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

CORPPRc?HFA%ON O raten 5. vt May 18 1998 &:00am
ANNUAL REPORT

1998 D'VISISZCC')OFTEQS:P%ﬁ1 IONS S ecretary Of State

DOCUMENT # M81 130 (5)

1. Corporation Name

GMCE. INC.

Principa! Place of Busincss Mailing Address
1131 BENFIELD BLVD. 1131 BENFIELD BLVD.
A A
MILLERSVILLE WD 21108 MILLERSVILLE MD 21108 DO NOT WRITE IN THIS SPACE
1] us 3. Dalte Incorporated or Qualified
e 05/17/1988
2. Principal Place ol Business 2a. Maiiing Address 4. FEI Number Applied For
Al e . 1. s9-802201 Not Appiicablo
Suite, AplL. #. 8lc 1w APt K. elc. iti
P : Suie. Ap 5. Cerlificate of Stalus Desired O $8'75 Additional
22 e ",’?J,,, Fee Required
City & State | Cily& Slala 8. Election Campaign Financing $5.00 May Be
23 e B EBJ o Trust Fund Contribution Added 10 Fees
Zp __ Country _ e Courllry 8. This corporation owes or has paid the current year Intangibla
: __“__ 2_51 e _2_?] R |30 Fersonal Property Tax due June 30. [ ves ENO
. 9. Name and Address of Curreni Reglslered Agert e 10. Name and Address of New Reglstered Agent
E CT CORPORATION SYSTEM 81} Name
i 1200 8. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

83

84 Cily 85
FL

11, Pursuant Lo the provisions of Sections 607 0407 and (07, 1608, Florida Statutes, the above-named corpDrallon submits this statement for the purpose of changing its registered
office or registered agent, or t in thie: Stedde of T orida. Such change was authorized by the corporation's board of direclors | hereby accept the appointment as regislered
agant. | am famitar with, andg accept the obligntons of, Seclion 607 0505, T lorida Statutes.

Zip Code

SIGNATURE ___ _ L e
Sipnalure ty;wed o LR |-l -t ale T LA el anpte _ {NOTL Regislercd Agerl signalure required when reinstating) DATE p

Iz T T OREICERE AND DI CTORS B K ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g

e DPT T DeLETE 11 TILE [ Change” ™ T Agdition | &£

NAME HOSMER, LAWRENCE J 1.2 HAME §

sireeTaconess 1 1931 BENFIELD BLVD, SUITE A 1.3 STREFT ADDRESS g
i | on-stze MILLERSVILLE MD 1450Y-51- 2P &
T e V5 T I DELETE PRRTT: T Change ] Addition 10
. NAME RORECH, GREGORY J 72 NAME

sreeraonness | 14487 N. DALE MABRY HWY #1586 23SIRLEN ADDRESS

CITY-§1-2 TAMPA FL 33618 2.4CITY-ST-2FF

TTLE v B B VTS N ESRT: T Change L1 Addition

NAME REID, JAMES J 37 NAME

sweeraponess | 4700 LAKEHURST CT., SUITE 100 33STREF] ADDRESS

CITY-51-2P DUBLIN OH 34 0Ty S1-2IP

TITLE Y I T DeLETE 41Tk [ change T Adaition

NAME SHETTY, NANJUN 4.2 NAME

streeraooarss | CROSS POINTE NI, 2840 PLAZA PL, STE. 350 43 STRFE] ADDRESS

CITY-ST-2P RALEIGH NC 4401Y-5T- 7P

TIRE - N i VAT B1TME [Jchange [ Addition

HAME 5.7 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-§T- 2P 54 CITY-31-21P

TITLE e T -----------D DELETE 6.1 T1LE |l Change T adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CITY-S1- 2P EACIY-S1-2F

14, | heraby certity thal the information sapphed wathy this Ting dges not qualify lor the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated an t KF‘ annunl reporl or supplermental aneaal reporfis true and accurale and thal my signature shalt have the same legal effect as if made vnder oath; thati am an
officar or direcion of the corporation or tho recevet o xgfprmpowerod 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 1311 chango, or on anpdittachings cdtirgss,

e o \S\\ - ,/.

et p————— .~ A e ey I O e e o



