FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR{IDA DEPARTMENT OF STATE
Katherine Harris
Secrenary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000028450

1. Corporition Name

GCAMA PARTNERS, INC.

-

Principal Place of Business

2090 N SPARKMAN AVE
ORANGE CITY FL 32763-331€

Mailing Address

P.O. BOX 74t076
ORANGE CITY FL 327741076

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90054 044 ***150.00

AR RO

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed
03/25/1997
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 4§ Couer Deyve 28] &Y3 M. Woipnwp BLvo 50-3432215 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
ue. A e ——I ulte. Ap ole 8. Certifcate of Status Desired O $8F 75}q;jjl:éznal
[22] : 7] ee Rexj
City & State City & State 6. Electicn Campaign Financing $5.00 1ay Be
23] Desi ol 28] PElpwo 0, Trust f und Contribution Added fc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntaggible
2] 32879/ [25] L3 A 29| 32920 [30] US4 Persor a! Property Tax. hYes | Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81; Name
VANN, JAN || _
‘QGQB'N"GPARKMAN‘A'VE— 4 I Cownnmy DN- e 82| Street Ac'dresa}(P.O. Box9Numbe_r_|s Not Acceplabie)
J Y Yoy M) ve
OHANGE-CRV-EL-32763-3316  Dirviriw, Fu- 325 Y 83
84| Cily 85| Zip Code
Pes rym FLI | 3259/

SIGHNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named cc
office ¢r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpore
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Staiutes.

rporation submiis this statement for the purpose of thanging its 1 2gistered
tion's board of ¢ irectors. ! hereby accept the appoiniment as reg stered

Blgnature, typed or printed na ne of registered agent and title if applicable

(NOT:{, Registered Agent signature raquired whan reinstating)

DATE

12. OFFICERS AN’ DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TME P O] DELETE 11TIME ﬂChange ] Addition
NAME JAN VANN 1.2 NAME .
streeT appress| 2090 N SPARKMAN AVE rasmeeTaooress | 41 Coud zr Drive
CITY-5T-2PP ORANGE CITY FL 32763 14 CITY-ST-2P Desrpl e, 32574y
TE VP ] DELETE 21TME ! [JChange  []Addition
NAME GREGORY S BROWN 22 NAME
smeet sooress| 5924 PAMELA DR 23 STREET ADORESS
CTY.$T-ZP MILTON FL 32570 7 4CITY-ST.2P
TINLE ] DELETE 31 TMLE []Change 3 Addition
NAME 12 NANE
STREET ADDRELS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST.2ZP
TITLE ] DELETE LATILE CiChange [ Addition
NAME 4 ZNAME
STREET ADDREE § 43 STREET ADDRESS
CITY-$T-2IP 44 CITY- ST.2PP
TIME [] DELETE 51TME []cChange [ Addition
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-ZIP 54 CITY-8T-2IP
TITLE [ DELETE §1TMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRES 3 £.3 STREET ADDRESS
| Cy-51-2P 4.4 CITY-ST. 7P

14. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

indicated on this annyal repon o1 supplem:
officer o- director of the corporap
Black 12" ar Black 13 if chal

SIGNATURE:

ental anual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
receiver of truslee gmpowered to e <ecute this report as required by Chapter 607, Fiorida Statutes; and that iny name appears in
ith an §ddress, with al olher like empoweread.

9)24)99

0087736

CR2E034 (11/98)

SIGNING OFFICER OR DIRECTOR

Date *Jaytime Phone #

Aliet A A — i, S Bt Tt w5 8 ®

B



