FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT & f ‘ FLORIDA DEPARTMENT OF STATE Feb 25 1 998 8 Ooam

CORPORATION Samndira B. Mortham

ANNUAL REPORT Secrolary of State Secretary of State

1998 Nile ' DIVISION OF CORPORATIONS

DOCUMENT # sgaaéé (0)

1. Carporation Name

GMC FINANCIAL CORPORATION

15

Principal Place of Business Mailing Address
P O BOX 2544 P O BOX 2544
BRANDON FL 33509 BRANDON FL 33509
DO NOT WRITE iN THIS SPACE
K 3. Date Incorporated or Quatified
: 12/06/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
r2-1] ;EI §9-3100024 Nat Applicable
Suite, Apt. #, stc. Suite, Apt. #, alc. i
uite, Ap L AR st B. Certificate of Status Dasired D $8'75 Additlonal
22 27] Foe Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Ba
’;ﬂ 28 Trust Fund Contribution 0O Added to Fess
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m 25 [20] 30 Personal Property Tax due June30. [ 1ves [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
CONNETT, STEPHEN G, CPA 81] Name
3 710 CAKFIELD DR, STE 113 82| Sireet Address (P.O, Box Number is Not Acceptable)
BRANDON FL 33511

83

84| City FL 85

11. Pursuant fo the provisions of Seclions 607.0502 and 6071508, Florida Stalulas, the above-named corpofation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporatiop’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506. Flarida Slatutes.

Zip Code

SIGNATURE

Signature, tyDed ar prnted nae of rogate-edl agent and We it apphoabic (NOTE Ragisiered Agonl sgralure requied, whon roinetaling} DATE
12, QFF ICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE P 3 beCETE l 11 TLE O change 1 Addition
NAME MARK, WILLIAM 1.2 NAME
streeranoress | 950 SYMPHONY ISLES BLVD 1.2 STREET ADDRESS
CITY-5T-21 APPOLLO BEACH FL 14 CITY-§T-2P
TIME v. P [ J DELETE 21TITLE CJ Change [T Addition
NAME Teresa [ . b C'KLGy 22 NAME
STREETAOORESS | @ S Syrrprlonry Lsfel BLD 23 STREET ADDRESS
CITY-ST-2P _Afmx,(.og_é’;_—'ﬁgf{i L 22671 2 4 0TY-ST-7iP
TITLE T bELeTE 2.17MME T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-21P _ 34.CY-81- 20
TLE ' T DELETE 41 TIILE [Jchange L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 $TREET ADDRESS
GITY-5T-2P 44 GITY-ST-2IP
TIiE ] DELeTe 51 TIILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CTY-S1-29
THLE U DELETE 61 TITLE SOIOCE 410003 ] ghange., LT Addition
- san {226/ T 02016 @é
STREET ADDRESS 6.3 STREET ADDRESS P 1 o0 z 2 r
CITY- 57- 2P 6.4 CITY-51-2IP

14. | hereby cortify ihat the informalion supplied with tlus filing does not qualify for the exemﬁlion stated in Segtion 119.07(3)(i), Florida Siatutes. | further certify that the information
indicaled on this annual report or suppiemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
nowered 1o execule this report as requiréd by Chapter 607, Florida Statutes; and that my name appaears in

ddress.

- P A hfrh  Dre R ~pfBA

officer or dwectar of the corperalion or the receiver or trusiee

Block 12 or Block 13"0}9[19:«1 altachment with
IR AT I St A

CR2E034 (10/97)



