FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Y Lr
A LY
"% B,

DOCUMENT #

1. Corporaton Namg

GMCC CORPORATION

P95000019153 (2)

FL ORIDA OLPARTMENT OF STATE

Sandra B Martham
Secretary of Sate
DIV SION QF CORPORATIONS

Principal Place of Busingss

21 SOUTH 72KD AVENUE
PENSACOLA FL 32508

2, Principal Place of Busingss

[21] 5300 W JACKSONS. _

Suite, Apl. #, elc, Suite

Mailing Arci-ass

21 SOUTH 72ND AVENUE
PENSACOLA FL 32506

2a, Mg Aodese

266300 W. JACKSQY &7 .

PN

Ant #. E[[.

A

| 3. Date Incorperatod or Qualified

 03/06/1995
"4 L Namibar - Ap')hca P
59. 332 /685 e

3a. Date of L ast Report

L

$B.75 Additional

L. 5. Certificate of Status Desired ] )
) 27\ L N S - Fee Required
Clty State ¥ rl Sitate 6. Elechon Campagn Financng $5.00 May &
¢ . y Be
ENSACOLA / FLORIDA I"EJ_;’A(‘ogﬂ F(. CR H)A Trust fund Contribution ] Added 10 Fees
Zip Cauntry Zl'w Gountry B. 'In;\ corparation has iability far intangitle tax under s 198.032,

21| J250¢ 25] ESCAME/A

29- 32506

9. Name and Address of Current Hegistered Agent

- };101

ESCAMAIA

FIESTA, CORAZON
21 SOUTH 72ND AVENUE
PENSACOLA FL 32506

Stract Address (F.O. Box Namber 1s Not Accepitable}

81| Name
B2

83

m City

ssl 7ip Gode

FL

11. Pursuant to the provisions of S ans GO7
ar registerad agant, or botty, in the State: of Fk
famuar wiln, and accept the obi iganons of, Sectc

F ancd 697 1508, Flordia Standes e above mame corporakon Sabwrts this statement for the pmprmo of changing its registerad oftice
wotbianizend by e conparation s Gooed of droctors, Ehereby aceepl e appantrrent as ragistered) agert | am

CR2E034 (12/95)

SIGNATURE. _ . : . . P e

L R PR P IR PO JOR I SURT RPN UR TS et | A S AT
12, OTHICGERS AT DIREGTORS | 13, AT IONSICHANGE S 173 OFFICERS AND DIFECTORS IN 12
TiLE TEcodeiagy rhiciiE 1eone TN/ CecieTAL Y. (] Crengs [ Addton
HAME CONSORCIA M. DIEST RO 15 MANE CORAZON . FEIESTA
STREET ANIRESS DAY EL MATANOR DRI/IVE 13 SERELT ADARESS Xl Sowrd TAD A ve NUE
Gl -Si 2 FenSACoLA , FL 32506 7 Lecmyost oW PENSATOLA ; FLOKIDA  FAS™ 26
TIILE ASSISTAMT T’\_EIA&L{.QE/\ HTMF It AR [ Cnange  [] Addition
han; NARCiso C. DIESTRO 77NN
STRFET ADDRESS G033y ELMATADOR DRIVE 2ILIHEE] ADURESS
ety 8t 20 FENSACOLA , Ft. 30506 Nowcvsaoe o o o
TITLE [ bLikie 34 THILE 1 Changz [J Additan
NAME 37 Nami
STREFT ADIRFSS 33 STREET ALDRESS
eyseab oo o 34TV 5120 _ N
TITLE 1 DELETRE 41T [7] Change  [] Additien
NAME 47 NAME
STAEET ADLAESS 43SIRCET ADOSTSS
CiTy-§1- 22 - ) £4CrT-5T-70 B
TITLE ] DELETE 5 1TIF [ Crange [ Additan
NAME 52 NAME,
STREE! ADDRESS &3 STHeLT ADCRESS
Cily-SU- QP R e ) §4CHTT-81. 218
e [[] DELETE 1 TILE [ Chang: [ Addition
HAME 62 NAME
SIREET ACDAESS 63 SIRLET ADDRESS
il - 5121 FACIY §7 17

14. | cin hereby certify thal the information supphecd wath
certity that the mfarmaton indicatecd o s anomuil repard or s

Apslenes ml AL

FAVYE =

appears i Biock 12 or BI_)CI;B)T changed, @{;1" 1 altauiimen: with an address

£ _ A
LEON P LIND

SIGNATURE AND TYPED OR PRINTED N,

SIGNATURE: _

FRES! DenNT

E OF SIGMING OFFICEA OR DIRECTOR

b fr ‘,,q i valaritarity foneshedd anc does nat gquatly for the exemplion stated in Section 119 073k, Florida Statutes. | further
reporl 5 true and accorate aned that my signature shall have the same leaal effa
oaln; that 1 am an officer ar drector ¢ [he corporabion o he reserer or rustes ONIOWerE: it exanute Bis report as reqaired by Chapter 607,

Cl as if made urihar
Florida Statutes; and that my name

() ge-¢762

L, s B

_// .




