FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11 Pursuant to the: provisions of Seclions 607.0502 and 607.1508. Fiorida Stalutes, the above-named corporalion submits this Statement for the pUrpose of changing its registered
office or registered agenl, or both. in the Stale of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. Larn farmiliar with, and accept tha obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ ‘ e
Slganne Tepad on prinied naone of et A e F appkoatls {NOTE: Fegstered Agent sighature required whe rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D R ﬁwrmwvm]:] DELETE 1I1TITLE ] Change ] Adettion
NANE DEVOE, GARY R. 12 NAME
sireen sooezss | 4100 TAMIAMI TRAIL NORTH 1.3 STREET ADDRESS
grv-st-ar | NAPLES FL - 14 €11Y-51- 2P
1L b [T oeLere 21 TILE [T change [T Adcition
KAM: DEVOE, MARK A. 22 NAME
staeer annaess | 4100 TAMIAMI TRAIL NORTH 2.3 STREET ADDRESS
emv-srze | NAPLES FL 2 4GNY-5T-2P
e DT oLt A1 TIME " I Crange ] Adofion
HAME FICKEY, CASEY G. 32 NAME
streer anoaess | 4100 TAMIAMI TRAIL NORTH 4.3 SIREET ADDRESS
crv-st-ze | NAPLES FL 34 CITY-ST-2IP
TITLE D [ Oecere 41 TINE LI Change ) Acdition
NAME DEVOE, DONALD P. 4 P NAME
swneet ooness | 4100 TAMIAMI TRAIL NORTH 43 SHREET ADDRESS
orvs7e  |NAPLESFL 44 CITY-51-2IP
TITLE [J oetere 51TITLE [J Change LT Addition
NAME 5.2 NAME
SIREHT ADDRESS 5.3 STREET ADDRESS
OTy-§-70 | 5.4 CITY-ST-2IP
me |7 I Oetere B1TIME [ Crange L] Acdition
NAME 6.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
LIV -§5- 7P 6.4 CITY-5T- 2P

14, 1 do heretry certify That the infgrmalion supplicd with this [ling does not qualify for the exemption stated in Section 119.07(a%i, Flonida Statules. 1 furiher certity that the
infarmation mdicaled on this g 1l raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that

| report or supplemental
Iam an officer or director of fho e poration ar the recein itae smpowered K tacute this rgport as (eguired by Chapter 607, Florida Statutes; and that my name
appaars I Block 12 or Block 13 itk:hangad, or on an alls Pl with an address. &g&,\ &-. C—~ecvce

- L :

R g A4 - -
SIGNATURE: ﬂ‘" . Y pE Sinis S—GLVCEV\. ml’to.q7 oav1rnean:a774 ,3,3

SIGHATURE AND TYPED OR PRINTED NAME OF SiGMING DFFICER OR DIRECTOR
04 938

PROFIT £1 ORIDA DEPARTMENT OF STATE J 99 7 8 . O O
CORPORATION Sandea B. Mortham an 22 1 .vvam
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS ecre aI )‘ 0 a e
UMENT # (9)
ngalion MName L01 832 g
GMDC, INC.
2640 GOLDEN GATE PKWY 2640 GOLDEN GATE PKWY
SUME 315 SUITE H5
NAPLES FL 33942 NAPLES FL 341053203
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 07/12/1989 (3/19/1996
2. Principal Place ol Business i 2a. Mailing Address 4. FE{ Number Applied For
@, El 65'0134873 Not Applicable
Sule, At #. eic | Sule Apt . ole 5. Cerlificate of Status Desired [ $8.75 dditona!
;-;I - o 27] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EL_ e 28] Trust Fund Contribution Added to Fees
p __Coantry | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
m I 251 29| m Florigia Statutes Clves o
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
KELLY CHARLES M., JR. 81) Name
2640 GOLDEN GATE PARKWAY 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUNTE 315
NAPLES FL 33942 83
B4| City FL 85| Zip Code

CR2E034 (9/96)



