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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GCDM, INC.

P98000066246

Principal Place of Business

1005 CASA DEL SOL CIRCLE
ALTAMPNTE SPRINGS FL 32714

Mailing Address

1005 CASA DEL SOL CIRGLE

ALTAMPNTE SPRINGS FL 32714

FILED

May 03, 1999 8:00 am

Secretary of State

(05-03-1999 90090 037 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 1308 £. Aldamente Dr. 2] S9-3534443- Not Applicable
. Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
ue, oF e . P e 5. Certifcate of Status Desired | $8F 75 Add'monal
22l Altamonte Sghinas TL  [z7] ee Required
City & State i < City & State 6. Election Campaign Financing $5.00 May Bo
23] 3270\ Seminole. 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
E r2;| ;l Personat Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
GICH-COOK, PATTI
82| Street Address (P.O. Box Number is Not Acceptable
400 E SOUTH STREET STE 500 ‘ prable
ORLANDO FL 32801 83
84| City 85| Zip Code

FL

17, Pursuant 1o 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
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s

board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE
Signature, typed or printed nama of registered agenl and tita if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [ DELETE 117ME President, Treas, SecDirectr Clchenge  [Xaddton
NAME 1.2 NAME: Pakricia A. Gich- Coeka b
STREETADDRESS wsmesooess| 1pos Casa Ded Sob Ciccle
CITY-ST-2IP 14 CITY-ST-2P Altamanie SPrl%s YL 37y
TLE 3 DELETE 21TME Y ELC. President , bi\’c e [CdChange [ Addition
NAME 22NAME Robert wW. Cook, Jr.
STREETADDRESS 2asTREETAODRESS | | 00S Casa Del Sel Ci rue
CITY-5T-2P 2.4 CITY-ST- 2P Miramon'e —S-Pﬂngn s FL 3a3HY
TLE [ DELETE 31TTLE Yice President | Viecctor [JChange  [X/Addition
NANE 32 NAME Michael Dirienze
STREET ADDRESS I3ISTREETADDRESS | A354 quk'mﬁhqm Road
CITY-ST-2ZP 2.4, CITY-ST-21P Hoitland Fv 33751
TME {3 DELETE 44 TITLE Director [Change [ Addilion
NAME 4. 2NAME Rarvara irienzo
STREET ADDRESS 43STREETADIRESS | 3354 Markingham Roadh
CITY-ST. ZP 44 CITY-§T-2IP Maitland . FL 34d7s¢
TME [] DELETE 5ATITLE v OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54Cmy-sT-2P
TME [C] DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME.
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-S8T-2IP

14. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart 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 corpor:
Block 12 or Block 13 if chang

SIGNATURE:

Rk

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly 4

ol =]

n or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
r on an attachment with an address, with all other like empowered. .

REpatricio A, Gidh-Cok #/29/99

(vo1)450-1537

%

CR2E034 (11/98)

Dae * Daytime Phone #



