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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000056344 (2)

G.C.0.C. ORLANDO, INC.
Principal Place of Business Mailing Address
THS HUDSON AVE 7315 HUDSON AVE
HURSON FL 34667 HUDSON FL 34667

FILED
May 08 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/20/1994
2. Principal Place of Businoss 28. Mailing Addross 4, FEI Number Applied For
_2;.] 26 5%271115 Mot Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. dditiol
r——l P : P 8. Coertificate of Status Desired O 38'75 A nal
22 ;} Fee Required
Cily & State Cily & State 8. Election Campaign Financing $5.00 May Be
;;] 28 Trust Fund Contribution Added to Fess
2Zp Counlry & Country 8. This corporation owes or hag paid the current year Intangible
24 25 20] 20 Personal Proparty Tax dus Jung 30. Yos No
9. Name and Addreas of Current Registered Agent 10. Name and Address of Now Registered Agent
ZSCHAU, JULIUS J ' 8] Name
L)
9“ GHESTNUT ST 82( Strest Address (P.O. Box Number is Not Acceptable)}
CLEARWATER FL 34616
B8
84| City

FL Jﬁl Zip Code

office of registerad ay

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-narned corporation submits this statement for the purpose of changing its ragisterad
nt, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

14. 1 horeby certi

SIGNATURE:

indicated on this annual report or sy,
oHicer or director of the corpor.
Block 12 or Block 13 if changed,

atiol

ith an gedress.

SIGNATURE
Signature. typed of privled nama of registered agant and fitia 1 apphcable NOTE: Regisiarad Agenl signature required when reinstating) DaTE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PS [T oeieTe T1TILE ] Crange ] Addition
NAME BONATI, ALFRED O 1.2 NAME
sweerappress | 7315 HUDSON AVENUE 1.3 STREET ADDRESS
CITY-81-7P HUDSON FL 34687 14 CITY-§1-21P
TILE T [ DELETE 24 TITLE [J Change [ Andition
NAME O'RYAN, CECELIA 2.2 NAME
sweeerappress | 5050 WESTSHORE DRIVE § 2.3 STREET ADDRESS
CITY-51-2P NEW PORT RICHEY FL 34852 2.4 CITY-ST- 2P
TLE [T DELETE 11 TITLE [T Change LT Aadition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
omY-ST-2P 34 CITY-ST-2IP
e TTDELETE A1 TITE " change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T-2 44 ITY - 5T-7iP
TTLE [REEG 51THLE L) crange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2:f . ﬂ 5.4 CITY-S1- 2P
UuTLE T DeLeTE 61THLE Lk Crange L] Addition
NAE N I
STREET ADDRESS ’ 6.3 STREET ADORESS
oY -ST-1¢ 6.4 CITY-ST-2IP

that the information su t gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

e and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an
oo agihowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(83) B 9503

4bs /56

BIGNATURE AND TYPED OR PHINTED NAME OF SiGHING OFECER OR DIRECTOR

Daviage Fhore W R TORAEK

CRPE034 {10/97)



