~uSATAIS

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

PROFIT FLORIDA DEPARTMENT OF STATE .
ot o Apr 05, 1999 8:00 am -
ANNUAL REPORT Sacretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-05-1999 90008 037 ***150.00 ‘
# /
1. Corporation Name M81 1 80
GMCE, INC.
Pﬁ'ncipal Place of Business Mailing Address ”II'II(' m mll ”llmm ’IW"VI'I” Illl’ M“ I'mlmllll" I"l
1131 BENFIELD BLVD. 1131 BENFIELD BLVD.
A A
MILLERSVILLE MD 21108 MILLERSVILLE MD 21108 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] _50-2692291 Not Applicatle | -
ite, . #. 3 Suite, Apt. #, etc. i -
Sulte. Apt. . etc uite, Ap e 5. Certifcate of Status Desired [} $8 75 Add.monal
E] - - . ;1 . . . R Fas Required
City & State City & State ' 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Courntry 8. This corporation owes the current year Intangible
’;’ E] 29 W Personal Property Tax. Olves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
. 82] Straet Addrass (P.O. Box Number is Not Accepiable;
1200 S. PINE ISLAND ROAD | )
PLANTATION FL 33324 83
84 City FL g5| Zip Code !
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE
‘Signature, typad or printed name of registared egent and title if applicable. (NOTE: Reqgistered Agent signatura required when reinstating} DATE &-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [s2
TME DPT [ DELETE 11 TME ClChange  [RAdditon | +
NeE HOSMER, LAWRENCE 1200 3
sweeTaporess| 1131 BENFIELD BLVD, SUITE A 1.3 STREET ADDRESS i
CITY-ST-ZP MILLERSVILLE MD 14 CITY-§T-2P 21108 &
TTLE VS {0 DELETE 21TIMLE : [AChange  [JAddiion | ©
|
NAME RORECH, GREGORY J 22NAME
streeTADDRess| 14497 N. DALE MABRY HWY #155 - 23sweeaooress | #115
CITY-$T-2P TAMPA FL 33618 _ §zacmr.srzp . ] .
TLE v [ DELETE 31 TME Cchange [ Addition
NaME REID, JAMES J 32NANE
‘streeTaporess| 4700 LAKEHURST CT., SUITE 100 33 STREET ADDRESS
CITY-57-2P DUBLIN OH 34 CITY-ST-ZF, 43016
TTE Y (] DELETE 41TME [YcChange [ Addition
NAME SHETTY, NANJUN 4.2 NAME
smeeraporess| CROSS POINTE I, 2840 PLAZA PL, STE. 350 sasmreeraooress| 2301 Rexwoods Drive, Suite 200
CITY-§T-2P RALEIGH NC 44 CITY-ST-2P Raleigh, NC 27607
TME : ~ Ulpelete 5.1 TILE . {JChange ) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2ZIP ' .
TITLE [J DELETE 6.1 TITLE ] (Change  []Addiion | !
NAME 6.2 NAME '
STREET ADDRESS 8.3 STREET ADDRESS
CITY.5T-2IP 54 CITY-ST-7IP
14, I hereby certify that the information supplied with this filing dogk not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reportfts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the geceiver or trustegfempowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on achmept-v address, with all other like empowered. . l
s Y o
SIGNATURE: /) _-5/4 RSy e Miyeosk 24 0.1949 4 —4B] 002! |
|~ SIGNATUBE A | PF SIGNING OFFICER OR DIRECTOR Y Date ' \ Daytime Phone # | ’




