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

PROFIT
CORPORATION
ANNUAL. REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P96000059872

1. Corporation Name

G.C. IMPROVEMENTS, INC.

Principal Place of Business

800 NW 19TH STREET
FORT LAUDERDALE FL 33311

Maiting Address

800 NW 19TH STREET
FORT LAUDERDALE FL 33311

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90134 029 ***150.00
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11. Pursuant to the provisions of
cffice or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Seclions 607.0502 and 607.1508, Florida Statutes, the above-hamad corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
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12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TIME CJChkange [ Addition
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