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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # | 58155

GDR ENTERPRISES, INC.

(7)

Principal Place of Business

% GEORGE D RICE
777 HARBOUR ISLAND BLVD.. #8%

Mailing Address

% GEORGE D. RICE
777 HARBOUR ISLAND BLVD.. #8395

FILED _
Jan 26 1998 8:00am
Secretary of State

AR TRRINRAE A

DO NOT WRITE IN THIS SPACE

27]

TAMPA FL 33602 TAMPA FL 33602
us us a_ Date Incarporated ar Qualified
03/19/1990 _
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|25] 360860158 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
P ' P 5. Certificate of Status Desired [l $8'75 Additional

Fee Requlred

2
=
m

|25]

29] [20]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corpcraticn owes or has paid the cugé?kyear Intangible
Ye

Personal Property Tax due June 30. S [ no

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RICE, GEORGE D 81| Name
895 NORMANDY TRACE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802 -
83
84| City 85| Zip Code

FL

11. Pursuant to the provisians of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is registered
office ar registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Flotlda Statutes. .

SIGNATURE:

inclicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an attachment with an address.

SIGNATURE i
Signature, typed 0 prnted NaMe of regrstered agent and tite if applicabla. {NCTE, Registared Agent signatura required when reinstating} _ _ D.lhTE T =

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =7}

THLE DPT T DELETE 11 TILE ‘ [T Crange L1 Addifion | &

NAME RICE, GEORGE D. 12 NAME 3

stREeT apDREsS | 895 NORMANEY TRACE ROAD 1.3 STREET ADDRESS a

CITY-ST-ZP TAMPA FL 14 CITY-ST-2IP o

TITLE DS [ DELETE 24 TIME [ change [ Addition |

NAME RICE, MOIRA K. 2.2 NAME R

swheet aooress | 895 NORMANDY TRACE ROAD 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 4.4 GfTV-5T-2P

TITLE DAS TT DELETE 31 TILE [J change LI Addition

NAME BARTELT, RICHARD C. 3.2 NAME

streeT aporess | 225 W WACKER DR 4.3 STREET ADDRESS

CITY-ST-2P CHICAGO IL 34, CITY- ST-ZIP

TITLE [T oELETE 4.17IMLE [T change LI Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

LITY-S1-2IF 4.4 CIOY-ST-21p

TALE L I DELETE 51 TITLE [ Chenge L1 Additlon

KAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-$T-2IP

TLE ] cELETE 6.1 TILE [ change 11 Addition

NAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SF-2IP 6.4 GITY-5T-2IP

14, t hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information




