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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90124 003 ***150.00

DOCUMENT # Pg8000039262

1. Corporation Name

GCC WESTON OFFICE, INC.

NN

Principal Place of Business Mailing Address

1650 PRUDENTIAL DRIVE SUITE 400
JACKSONVILLE FL 32207

1650 PRUDENTIAL DRIVE SUITE 400
JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/30/1998 ¥
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For W
21) 26] 59-3537962 Not Applicable i
ite, Apt. #, etc. Suite, Apt. #, etc. iti o
Suite, Apt. # etc ute, Ap e 5. Certifcate of Status Desired (] $8'75 Adqltnonal I
E‘ ?,'l Fee Required x
N - gL -
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;a—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible ‘
_ZI‘ |;5_| Z—BI [-:El Personal Property Tax. O¥Yes ONo :
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reg d Agent } ,
81 Name e s om ’ - — ‘
VALDES-FAULI CORPORATE SERVICES, INC. = STAt];\ g.d sonp ODB. rIfell)'lr;eth)Q s
777 SOUTH FLAGLER DRIVE SUITE 500 THS0 Prudential Drive, Ste. 400 :
WEST PALM BEACH FL 33401 83 _ * *
84| City . 85| Zip Cods '
Jacksonville, FL | (32207

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors, | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan

14, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repord 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

agent. | am familiar with, and af:cept the obligatjons of, Sectjon 607.0505, Florida Statutes.
SIGNATURE / Alison D. Kennedy, VP 4/13/99 [
Signaturly, typed or printed name of registerad agent and title if appl‘lcatfa\ {NOTE: Registared Agent signature required when reinstating) DATE 8 |

12. OFFICERS AND DIRECTORS/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o %*

TME [ DELETE 1.1 TITLE D/P CcChange [ Addition 5‘

NAME 12 NANE David D. Fitch X

STREET ADDRESS asreenobress| 1650 Prudential Dr., Ste. 400 o

cTy-$7-2P 140ITY-ST-2P Jacksonville, FL 32207 el

TILE L[] DELETE 24 TMLE D/VP Dchange [y} Addltion o)

NAME 22 NAME G. John Carey, III

STREET ADDRESS 23SREETADDRESS| ] 650 Prudential Dr., Ste. 400 ;
| cmy-s1-2P 2 4CMY-ST. 2P Ta.cl;sg.nmArLe_,_E.LAQQQJ—T— x

YITLE [ DELETE 31TME VP/S - [Change Addition

NAME 3ZNAME Alison D. Kennedy

STREET ADORESS ssweEETRESS| 1650 Prudential Dr., Ste. 400

CITY-ST-ZIP 34. CITY-ST-ZP Jacksonville ~ F1 arida 32207 ‘

TME { ] DELETE 41TILE VB/T [ Change [ adaition [

NAME 4, 2NAME Michael N. Regan ‘

STREET ADDRESS sssreeranoress| 1650 Prudential Drive, Ste. 400

COITY-5T-2P 44 CITY-ST-ZP Jacksonville, FL 32207 :

TME {J DELETE 54 TMLE [lcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ;

CTY-ST.ZP 54 CITY-5T-2P ,

TmE [] DELETE 6.1 TITLE [Jchange [ Addition f

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS ‘

CITY-ST-ZP 6.4 CITY-ST-2P ‘

Block 12 or Black 13 if chagged, or on an attachment with an address, with all other like empowered. ‘
SIGNATURE: M@\ ”lg@hjﬁﬂil‘{jannedy, VP and Sec. 904/396-6600 4-—13—99‘ ,‘
A

SIGNATURE AND TYPED OR PRINTED NAME OESSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



