FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

‘' 1996 R o
DOCUMENT ¢+ M66158 0)

1. Corporation Name

GCM, INC.

FLOBIDA DEPARIEANT OF S51ATE
Sandra B torlam
Sesretnry of State

DIVISION OF CORPORATIONS

| ARV R

Principal Place ol Business M nh e All\ freass,
10220 SW B7TH ST 10220 SW B2TH ST
MIAMI FL 33173 MIAMI FL 3173
3. Dute Imcoiaorated o Qualfied rfaﬁ 03 }Jébaﬁ!ﬁgu
2. pf\ﬂCipal FHace (J'f -EUSVI'IGSFJ T 2a. f‘/‘ 1Il\'lq i Trh T T AETTNi‘”}EQ*E‘Fi o Al)ph((l FOV T
2 B o 6 - Nal Appicabie
ite: . A . e
Suite, At #. el St Pl e 5. Certfcate of Stats Desired M ss 75 Additanal
Fee RAequired
Cry & State 6. Election Canyaign Financing $5 00 May Be
23 Trust Fund Gontribution ] Added 1o Fees
L 2 | Country Gty 8. This corparation has habylity for intangible tax under s 199.032,
24[ 25' flanda Statutas [1ves [IMNo

9. Name and Address ol Cur ame and Addres

of New Registered Agent

B1| Name

GADINSKY, DOROTHY
10220 S.W. 87TH ST.

82| Street Address

MIAMI FL 33173 83

B4l Cy

185 ‘ Zip Tode

ir‘xg s restored office
B Nt | am

or reqstered agant, ar hoth n e Sta FRland s Such cha
faminar with, and accepl the abngatons of, Soaton 807 G505, Bouda (m'u a5

CR2E034 (12/95)

SIGNATURE _ ) . L el

[ el d e A e dietonedr I R R A T DATE
12, OF FICERS AND DIRECTOR I RE ADTTIONS-CHANGES TO OFFICERS AND DIRECIGRETIN =2
TITLE IJPI B ‘”Tiiﬁii'ﬁiiriiiﬁr 1 IIIT F o E_] Cnmgp D AZMI[IJT
it GADINSKY, DOROTHY 2w
STREEE &OTRESS 10220 SW. 87TH ST. 13 8TREFT ALORLSS
CITy-ST- 2 MIAMI FL - R ALMYSL AR
nne [ DiLTE 2H0IF ] Change [ Adcen
AAME 22 %A
STAEEL ADLRESS 23STREL ADDEESS
LTy ST 2P R I LLER I o
TITLE [ OELETE IVTILE [] Crange ] Addmen
NEME 37 NEME
SIREE] AODAESS 43 STREST AODRESS
LIty -§7- 70 o o sl e I o
TITLE TTIELF [ Changz [ Addibon
NAME 42 NAME
STREET ADDRESS LI SIALET ADDRESS
CITy- SE-B o a4z | e
TILF {J DELEE 5 11ITE (] Change ] Additon
NAME 57 NAKE
STREE T ADDRESS 5 3 STREET ATDALSS
Ciry-51- 2P S L SO e
TIILE [T DiLElE IRt [ Cnange  [J Add:ior
RNAME 67 KAME
STHEE[ ADDRESS 3 STREEE ALDRESS
OTY-S7-2P galiny 81 P |

J ol :ru, furmaied and W (||mhf, for T exeonpnon Sed 0 Sezton 118.07(30k, Flonda Statutes, | urther

certify that 1he nformation ndicaled on this annua! sinal repart s trues g accarate and sl my sioeature shal have the same legal effect as fiade ondes
aath: that | an an oficer or director of the o ;rw,anm of e receiver o trustan ermpomeeredd 1O evanute s reporl as required by Chapter 607, Flonda Statutes: and thal my name
appears in Block 12 ar 3 if changed o attachinent wittt g ackines;

SIGNATURE:

14. t o hereby certify that the in T & I p

SIGNATURE AND TYFED O} PRINTED NAME OF SIGNING DFFICER OR DIRES TOR b [ET A




