FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00
PROFIT 3 FLORIDA DEPAF:TMENT OF STATE A r 27F11%glg)8.00 am
, L]

CORPORATION Katheri1e Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90142 013 ***150.00

DOCUMENT # PGH 00923~

4. Corporation Name .
GCcUdAmerica foues, Tae.

Principal Pla e of Business Mailing Address
3993 o Buid 3993 Tyrone Suvbd.
SVITE wob-144 SV TE (9059-;”%"? .
QT PrrerCnuR6. FL s T. FerelRsBUls A DO NOT WRITE IN THIts SPACE
y 23709 3. Date Incorporaied or Qualifed
22704 = q/z1]99
Lo
2. Principai/?lace of Business 2a. Mailing Address 4. FEI Number . Applizd For
?I 36;{;_5 T*j;ﬁot\‘}é [ X D _EI 29’43 TY!E_OA_‘\{ Reud {5 - CB Z ‘ g Cf S Not £.pplicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ ‘ $8.75 aduitional
E’ S500TE, {_,;O% -~ (-l c{ 27| S TE l.ng A9 q 5. Certifcale of Status Desired ] Fee Required
City & Stete City & State 6. Election Campaign Financin $5.00
: . - paig je] . My Be
‘;‘/ ?f’l’EnbﬂU.Z (" N G: L. EEI ‘;T— _\?&’fﬂ_@sﬁﬁ_ﬁ G'p ._}'J'_L _ . Trust.Eund Contribution_ - Added to I'ees
Ll ZiFi?)_' - OC| [_] COLE‘;"! A j Z,ip_' s I—I Country 8. This cororation owes the current year ir tangible
24 DS | 25 A 290 52 /0% 30 S A Personal Praperty Tax. [ vYes {*No
9. Name and Address of Current Fiegistered Agent 10. Name and Address of New Registered Agent
- ~ 81| Name - — -
C 0 £N6LER, ESQ TRIC ENGLER . €350
%-L(D &6#&& D'Q U ~N L’f 82 Sglrzgtcf\\_cgre%P.qugx I:umberg‘rs Not Ageptable)
<T Po eSS Rul, F 32710 = 77 LA A .(..v'
SwuiTE (LOB 1IN G
84| City 85| Zip Cotle
ST. rETE 3 vils FL. 132729

11. Pursuan to the provisions of Sec-ions 607 0502 : nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its reyistered
office or registered ageqt, or both. in tate of “lorida. Such change was al thorized by the corporatian’s board of ditectors. | hereby accept the appe ntment as regis ered
agent. | 1m familéﬁ‘, and acE, t thgfobligations of, Seclion §07.0505, Flor da Stalutes.

- e Gy y/2c /55 _
7 DATE

SIGNATURE y

Slgnalure, typad or printed nam: chgle ar d title if appiitable 7 {NOTE: Registerad Agenl signature requir-d when renslating)
12. C Ff'CERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AlD DleTOREi IN 12
TILE Poes. J O DELETE 1.1 TTLE = fchange [ Addition
NAME SRAC L. €MG u:"ﬂ.__ 1.2 NAME SR L. ¢T6LENR N OB -14G
smeeraopnese| $¥O 6EACH D2 Z(’:{ 5 pswezmaoess| 2963 TYRTNGE Euud. SV -
CITY-5T-2P $7T PETTRS SN 3701 14 CITY-5T-ZP & -Porers@uke F 33709
TITLE [1 peLeTE 21 TITLE [JcChange [} Addition
NAME 22 NAME
STREET ADDRES! 23 STREET ADDRESS
CITY-8T-21P 2.4 CITY-57-ZIP
TITLE [_] DELETE I1TITE {JChange [ Addition
NAME® S - - s name ~-- —_—— - = - - =
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TITLE [} DELETE 45 TITLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-57-2IP 44 CITY-8T-2IP
TTLE [ DELETE 5.4 TITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESE 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2F
TITLE [ DELETE 61TIME [JChange ] Addition
NAME 62 NAME
STREET ADDRESE £.3 STREET ACDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP

14. | hereby zertify that the information supplied with tais filing does not qualify for the exemption stated in Section 119.07(%)(i). Florida Statutes. [ further certify that the infor mation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made und :r oath; that | ary an
officer or director of the corpgy cr or the receivs e empowered to exzcute this report as requ red by Chapter 307, Florida Statutes; and that my name appeart. in

r

Block 12 or Biock 13 if chanded, 5 on an attacmznt with pn address, with all sther like empowered. (_}2_’)

> L//‘?,o/ﬁ de0-c0717

LRIED34.:61:1/QR)

SIGNATURE:

SIGNATUR : AND TYPED ORFR D NAME OF SIGNING OFFICER OR DIRECTOR Date L aytime Phone #

n




