Sl-48 B 3 & FILED |

FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 X o DIVISION OF CORPORATIONS

PROFIT (_ﬂv “T[_C;HIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

DOCUMENT #  P93000005799 (0)

1. Corporabon Name

G.C.B. INTERNATIONAL, INC.

AR WAL WA

Principal Place of Business Mailing Addrass
432 § 2ND §T. P.O. BOX 43070
JACKGONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1993
2. Principal Place of Businoss Ba. Mailing Address 4, FEl Number Appiied For
21| S {28l — 59-3218967 o 75N0t Applicable
uite, Apt. ¥, elc. uits, Apt. #, elc " . . Additlonal
a ?7] 6. Certificate of Status Desirad (I Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;f El ) Trust Fund Conlribution 0 Added o Fees
Zip Counlry 7ip Country 8. This corporation owes of has pald the current year Intanglble
EZI ;;1 ?;l . —3;] Parsonal Property Tax due June 30. mes O nNe
9. Name and Addreas of Current Registared Agent 10. Name and Address of New Reglsiered Agent
BARLEY, JOHN A 81| Name
400 N MERIDIAN ST 82| Streot Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL Iss’ Zip Code
11. Pursuant io the provisions of Sections 607 0507 and 607.1508, Florida Statuies. the above-named corporation submils this statement for the purpose of changing is reqistered

office or ragistered agent, or both, in the Stale of Florida. Such chango was authorized by the corporalion’s board of dirsctors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Sigrabera, ypod of proted nanwe ol regetooed agent prel o apphoatle (NOTE - Registerad Agent signaturs required when reinstaling DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ pecETe 11 TILE [J Change T Addition
HAME BARLEY, GEROGE C 1.2 NAME
sweeraooness | 2432 S OND ST 1.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 14 CITV-S7. 7P ‘
Hm 50 T heene 21 ILE Ab TidChange [ Addtion
NAME BOTTEN, DIANA L 22 NAME Diana h+ Ammons
stheetaooress | 6683 CISCO RD. W 23sTeE 0Ress | WS CGimeo Bd. b -t -
CTY-§7- 2 JACKSONVILLE FL saoy-si-zr | Unergaunlle Fh 32249
L I eeere 31 TTLE Change ‘Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST- 2P 34 CITY-STE-2P
TME ] pecese 417T0LE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-SI-2P 44CITY-5T-2IF
TLE 1 Deteve S1TILE [T change™ L Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIFY-SI-2P L 54 CITV-ST-2P
TME [T oecerE 6.1 TITLE TJcrange L] Adaition
NAME 5.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CTY-5T-2P G4 CITY-ST-2IP

14. | hereby cerlilg that theo Information suppliod with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this ennueal repon or supplemaontal anhual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tho corporation or 1ho receiver or trugtoo ompowared 10 execute this raport as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 H chapgod, ot on an attachment wig an address.
SIGNATURE: . [ 7o | 3-9-98 (904) 241 -096/

A AnA k. A mens

CR2E034 (10/97)



