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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P96000085417 (9)

1, Corporation Name

GCA GROUP, INC.
SN PMMARFAR AR R
814 PALERMO AVENUE. UNIT 3 514 PALERMO AVENUE. UNIT 3
CORAL GABLES FL 3134 CORAL GABLES FL 331345732

CORPPROO;X;I()N _ “ -.ﬁ_ : 7 FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 OOam

3. Date Incerporated or Quatified 3a. Date of Last Roport

10/16/1996

2, Principal Place of Business 2a. Mailing Address

e 2

| 4. FE{Nymber Applied For
' m —_— I 26_] - é - D:‘}tO 2023 Nol Applicable
Sulte, Apl. #, elc. Suite. Apt. #, etc. it
P I o 5. Cerlificate of Status Desired W] $8.75 Addlmona!
i 2—2l El_ Fes Required
T — _—
Cily & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 El Trugt Fund Contribution J Added lo Fees
Zip [ Country | Zip | Country 8. This carporation has liabilty for intangible tax under 5. 199.032,
24 ?a _2_9] L 301 ) Flotida Slatutes OvYes [no |
9. Name and Address of Current Reglstered Agent B 10. Neme and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81] Name
3“3 ALMERIA AVENUE B2| Strool Address (P.O. Bax Number is Not Acceplabla)
CORAL GABLES FL 33134
83
84| Ciy FL Bﬂ Zip Code

11, Pursuant to ihe provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-narned corporation subimits this staterment for the purpose of changing its registered
office or registered agont. or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accepl the obhigaliens of, Seclion 607.0505, Florida Statules.

> | SIGNATURE N e .
i Eignalure. typod & pricted name of registered ageni and title if apphcable INOTC Ragistorad Agent s-gratul: requ rad whon renstaling) DATE
> 48, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o e PSID T T ot Tt [ Change [ Addition
% e ABERLE, JUAN A 1.2 NAME
o sreeeravoress | 514 PALERMO AVENUE, UNIT 3 13 STREET ADGNESS
§ OTY-ST-2P CORAL GABLES FL 33134 14 CITY-§T-2IP
E [ CTolLee 21T : [ Change L] Addition
g | e 22 HAME
% | STREEYT ADDRESS 23 STREET ADDRESS
CIFY-ST-2P _ f _ Rzsoysie
mE [ veLere a1 TILE T change [ Addilion
WAME 3.2 NAML
STREET ADDRESS 33 STHELT AUDRESS
CITY-g1-2iP 34, CITY-51-2IP
-1 Tme [T Decete 411MLE L Jchange [T Addition
i NAME 4.2 NAME
" STAEET ADORESS 43 STREET ADDRESS
§f CY-51- 1P 4.4 CITY-ST- 2P
2 me CToRET 5110 [T Change ] Addition
L WAME 52 NAME
g - BTREET ADDRESS 53 STREET ADDRESS
(28 WL {1 54 CHY-81-2P
?; e [ Totiene 6.1 111LE [T Change ] Addtion
o NAME 6.2 NAME
L STREET ADDRESS 6.3 STREET ADDRESS
QITY-ST-2P £ 4 CITY-5T-2IP

R ot

14. | do hereby certily that ihe information supplied with this filing does nat qualily for the exemption slated in Section 119.07(3){i), FHorida Statutes. 1 further certify that the
ri

information indicated on this annual re
| am an officer or director of th
appoars in Block 12 or Block 13 1f chhng#f,

supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
or the receiver ar trusted empowoered lo execule this report as reguired by Chapter 807, Florida Statules; and thal my name
on an allaghment with an address.

T ARr~P) u/n /6?1 TN TR v £ PP

w Sr . SSFL IET. T ™

CR2E034 (9/96)




