St ol T it

FILE NOW: FILING FEE AFTERMI_\Y 18T IS $550.00

PROFIT & _-’3 --s lOFl-\[)A DEPARTMENT OF STATE FILED

CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS

DOCUMENT # P97000102377 (3) Secretary of State

1. Corporation Name

GORDON THOMAS CAPITAL MANAGEMENT, INC.

o A A

S A

CEEG " la  h h L ]

BRERERE

Principal Place of Businoss “Mailing Address
1833 SOUTH OCEAN UR. APT 1601 1633 SOUTH OCEAN DR. APT 1601
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ - 12/04/1997
2. Principal Piace of Busmness _2a. Mailing Address 4. FEI Number Applied For
} 26| (S~ O FC /6L 9 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, ele. ) v i
P — n P &. Certificate of Status Desired O $8'75 Aaditional
. 27] Fee Raquired
City & State o Gy 8 State 6. Elaction Campaign Financing $5.00 may Be
. 28| Trust Fund Contribution ) Addad to Fees
Zip | Counlry L Country 8. This corporation owes or has paid the currert year Intgngible
25—| i 2;| EI Personal Property Tax dug Jung 30. ] Yes No
9, Name and Address o!___(:_u_r_rg_g_l_ﬂeglstqgﬂ Agent 10. Name and Addrass of New Registered Agent
GORDON, JEFFREY M 81| Name
1833 sOUTH OGEAN OH. APT 1801 82! Street Address {P.0). Box Number is Mot Accepiabie)
HALLANDALE FL 33009
83
84| Cily FL 85| Zip Code

11, Pursuant 10 the provisions ol Sections GD?_ﬁ{“»O? and G07.1508, Florida Statules, the abeve-named corporation submits this stalement for the purpose of changing ils registered
oflica or registercd agent, or both, in the State of flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligatong of, Section B07.0506, Florida Statutes.

SIGNATURE ___ e e e
Sigrature typed of prnled rame OF togpeteted &0k & d oble it apgiie sl (1L Regsterad Aget signature requited whan teinstating} DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ vELETE LITNEE ] crenge [ Addition
NAME GORDON, JEFFREY M 1.2 NAME
smeeraporess | 1833 SOUTH OCEAN DR. APT 1601 1.3 $IREET ADORESS
Y- §T- 2 HALLANDALE FL 33009 7 4.4 CITY-ST-2IP
TLE k) R [T vecETe 21 THTLE T Tchange [ Addition
HAME CATHEY, THOMAS T 2.2 NAME
smeetaporess | 90 WINDHAM RD 23 STREET ADORESS
Cily-SI-2W MARLBOROUGH CT 08447 o ) B 2. 4CITY-ST-2IP
TMLE T DELETE 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T-21P 34, CITY-5T- 2P
TALE T oeLETe 4.1TALE [ change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-ST-2P L 44C0Y-5T-7P
TILE T DELETE 51 THLE [J change ] Acdition
NAME 532 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1-2P 54 CITY-$T- 2P
TITLE - T bieTe 61 TILE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDAESS
CITY-S1-2IP §4 CITY-$1-7IP

14. | hereby certiiﬁ hat The mfarmabion supplied witl tins Ting docs net qualify for the exemption stated in Section 119.07(3)(i), Florida Slatules. | further certify that the information
indicatéd on this annual report or suppremesibisl annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director af the: corporation on Py receiver ar trustee cmppserad 10 exe this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or orfaf atlgrkmont with an aﬁss. /
Ay - ) ry, /44_ /)0/1-. U TP OO, 2

s May 07 1998 8:00am

CR2EC34 (10/97)



