FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Narne

GMDC, INC.

L01832

©)

Princlpal Place of Business

2640 GOLDEN GATE PKWY

Mailing Address
2640 GOLDEN GATE PKWY

FILED
Feb 05 1998 8:00am
Secretary of State

R

SUITE 31§ SUITE 315
NAPLES FL 33042 NAPLES FL 33842 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaled or Qualified
0711211989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0134873 Not Applicabl
Sulte, Apt. #, elc. Suite, Apt. #, elc. o i
P l P §. Certificate of Status Desired a $8'75 Addltional
22 27] Fae Required
City & Slale Cily & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ?ﬂ ’s—al Personal Property Tax due June 30 [Ives [Ino
9. Name and Address of Currenl Registereg Agent 10. Name and Address of New Reglstered Agent
KELLY CHARLES M., JR. 81| Name
2640 GOLDEN GATE PARKWAY 82] Steot Address (P.0. Box Number is Not Acceptabio}
SUITE 315
NAPLES FL 33942 83
B84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclars. | hereby accepl the appointment as registered
agent. 1 am familiar wilh, and sccepl the obligations of, Section 607.0505, Florida Statutes.

RIRNATIIDE:

officer or director of the corparalion or the sefeivel or trusteo eampowered
Block 12 or Block 13 if chap#fed,

Aeaei™

mignt

SIGNATURE S
Signatre, typad or printed name ol registered agent and tile i appiicable (NOTE: Ragislered Agen! signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS | | 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
T0LE D T ek 1ATLE [T Crangs [ Addition
NAME DEVOE, GARY R. 12 HAME
staeer aporess | 4100 TAMIAMI TRAIL NORTH +.3 STREET ADDRESS
Cny-§r-2 NAPLES FL 14 01V-ST-2p
TIHE D ] DELETE 21 TILE [ change [ Addition
HAME DEVOE, MARK A. 22 NAME :
steevapoaess | 4100 TAMIAMI TRAIL NORTH 23 STREFY ADDRESS
CITY-§T-21P NAPLES FL 2 4 GITY-ST-7P
TIILE D T DELETE ITTNLE [Jchangs  [F Addition
NAME FICKEY, CASEY G. 52 NAME
stReevapohess | 4100 TAMIAME TRAIL NORTH 33 STREET ADDRESS
CITY-51-2IP NAPLES FL 34, CITY- §7-2
TITLE D [J DELETE 41 TILE [ change ] Additicn
NAME DEVOE, DONALD P. 4,2 NAME
sweerapcRess | 4100 TAMIAMI TRAIL NORTH 4.3 STREET ADDRESS
QITY-5T-2P NAPLES FL 44 CITY-5T-2IP
TILE ML 517TMLE T Change [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1-29 5.4 CHY-ST- 2P
TiLE [T pecETE 6.1 iTLE [TChange L] Addition
NAME 62 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-SF- 2P a f\ 64 CAY-ST- 7P
14, | hereby certify that the information supplied with Yhis filing does nol qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemontil agnual report is frue and accurate and that my signature shall have the same lega! eflect as if made under oalh; that | am an
ute this report as requiregby Chapter 607, Florida Statutes; and that my nar}iwpaars in

S Acon £ 7= \eon f\zv/qo

-

G20 Q¢ ]

CR2E034 (10/97)



