FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED
ComOnnIon  AiBkg ot of st Mar 26 1997 8:00am

ANNUAL HEPOR]T {E“" : ‘iﬂ

% 9 ‘: qacmtmy af State
1997

HION O COORATONS Secretary of State
DOCUMENT # P94000036794 (3)

1. Coeproratone Mo

- GCD OF INDIAN RIVER, INC.

NI AL

o pod B ol B e, ’ o o M:;\‘ r]u;)rr&aar{rtrzbt;
4800 NORTH A1A 4300 NORTH AlA
SUITE 7 SUME 7
VERQ BEACH FL 32963 VERO BEACH FI. 32963-1270
3. Date Incorporaled or Qualified 3a. Date of Last Hopor
2. Precipnd e ol Busineas 2a. Mailing Address 4. FEI Number Applied far
o1 26] - . 65-0533141 Not Applicable
Seelee Age 0o Stte, Apl o, elc.
, ! e A ¢ b. Cedtificato of Status Desired O $8'75 Adqltlonal
22| 27| Fee Requirad
LR R Gry & Sue 6. Election Campaign Finanging $5.00 May Be
23] B 7 zgl - Trust Fund Contribution (] Added 1o Fees |
Ll Gty e | Country 8. This corporation has liabiity for intangible tax under s. 189.032,
24! _ 25| o 20| 30 Florida Statutes Clves Ono
o 9. Namie and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent B
HENDERSON, STEVE L 81 Namc
817 BEACHLAND BLVD. B2| Street Address (P.0O. Box Number is Nat Acceptable)
VERO BEACH FL 32063
83
84| City 85| Jip Code

FL

1. P vt prcaes ang of Sectiong, 67 G005 and 607 1£JUE$ Flor:da Slatutes, ihe abave-named corporation submits this stalement tor 1he purpose of changing its registered
S O gt |, O l'ﬂh i e State ot Flondia Sach change was aulhorized by the carporation's board of directors. | heretyy accept the appointment as registered
et e teenilor wth i ace epe ae obhoatons o, ‘-;f‘(nun&(l/'()ulr Fionda Statutes

SIGHATUG '

T - (R IR [IRCRTEEET R FERER § PR USSR Y ’ (N-Z)rl“Lmll Er‘:i’.».ﬁ: Agent sgratire requirec when reingtating) DATE

12. OF ICERS AMD DIRE CLORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
I D ' ' Cowcie 4 Tme U coange [ Additon %
o GUIDA, ROSE M 1.2 NAME 3
switar - | 4800 NORTH A1A, SUTE 7 1 3STRIET ADIRESS aQ
Grest A | VERO BEACH FL 22983 - o & ClIY-51-2F @
e T OfETE PERIIE: K (T Charge L1 Additon |
s ‘ 27 NAME
SR A 2 % STREET ADORESS
frvoal ee 2 4CTY-S1- 21 ‘

T . T oo 31TI0LE : [Jcrange  [] Agdition
fit : 37 NAME
Gihp ATy 3 3 STREET ADOAESS
R 34 CIIY-5T- 2P

BN N T 4TTTF [ Charge L] Addilion
B & 7 MM
GUIEE 25 4 3 STREIT ADDRESS
Cry R 44 CHY-57- 2P
i T T 5910 [ cange £ Adaition
Hitt 57 NAME
1 ATRE 53 STRLET ADDRESS
TR, 54Ty -S1- 2P
10 o - oo 61HTLE [T crange T Addition |
ant €2 NAME
Al M €3 STREFT ADDRESS
SR ) €4 0ITY-ST- 2

1, oo b ey e l|\|y thal e wilornuslaon sapphod with 1 ,Mn | does nol qualy for the exemption stated in Section 119 07(3){i). Florida Statutas. | further cerlily that the
mtoratee ns aeed on th s aneaed reporl or o nnual report 1s true and accurate and that my signalure shalt have the same legal sffact as if made under oath, that
e alb o o dhrentar of fhacorporat on or P : ste ernpowered 10 execule this report as required by Chapter 607, Florida Statules; and ihat my nane

A s Bk 12 G o -)w it chongo, ar or an aliac bricmt vith ag address.

SIGNATURE: /e ﬂM‘ I(wdw m. Guos 3/977 S¢/-33

H SIGRATUIE ANGHTYPE DO PRINTED MAME OF SHINING OFFICER OR DIRECTOR




