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

; PROFIT TLORIDA DEPARTMENT OF STATE ‘ A r 1 7 1 998 8 : OO m
i CORPORATION Sandra B. Mortham p : a
ANNUAL REPORT fary of S S
; ecretary of State
'R DIVISION OF CORPORATIONS
i 1998
MENT # (4)
. | PQCUMENT #  P97000071182 (4
GC CONSULTING SYSTEMS, INC.
! | Principal Place of Business Maiting Address
#
B 4821 RIVERSIDE DRIVE 4921 RIVERSIDE DRIVE
L QORAL GABLES FL 30067 CORAL GABLES FL 33067
% DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
i 08/18/1997
% 2. Principal Place of Business | 2a, Mailing Address 4, FEI Number Applied For
Lol 4921 Riversipe g, 6] 492/ Rivers.ne DR, 65-0775154 Not Applicasie
F Suite, Aptl. #, etc Suite, Apl. 4, efc. - ‘ . iti
§ '2—2] 2_’-[ 5. Corlificate of Status Desired O $8':8795H:§j|rt£nal
’? : City & State | City& State 6. Election Campaign Financing $5.00 may Be
‘E 23| CaRpL SPRINVGED R FL- 281 Coral SpRivnes =L Trust Fund Contribution O Added to Fees
i Zip Country | dp Country 8. This corporation owes or has paid the currept ysar Intangible
l: 2s] 22067 [4] 0] 33067 3] Personal Property Tax due June 30. Yos [ No
- ’ 3 Name and Addrezs of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
i AMERILAWYER CHARTERED 81| Mame~ C
A USTAVO ORNEFTO
E 3 N-MERIA AVENUE 82] Street Address (P.0O. Box Number is Not Acceplable)
: CORAL GABLES FL 33134 Y21 Riversize dbe.
83
E 84| City 85| Zip Code
x ., Coral._SOPRINGS FL | | 23067
# 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

11, Pursuant to the provisions ol So

office or reglstered agent, or b i the Stale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmeant as registered

CR2E034 (10/97)

agent. | am familiar with, and acfehHt 1hc£>hn’9ntions; of, Section 607.0505, Florida Statutes.
SIGNATURE NG (O evavo. Y~10-9F m
Signalure. lyped or prrled name of rogisfered ageol and e 1 epplicatds {NOTE : Registered Ageni signature requred when rénstating) DATE
12, OF FICERS AND QIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD R PEEE T1TIME M change [T Adgition
RAME CORNEJO, GUSTAVD 1.2 NAME
STREET ADDRESS 4921 RIVERSIDE DRIVE 13GTREET ADDRESS | 492 1 R\wWE RS IDE. DR,
¢y-S1- 2P CORAL GABLES FL 33087 14 CITY- ST-2IP coppl Sprives FL 33067
TILE [31¥) LJorLeTe 21TIMLE [ Change £ Addifion
NAME CORNEJO, ROSARID I 22 NAME
STREET ADDRESS 4921 RIVERSIDE DRIVE 23STREET ADDRESS | 921 RuwveReibe DR.
CITY-ST- 219 CORAL GABLES FL 33087 ) A ST [CoRAL SPRINGS FL 33067
T1LE ] DELETE 31T0LE [J Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34, GITY-$1-2IP
TITLE L] pELETE $1TILE [ change — [J Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-§T-21P 4401V -5T-2P
ILE [ oEcere 5ATILE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T-21P 54 0ITY-5T-2P
TITLE T DELETE 6.4 TILE Ll change [ Addition
NAME 6.2 NAME
SIREEY ADDRESS 6:3 STREET ADDRESS
CITY-8T- 21 54 CITY-5T- 7P
14, | hereby certify 1hat the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio) the recaiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, py/gn an atlachmoent with an address.
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