FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1998

Ot &
St gy 1Y

DOCUMENT #

1, Corporation Name

G:N.C. INC.

Principal Place: of Businnss

8821 BAYFRONT CIR.
MARGATE FL 33063

SIGNATURE

FE ORIDA DEFARTMENT OF STATE

Sandra B. Mq{‘m »
Secrelary of State
DIVISION OF CORPORATIONS

P97000106802 (6)

Maifing Adidress

6821 BAYFRONT CIR.
MARGATE FL 33063

FILED
Feb 25 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified .
e o 12/19/1997 P
2. Principal Place of Businmess 2a. Malng Address 4. FEI Number s Apptied For
I 25] o Not Applicable
Suite, Apt #, olc Sate, Apl #. ete iti
i ' A 6. Certificate of Status Desired ] $8'75 Additional
22! o o 271 : Fee Required
City & State . Oty & State 8. Election Campaign Financing ssloo May Be
E—____ I 23] - Trust Fund Contribution Added to Fees
Zip __ Counlry i Country 8. This corporation owes of has paid the current year Intangible
;;I 25—‘ o zq] ) o 30 Personal Property Tax due June 30. [(dves [dno
_ 9, Name and Address of Current Reglstered Agent B 10, Name and Address of New Reglstered Agent
IMAMSHAH, GARY 81] Name
6821 BAYFRONT ClR 821 Street Address {P.O. Box Number is Not Acceplable)
MARGATE FL 33063
83
8a City FL Iasl Zip Code

Gf Gection GO7.0005, Flotida Statgles

11, Pursuant 15 ihe provisions af Sechions 607 002 and G0/ 1508, F londa Statutes, the above-named corporation submils this stalament for he purpose of changing Its registered
! office or rogistered agent, or bolbe i the State of Flanika Sach change was anthorized by the corporation’s board of directors. | hereby accept the appointment as registerect
agent. | ar familiac with, and accepl the obligaotons

s Tgpmedd e gt e U g et | et s e 4 ag e sl (HOYE Flogeinred Agent signature roqurad when reinstanng) DATE
12, o omcERsAND OGO T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e pef&{ 4m r [T o 11T [T Thange L] Addition
NAME ?M _zmm‘h . 1.2 NAME
sraeer anviss | @ & 8wmn+ % 13 SIRECT ADDRFSS
| EmY-SU-2F _M g 9‘ 7¢ *7 330 % L __.___gracuv-st-ap
re s O DELETE PYRAIT: CJ Change (] Addition
NAME cﬁfﬂﬂs?—;n; JMMSW"’ 27 NAME
sweeraiiss | € Rod M ﬂyﬁ’aﬂf’ Cu% 23 SIREET ADDRESS
Lriy-Si-2 7@]9[" & f: x/ 3806 o Reecnvsraw
e T oriese FITIMLE [JChange [_J Addition
WAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
QiTy-§1-2Ip - ] B 34 CINY-S1-2IP
TILE I DHLETE 41 TITLE [J change T Addifion
RAME 4 7 NAME
STREET ADDAFSS 43 STREFT ADDRESS
CATY-S1-2IP L N 44CITY-ST-2IP
e [ ettt 51TIILE [Jchange LT Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiY-51-2P o 54 LITY-57- 2P
LE Oouene ™ Ferme I Change L] Addition
- NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2IP &4 CITY-81-2IP

14. | hareby cerlily thal the infomatian supphe:t with b fling decs nat qualify Jor the exemption stated i Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repert on supplementas anoal repar is rue and accurale and that my signature shall have the same logal effect as if made under oath; that 1 am an
officer or draclar of the corporition o the reciiver of lastes empowcred 1o oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, ot o an .'u%
o
SIGNATURE - &

2 /r8/58 Ty ol 2P

CR2E034 (10/97)



