FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

DOCUMENT # P94000084265 (5)

1. Carparation Name

G.C. SYSTEMS CORPORATION

WA SAMOEAG AWV RO

Principa: Place of Busingss Mailing Address
P.O. BOX 7714 P.O. BOX 7714
ROLLYWOOD FL 33081 HOLLYWOOD FL 3308t
3. Date I[ﬁr{??mr Qualified | 3a. Dale&)ﬁélﬁﬁg
| 2. Principal Place of Business | 28, Mailing Address 4, Fgl N%& Appiied For
211 26 m Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired [l $8'75 Adc!itionai
E} 27 Fee Required
City & State City & State 6. Election Camipaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
7p Country Zip Country 8. This corporation has habitity for inlaé?Pyﬁ( under s 199.032,
[24] |25] 29 [30] Florida Statutes 0 ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GOOPMAN. GREG 82 s"?lAgdress PO Box Number is Not Aéce?table) E
HOLLYWOOD FL 33021 83
84; Cily 85| Zip
N/A FL f?d

711, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqisiered office
or registered apent, or both, in the State of Florida. Such c:han%c was gutharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE I I L e e . c—
“Bignarine, typed o1 prited rame of regisisned agart Bnd b appioabic, (NOTE - Fegistered Agen: signanure regured whin fainstating! DATE

___!2. ﬁ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DELETE 1.1 TILE Change Add:tion
NAME COOPMAN, GREG . 1.2 NAME . * 0
STREET ADDRESS H400-TALEWOOD-AVE-#203- 1.3 STREET ADDRESS 4/3/5-. fea”&e- UE»%' S#&:C
Cly-51-2p HOLLYWOOD FL 33021 14 CITY-ST-2IP
TILE [] DELETE 2 1YLE [ Cnange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS

| Crv-51-7p e 24 CITY-ST-2IP _
MLE [] DELETE 3 1TI0LE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| _LAY-ST-7iP . 34 0I7Y-§T-2IP
e [] DELETE 41TITLE [] Cnange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CNy-51- 2P 44 CITY-5T-2IP
TITLE [} DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADORESS
CIIY-SI-2IP . Rsacmi-st-ap
TITLE [) DELETE 6 1 TIILE [) Change [ Addilion
NAME 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP B4 CUY-ST-2IP

14, 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemption stated in Saction 1121 07(3}k), Fiorida Statstes. | further
certify that the information indicated on this annual report or supplemental annual raport is tfrue and accurate and that my signature shall have the same legal effect as if madeo under
aath; that | am an officer or director of the corporation or the receiver or frustee empowared to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Xju? (s ——  presioEnT 32996 Gy - 96/-1498

AND TYPED Ot PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR Dale Dsytris Prone #

CR2E034 (12/95)




