FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A _ FLORIDA DEPARTMENT OF STATE May O 1 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)
GAC, INC.

1. Corporation Name

B Principel Place of Business Matling Address
% GARY CHAIKEN % GARY CHAIKEN
Al 2200 N. FEDERAL HIGHWAY 2200 N. FEDERAL HIGHWAY
. POMPANO BEACH FL 33062-1006 POMPANO BEACH FL 33062-1006 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
I 10/28/1987
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
2 |26] §5-0028006 Nal Applicable
Suite, Apt. #, etc. Sutte, Apt #, elc. i
P e AL ole B. Certificate of Status Desired [ $8.75 ddiionai
22 27] Foe Required
City & State City & Stalo 6. Flection Campalgn Financing $5.00 May Be
23] e Trust Fund Contribugion Added to Fees
Zip Country _ Zip Country 8. This corporation owes or has paid the current year Inlangible
24 251 20| 30] Personal Properly Tax dus June 30. I Yo [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
CHAIKEN, GARY 81( Name
2200 N. FEDERAL HWY 82| Stres! Address (P.O. Box Number (s Nol Acceplabie)
POMPANO BEACH FL
83
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent, or both, in 1he State of Flonda. Such change was authorized by the corporalion’s bioard of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes

SIGNATURE ____ e
Signature, typed or g ted nan e of et ned agenl and Gl # apydcablo INOTE: Regisiered Agent signature fequired when rginstating} DATE =
12, OFT IGENS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12 2
e DP L] DELETE 14 TITLE [ change [T Adeition |2
RAME CHAIKEN, GARY 12 NAME §
.| STREET ADDRESS 2200 N. FEDERAL HWY 13 STREET ADDRESS &
O emv-stze POMPANO BEACH FL 14GI1Y- §7-ZPP &
KT [ beLere 21 THILE [Tchange  LJ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2 4 LY ST-21P
TITLE [T peLEse 31TNLE CJ change [ Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T- 7P
e ] CELETE 41 TITLE [J change [ Addition
NAME & 2 NAME
" | swreer apoRESS 43 STREFY ADDRESS
= | ony-stap LACHY-5T-2P
< e 7 DELeTe 51 TITLE Tl change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2P 54CNY-51-2P
TITLE [ oEeeTE B1TILE TTchange ] Addition
HAME ‘ 6.2 HAME
‘£ | STREET ADDRESS j 6.3 STREET ADDRESS
OITY-ST-2P 64 CTY-51-2F

14. | hereby certlix that the information supplicd wilh this filing doas not qualify tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemaental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Slatules; and that my name appears in
Block 12 or Block 13 it chanan an altachment_with an address.
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