FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 '1 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P93000050974 (3)

1. Corporalion Narme

GP EAST BAY, INC.
C/0 MICHAEL T. NOVAK JR. C/0 MICHAEL T. NOVAK JR.
8805 ROBERTS RD. 8805 ROBERTS RD.
ODESSA FL 33556 ODESSA FL 33556-1820
us us 3. Dale Incorporated or Quaiified | 3a. Date of Last Report
07/15/1993 06/11/1996
2. Principal Place ol Busincss 2a. Mailing Address 4. FE! Numnber Applied For
ﬂ]._ — ;g] 59-3104132 Not Applicable
Suite, Apl #, Suite, Apt. #, etc. it
——I s ap ute. Ap e 6. Certificate of Status Desired O $8'75 Additional
2, 27 Fae Required
City & Stater City & State &. Elaction Carmpaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
| 2w | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
El____n._.__. 25—1 20| [30] Flotida Statutas [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOVAK, MICHAEL T JR. B1] Nama .
8805 ROBERTS RD. 82| Strest Addrass (P.O. Box Number is Not Acceplable)
ODESSA FL 33556
83
B4| City FL 85| Zip Codo
1. Purstant 1o The provisions of Sections 607 0502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, ar bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hateby accept the appointment as registered
agent | am familiar walh, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE ___ .. -
Srpanad typerd of et name of reg stered agent and Iile ¥ applcable INOTE: Rogssiered Agent signature 1equired whan reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTS [T peLene 11 TLE [T Crange ] Addition
Nt NOVAK, MICHAEL T JR. 1.2 RAME
sreeer aovress | 8805 ROBERTS RD. 1.3 STREET ADDRESS
CITY - §1- 2 ODESSA FL 33556 LACITY-SI-2IP
TITLE [J pecere 21 TME [T change ] Addition
hAME 2.2 NAME
STHEE] ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 29 2.4 ATY-51- 2P
TiLE [ DECETE 34 TITLE [T Change [T Addition
NaME 3.3 NAME
STREET ANDRESS 3.3 STREET ADDRESS
CTY-ST-2F 34, CITY-§T-2P
T ] oeLETE 41TITLE [Jchange [ Addition
NAME 4 2NAME
STREFT AGDIAE 55 43 STREET ADDRESS
CHr-51-20 44 CITY-8T- 2P
T 1 DELETE 51TI1LE [ changs L] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CHY-§1 AF 54CITY-5T- 2P
L [J veere 61TITLE [Jchange 1] Audilion
NAME 62 NAME
STREE| ADDRESS 3 STREET ADDRESS
CITY-ST- 1 64 (Y- SY-2IP

T4, 1 do herehy cerlfy that the nformation supplied wilh this filing dass not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
intormation inchicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an officer or direcior of the corporalion or the receiver or rustee empowered 16 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Back 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mieedeoal ™3 Niparad o, | Peclyned T Nowads Je. a1 (@u)-230-863%

PROFIT CRE,
CoRPORATION  (FEWA " e et Apr 29 1997 8:00am

CR2E034 (9/96)



