Name
2200 N. FEDERAL HWY B2| Stres! Address (P.O. Box Number is Not Acceptabile}
POMPANO BEACH FL .
83
84| City F L 85( Zip Code

[ 31. Pursuant 1o 1he provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agent. of bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 an far e with, and azcept the obhigatons of, Section 607.0505, Florida Statutas.

SIGNATURE
Setpratiae typed o praed nan: of tegeatered a0t aod 1o i apphoatles {NO1E- Registerad Agent signatura required when reinstating) DATE
12, S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TP [ BECETE 11 TITLE Tl orange LT Addition
HAME CHAIKEN, GARY 1.2 NAME
sieranonss | 2200 N. FEDERAL HWY 1.3 STREET ADDRESS
av-st - | POMPANO BEACH FL 14 CITY-5T-2P
Tt N [T DELETE 21TINE _ T change [ Adaition
HANE ) 2.2 KAME
STHEE L ADDRESS 2.3 STREET ADDRESS
Sy -51 26 2.400TY-ST- 2P
TLE T DELETE ATTITLE O change 1 Addition
HAME 22 NAME
SIHEST AUDRESS 3.3 STREET ADDRESS
GTe-50 .7 - 34.C0Y-51-7P
T 1 T DELETE A1 T0LE [Jchange  TJ Addition
HAMYE 4 2 NAME
STHET A7DRE NS 43 STREET ADDRESS
COY-51 . 7 L4 CTY-ST-2P
Tt [.J oreene 51TIMLE T3 Change ] Acdition
HAME 57 HAME
STHEEE ATIDRESS 53 STREET ADDAESS
RN 54 GITY- ST 2P
BT T ofLETE 6 HTILE CdChange L Addition
HAME £2 NAME
STREED ATORLSS 53 STREET ACORESS
AN 6.4 GITY- ST-2IP

14, 1 do hareby cerl fy that the information suppliedt with this filng does not qualify for the exemption slated in Section 118.07(3)(i), Florica Statutes. | lurther certity that the
informanon incicated on this annual report or supplemental annual repar is true and accurate and that my signature shall have the same lagal effact as if made under oath; thal
| am an oficer or dircetor of the corporation or 1he receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed, or on gg attachment with an address.

S I G NATU R E : KD TYPED OR PRINTED NAME OF SIGNING orrnceén odr;r%‘e{rﬁ“d“‘#ﬂjgeﬁ/ ’Cécﬁ '/f 7 9";3:: FZ&{/QO ;Jg

S~ maAmE

" i B Mocthar Apr 15 1997 8:00am

CR2E034 (9/96)



