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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham -
ANNUAL REPCORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT #
1. gpcoration Narne P93000077440 4
GCIS, INCORPORATED
Principal Place of Business B " Maing Address |I|I"I|| "I m""""lm Ill" Ilm ""”I"I "I" I‘IH Illll"ll l"l
2000 "$EARFS PKWY 2060 MEARS PKWY
MA L3 3063
Usm %063 HQRGATE R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 3
2. Principal Place of Busingss | 2a. Maikng Addross 4, FEI Number Applied For
21 sl 650450717 Not Applicabla
Suita, Apl. #, elc. Suite, Apt. 4, elc.
ulte. Apl ¥, ete Ly oo Re 5, Cerlificate of Status Desired 1 $8.75 Acdtional
22 S 27] Fee Required
City & Stato L— City & State 6. Elaction Campaign Financing $5.00 MeyBe
23 R ) Trust Fund Contribution 0 Added to Fees
Zip | Gountry 1p Country 8. This corporation owes or has paid the current year Intanglble
24 25 o lee] 0] Personal Properly Tax due June30.  [JYes [ No
9. Name and Aqq;ggn ql‘ gg;rgg!rﬂe’gls_te’rfed Agent ) 0. Name and Address of New Registered Agent
Al
SIEGEL, CORRIE M 81| Name
2032R MEARS PKWY 82| Streel Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33063 o
B4| City FL lss’ Zip Code

(%5, Florida Statutes

11. Pursuant to the provispons ol Sortlorm 607 0502 and 6071508, Florida Statutes, the abave-named corpofation submits this staterment for the purpose of changing its registered
agant 1 am famihar wit

office or regislered agenl. or hnth iy ﬂmr\ ‘-lﬁ of f Irmdri?\mh ange was aulhorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE %

Sigratuie. mxu! O Pt s of rargg Capganie ’ {NOTE Regstered Agent signature raquirad when relnstaling} DATE

(u'! .m;ﬂ i m (f b

12. ONICE A RS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T oeLete 1170 ? [&emmnge ] Addition
N SIEGAL, CORRIE M 12 NAME agp_\, corrie N

STREET ADDRESS 2032R MEARS PARKWAY 1.3 STREET ADDRESS m Les  Prw

CITY-ST- 2P MARGATEFL = = 14 CITY-5T-2P Fl 3

TME ) [T oeLeiE 24 TITLE Addition
NAME 22 RAME

STREET ADDRESS 23 STREFT ADDRESS

CiTY-ST-2¢ 2 4CY-51-29

TILE T T T T ek 34 T0ILE [T Changs  J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST- 2P e 34 CITY-ST-2P

TIme [T oecene 41 TITLE T Change | Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREFT ADDRESS

CITY-S1-2IP . o 44CITY-ST-2P

THLE B CJ oecere 5.1 TTLE [J Changz [T Addition
NAME 5.2 HAME

STREET ADDRESS i 53 STREET ADDRESS

CITY -ST- 2P S 540ITY-5T-2P

e ) - T oeteie 6.1 3TLE T JChange ] Addilion
NAME £.2 HAME ‘

STAEET ADDRESS 6.3 STREET ADDAESS

CITY-51- 2w 64 CITY-51-2IP

14. | heraby certify that the informabion supphed with this filng does not qualify for the exemﬁtlon stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermental annoal report is tiue and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an
officer or director of the corporalpu or the recevor of trustee empowerod 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an attachenent with an addrogs /
clanaTIRE. S (LOVE Sezeld iy

CREE034 (10/37)



