FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # P95000005646 (1)

FLORIDE DEPARTIAENT OF STATE
Sancra B Mocham
Secretary of Stare

LiIVES ON OF CORPORATIONS

GAIC, INC.

| IR

Principal Piace of Busness FAsitng A ass
185 MOCKINGBIRD LN 185 MOCKINGBIRD LN
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. DaleiHéBmoraleci or Qualified 3a. Date of Last Repart
? Principat Placé bf Busnoss o "] 2a. Md!mg; i\:n T B - . & Ar)p\‘(’d For 1
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itex t# et
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23 Trust Fund Contributian Added to Fees
Z1p | Caary ) lunln 6. Trns corporatin has iakl for mtangwuo tax undler s 189.042,
r2—4‘[ 25| 30| Florida Statutes g Yes [[JNo

9, Name and Address of Current Registered Agent _10. Name and Address of Rew Registered Agent

81 Nae
?%N:‘!N' DAV'DF?N ST (82| Street Addiress (7.0 Box Mumber s Not Acceptatie) .
ENGLEWOOD FL 34223-3200 83]
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FL "]
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v G337 0005, Fioraa Statutes

1. Pursuant 1o the provisions of Sectons 607
or registered agont, on both, in the Stite of Hu.m Strds char
famitar with, and accepl ine ol gations of,

SIGNATURE

Sigoaf e Tl Lpted s e e g e L A e DL O T N L P IR RV ST A i GATE —
12 OFHICERS AND [)m & oRs T 137 ) ADDITIONSCHANGES 1O OFFICERS AND DIRECTORS N 12 &
TILE D o T ; [j oEEr 1 HlH I | C’Iang}: ] pdditian g
MaKtE GALBERA’TH. R'CMRD 0 15 NAME g
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CiTY -ST- 4P EWOOD FL34223 e I,'!,E‘,I,E,' YTt 1 o &\l
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NAME 47N
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NAME 55 NaME
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NAME 57 KM
STREET AGDRESS B3 SIHES T ADDRESS
LNy -$T- 20 BACTY -1 2P
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[alescd O ki armudd report o supplo e rrlﬂ\ anaual repart s rue and acowrate and tal my signature shall have the same legal effect as if manie under
ector of the (u faun dtmn or lrle, reCegr Q vl ernpowered 1o execute this renod as required b t{ Crnapter 607, Fiarida Statutes; and that my namne
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4. | do hereby certify that g
cerlfy that the informig)
cath; that | am an off,
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SIGNATURE:

[,




