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FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GCC INC.

P96000035962 (5)

Principal Place of Businass

274 NE €TH CT
BOCA RATON FL 33432

Mailing Address

274 NE 6TH CT
BOCA RATON FL 33432

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] 26 65683904 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #. elc. N ; . $8.75 Additional
= pos 6. Cerlificate of Slatus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E‘ El Trust Fund Ceontribution Added 1o Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangibla
24 25 [20] [50] Personal Property Tax cue June 30, {JYes [ No
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name ~——=
MCLANE, JIM e Mickone
274 NE 6THCT 82 Siraejf\ddress (P.0. Box Nyber is w Acceptable)
BOCA RATON FL 33432 = o9 ign GO
84| City 85| Zi (‘qd
Toup.er FL |*|4%3%

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this statement for the purpose of changing its regisiered
office or registered agent. or bolh, in the Stala of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signatute typect oc prinlud name ol tagrsined agent and tille if applcabhe (NOTE Regislered Agenl signature required when rainstating) DATE
12. QFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T pELeTE 1ITITLE [J Change [T Addition
NAME MCLANE, JAMES 1.2 HAME
stheeTaponess | 274 NE 6TH CT 1.3 STREET ADORESS
Y- S7-2P BOCA RATON FL 33432 14 CAY-ST- 2P
me [ DEcETE 21 TLE [Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-29 2.4CITY-8T- 2P
TIE 7 beLeTe A1TILE T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CIY-S7-2IP
THLE [T oeceTe 417TIMLE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
crry.s1-2P 44 CITY-ST-2IP
TITLE ] beieve 51 TNLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS $3 STREET ADDAESS
CIY-§1-2P 54 CITY-S1-2IP
e L] oecete 6.1TITLE L1 change L1 Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-SY-2P 6.4 CITY- §T-2IP
14, | heraby certify that the information supplied with this ting doas nol qualily for the exemption stated in Section 119.07{3){i}, Florida Siatutes. | further certify that the information

Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: .

Indicated on this annual report o supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receivor or trustee empowared to Bxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97}



