FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo oo comomnTons Secretary of State

DOCUMENT # M31982 (5)

1. Corporation Nameo

G.C.J). CORPORATION

AR

Principal Flace of Business Mailing Address
1228 SOUTH GREENWAY DRIVE 1228 SOUTH GREENWAY DRIVE
CORAL GABLES FL 30134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1986
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 28] 65-0232770 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. - $8.75 Additional
2 ;l B. Certificate of Status Deslred | Foe Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added Lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] 20 30 Personal Proparty Tax due June30. [1ves [ No
#. Name snd Address of Current Reglsiered Agent 10. Name and Address of New Raglatered Agent
CORRIGAN, GEORGE M 81| Neme
1228 S GREENWAY DR #2[ Stest Address (PO, Box Number is Nol Acceplable)
CORAL GABLES FL 33134
83
B4] City EL ‘ss Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flprioa Statules, the above-named corporation submits this statement for the purpose of changing its registered
afhice ar registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accapt tho obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature, fypod o prnited nanes ol regsteentt agent ang tllo il apphiatile {NOTE" Rogistered Agent signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [40] [T oeLETE 11TITLE LI Change [ Addition
NaME CORRIGAN, GEORGE 12 NAME
sraeerapongss | 1228 S, GREENWAY DR. 1.3 STREET ADDAESS
CITY- S1- 2P CORAL GABLES FL 14 CITY-§1- 2P
TME SD T oecere 21 TIE [J change T Asdition
NAME MCCLEAN, | PORTER 22 NAME
streer aporess | 14201 SW 83RD AVE 23 STREET ADDRESS
Ty -51-2p MIAMI FL 2.4CITy-S1-2P
TTLE VPD LT DELETE 31 TNLE I Change ] Addition
NAME BELL, CHARLES E 32 NAME
steer aboeess | 8120 S.W. 184TH LANE 3.3 STREET ADDRESS
CiTY-St- 79 MIAMI FL 34, CITY-5T- 2P
TLE [T oEEE 41TLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-S1- 2P 44 TITY-ST- 2P
e LT peteve 51 TILE [l Change ] Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-S1-21P 5.4 CITY-8T-2P
MLE T oeLete 6.1 THLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y51 2P EATITY-51-2P
14. | hereby cerlily that the

{rlonmation suppied with his filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
roport of sepplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
g corporation 0N tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/6,*} pes _Gam]¢ H.Cm.:lm (é,oa LLL-Sebl

indicated on this g
officer or directo
Block 12 or Blod

CR2E034 (10/97)



