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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Ll

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P27034

1. Corporation Name

GC-OLS, INC.

(8)

Principal Place of Business

6330 QULFTON.
HOUSTOM TX 772081

Mailing Addrass

6330 GULFTON.
HOUSTON TX 77081

A O

DO NOT WRITE IN THIS SPACE

May 12 1998 8:00am

22]

27]

3. Date Incorporated or Qualified
2. Principal Place of Business B 2a. Mailing Addrass 4. FEI Number Applied For
21 ) 26 76-0246466 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elo. i
P 1 i 5. Coertificate of Status Desired (| $8'75 Addilional

Foe Requlred

City & State

City 8 Stale 6. Elgclion Campaign Financing $5.00 May Beo
@ m Trust Fund Contribution Addad to Feas
Zip Country [ 7ip Country 8. This corporation owes or has paid the current year Intangible
’;;I 25 . 2—9| m Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD B2 Siree! Adciress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

office or regigterad

agent. | am familiar wilh, and accopt the obliganans of, Seclion 607,

agent, ot both, in lhe State of Florida. Such cham

11, Pursuant 1o the provisions of Sactions 607.0502 ana 607, 1508, Flanda Sialules,

the above-named corporation submits this staterment for the purpose of changing its registered

o was aulharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
505, Fiorida Statutes.

indicated on this an
officer or director ol
Block 12 or Block 1

ISR AYI IR~

nual repoit or supplemental annual report is true ai

tha gorporalion or the receiver ar trestee ernpowgfo
or on an atl, en with gn addr

a

SIGNATURE e e
Signature, typed of prnled name ol rogesered aypent and title it applial de INOTE: Registored Agont signature required when renstaling) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 12
TIE IE .2 T T DELETE 1.1 TTLE Chmtmon o W Bonrd [ Dirgde? B¥ Change 1] Adaition
NAME KATZ, JEROLD B. I 1.2 NAME
streeTaooress | 8930 GULFTON 1.3 STREET ADDRESS
CITY-S1- 2P HOUSTON TX 14 CITY-51-21P
e ) - T OELETE 21TmE BxEC .V?:C,FD‘sﬁg&BTAR-I 4 Teeasorsll ] Change % Addition
NAME LEIGHTON, WILLIAM R. 29 NAME
smeevaponess | 8330 GULFTON 2.3 STREET ADDRESS
CiTY-ST1-29 HOUSTON TX 2. 40IY-ST-2IP
e B CT oetete LATIILE [T Change L Addtion
streeT Apoeess | 6330 GULFTON 33 STREET ADDRESS
CITY -§T- 20 HOUSTON TX . 34.CITY-S1-2IP
TE T B DELETE 41 TILE "D Thange [ Addition
NAME MCWILLIAMS, GEORGIA 42 NAME
smeeTappness | 8330 GULFTON 43 STREET ADDRESS
CITY-ST-21P HOUSTON TX 44TITY-5T-2P
TIFLE vr [ DELETe 5.1 TITLE I changs ] Addition
NAME STOUT, RODGER A. 5.2 NAME
smeevaporess | 10101 HRWIN, STE 100 54 STREET ADDRESS
CITY-S1-2¢ HOUSTON TX 54CIV-31-2P
TITLE Lont ““ . L] oecete 61 TMLE L] change  [PAddition
NAME Ohﬂl‘{:s HArris 6.2 NAME
stet aporess | WHDO GuLFToN £ STREET ADDRESS
CiTY- 57-2P [ 64 CITY-5T-2IP
14. | hereby certify that the information supplicd wilh this ling does not quatifopihe exemption stated in Section 119.07{3)i}, Florida Statules. | further certify that the information

rate and thal my signature shall have the same legal effect as il made under oath; thal t am an
oxacute this reporl as required by Chaptar 607, Florida Statutes: and that my nhame appears in

CR2E034 (10/97)

[ P o



