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

¢ PROFIT
CRRPORATION
ANRUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S eCI'etaI‘y Of State
DOCUMENT # P96000035962 (5)

1. Corporation Name

GCC INC.
274 NE 6TH CT 274 NE §TH CT
BOCA RATON FL 33432 BOCA RATON FL 334322726
3. Date Incorporated or Qualified | 3a. Date of Last Repart
e 04/25/1096
2. Principal Place of Busiiess 28, Mailing Address 4. FE| Number Applied For
21| e 26} G - O("?qu { Not Applicable
Suite, Apl #. plc, Suite. Apt. #, elc. i
Butte. Ap ¢ vie. Ael £, el 5. Certificate of Status Dasired O } 58-75 Adc!ﬂlonal
Eﬂ ?,v] Fee Required
| Oty & State City & Stale 8. Elaction Campalgn Finanoing $5.00 May Be
231 E Trust Fund Contribution 0 Added to Fees
_Iw  Couniry o Zp Country B. This corporation has liability for intangible tax under s. 199,032,
24 25| 26] 0] Fiorida Statutes ClYes [no
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Regisierad Agent
MCLANE, JIM 83| Name _ '
274 NEBTHCT 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
B4, City FL 85| Zip Code

11, Pursuant to the provisans of Sections 607 (502 and 607.1508, Florioa Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent |1 am fafar wilhfﬂaccept the ghligatons of_Section 607.0505, Florida Statutes.
e} &- qc“‘-ca Mlere \“\\‘a‘w’

information indicated on this annual reparl or supplemental annual report is true and accurate and that my signaure shall have the same lega! effect as f made under oath; that
| am an offiger or drector of the corporation of the receiver or trusles empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears m Block 12 or Block 13 if changed, ar on an a?achment with an address.

SIGNATURE: - y‘r\&"“"’ﬁ i )-—“-Cj“( §L|~}\17_g€iq0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phons ¥

SIGNATURE Y
Sigeatara hodt o prioted nani of regisioed age and e it spplizasie {NOTE Rogisterad Agent sigratura required when reinstaling) DATE
(v2. GFRICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE L1TILE P(g,q&h\' {B’Ehanue [T additien
hibME S L P W 1.2 NAME Tonts &
g AT POTTRNT g Sals
SIRELY ACDRESS < - 1.3 STREET ADDRESS
CIFY-ST- 21 “Yeo~ e B 1.4 CHTY-ST-2P Giw Budina RLVRE T
e [J DELETE 21TIME 0 [Tchange ] Addition
NAME 2.2 HAME
SIRELL ADDRESS 273 STREEY ADDRESS
CI-5T-2F i 7 4GITY-ST-7P
T T peLete l 317TILE [ change [ Addition
HaME 32 NAME
STREFT ALIDRESS 3.3 STREET ADDRESS
CITY-S1- 2 34, CITY-51- 20
TITCE 7 oeLete 41 TITeE Clchange [J Addttion
NAME 4,7 NAME
STHEET ATIDRESS 43 STREET ADORESS
cv-stme [ 44 CITY-ST- 2P
TITLF [ OELETE 51 7ITLE [J change T Addition
MAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy §1- 2 5.4 CITY-5T-2P
e [ oeLete 6.1 TOLE ) change ] Addition
hANE 62 NAME _
STRFET ADRESS £.3 STREET ADDRESS LH '60 O(-)\
g v
CiTy-§1- 79 6.4 CITY-ST-TIP lo ‘ A
14, 1o hereby cerily That (he information supplied wilh his fiing does not qualiity fof e exemption siated n Section 119.07(3)(i), Florida Statutes. | furthar ceriify thatthe ™~

o o 5% Apr 18 1997 8:00am

CR2E034 (9/96)




