FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT T3 FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooal 1N
CORPORATION g Sandra B. Mortham
ANNUAL REPORT \ ; Secrotary of State S e Cretal 5/ Of State
1998 G-~ DIVISION OF CORPPRATION3
DOCUMENT # (0)
1. gporalion Name K441 1 0 0
GCP MARKETING, INC.
I S 0GR A A
16782 NW 67TH AVE 16782 NW 67TH AVE
MIAMI Ft 33015 MIAMI FL 33015
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
I 11/08/1968
2. Principal Place of Business I_gu. Mailing Address 4. FEI Number Apglied For
21] 26] 650087276 Mot Applicable
Suite, Apt. ¥, . Suite, Apt. #,
a uie. At . ete , ;;I e Apt 8. ete 6. Certificate of Status Desired a si’;i‘:qdj?:’m'
City & Stale City & State #. Election Campalgn Financing $5.00 May Be
23] o 2] Trust Fund Contribution O Added 1o Fees
Zip Country __ 4 Country 8. Thig corporation owes or has paid the current year Intangible
[24] 25 20| 30 Persanal Property Tax due June 30,  [JYes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of Noew Registered Agent
TOBER, JOHN E 81| Name
1401 BRICKELL AVE 82| Street Address {P.O. Box Number is Not Acce|
0. ptable)
SUITE 340
MIAMI FL 33131 83
84| City FL lil Zip Code

1. Pursuant to the provisions of Gections 607 G502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement dor the parpose of changing Its regisiered
office or regisiered agont, ot bxth, in the State of Florida Such chango was autharized by the corperation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accoplt 1ho abhgatons of, Seclion 607.0505, Florida Slalutes.

SIGNATURE

Signanna, typed or pe nin rure of 1ge et Bt wcl bie t apmsalle  (NOTE Flogisiernd Ageni bignalure recrirad whon roinstaling) DATE
| 12 T OFFICEIRS ANIDY DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE DPST CToeete 1A TIE [T Change  [J Addition
NAME PEREZ, GERARDOQ C., D.O. 12 NAME
sgeeraoness | 16762 NW. 67TH AVE. 13 STREET ADDRESS
CITY-5T-21P MIAMI FL 14 CITY-57-2IP
TTLE [T oiLete 21TMLE [CVchange LT Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1- 2P 2 4CITY-§1-2ZIP
TITLE [ J DELETE 1TME [J Change L Addition
NAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-S1- 2P e 34.CITY-ST-2IP
HILE [T oELEte 41TLE T Change T Addilion
NAME 4 ZNAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP e 4400Y-ST-2P
TITLE [J oeLete 51TITLE [T Change L] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRAESS
OITY-ST-2IP ~ 54CITY-5T-2IP
THLE T ’ T OELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21p 64 CITY-ST-ZP
14. | heraby certify that Ihe information supplied wilh this filng dogs not gquality for the exemplion stated in Section 119.07(3)i), Florida Statutas. | further certify that the Information

indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the gnciver of Trustee empowered 1o, ute this report as required by Chapter 607, Florida Statutes: and that my name_appears in

Block 12 or Block 13 if changed, or on gaf:tiachmaont with a ddﬁs.
SIGNATURE: / o e (P L S

CR2EGC34 (1087)



