FILE NOW: FILING FEE AFTER MAY 115 3225.00
* PROFIT %
CORPORATION
ANNUAL REPORT

1996 b .
DOCUMENT # V27517 (4)

1. Corporation Name

FLORIDA DEFARIMENT QF S1ATE
Sand-a B Morthat
Secretary of State
DIVISION OF CORPORATIONS

G.C.0.C. MANAGEMENT COMPANY, INC.

AN AR

Principal Place of Busingss Mailing ;ﬁ.:lutre:s
7315 HUDSON AVE. 7315 HUDSON AVE.
HUDSON FL 34667 HUDSON FL 34667
3. Dale Incorporated or Qualied | 3a. Dale of Last Repart
2. Principal Place of Business T 2a. “Mail g Adudress T 4. FETNGmiber Applied For
—2‘1—1 I 25] . 59—3126363 Not Applrucahle
Suite, ¥, elc. Suite APl #, €10 . iti
Suite, Apt. #, elc L Suite AL #, €10 §. Cortificata of Status Desied 0 $8.75 Add.ltlonal
2?] Fee Required
City & Stale | City & Stale: 6. Bection Campaign Financing 0 $5.00 May Be
:-E‘ 281 Trust Fund Contribution Added to Fees
Zin Country Sip Country 8. Ths corporalon has habiity for intang ble tax uader s 199.032,
[24] 25 24 30| Florda Stautes O ves [Ino
o, Name and Address of Current Registered Agent ) 10, Mame and Address of New Fiegistered Agem = |
811 Nane
ZSCHAU, JuLius J., ESQ. 82| Stroot Address P.0. Box Numbor is Not Acceptable) o

911 CHESTNUT ST
JOHNSON, BLAKELY, POPE, BOKOR, RUPPEL,BURN 83
CLEARWATER FL 34616

84 Ciy Zp Code

..... FL

11. Pursuant to the Fro»-vs-ons of S tions BO7.0002 and GO7. 1506, F londa Eranntes, 1he above-named corporabion cabrmits this statement far the purpase of changing its registered offce
o registered agant, or bath, i the State of Florcda Such change was authorized by ths corporation's board of drectars. | hereby accept e appointment as registered agent | am
familar with, and accept the obligatons of Sacton GOF 0506, Florioia Statutes

SIGNATURE __ . o . . N . e . . o .
Gigr T a e e i e g A S N L L R e _ it &
12. OF FICERS AND DINECIOR ADDITIONS CHANGES TO OFFIGEAS AND DIRECTORS IN 12 =]
TILE P ) N e 1 S X T chewe [ Adonon g
NAME BONATI, DR. ALFRED 0. 12 Nt 3
st aooress | 7315 HUDSON AVE. 1 3SR ADTKLSS &
CiTY-51 2P HUDSON FL R LAY -S1-00 &
TMLE VP o 7 ] DELFTE N PR [ Crange [ Addton |
WME s BONATI, LEOPOLD 22 NEME
st aooness | 7345 HUDSON AVE 23 SIRELT ADORFSS
CilY-ST-2P HUDSON FL I | X.1¢)02:110 )
TIILE (33 () CELETE F1TILE [] Crange  [] Acdition
NAME 0'RYAN, CECILIA 32 hANE
STREET ADDAESS 7315 HUDSON AVE. 33 STRFHT ADDR 55
CiY-8T-5P H},DSON R o ) 340V S e o ) )
TILE ] DECETE L NTLE [ Change  [] Addticn
NAME 42N
STREET ADORESS 43 5IREET ADGRISS
Y- SI-21F B N 44T 8121
TITLE [] DELETE 5 1TILF 2} |:| |:| l::l l:l 1 E: - —'—_-%Wgﬁ [] Addit an
N SZMME -05 2036 —-01013--020
STREET ADDRESS SASTREE: ADDRESS AEEE00. T
Ty -S1-21P - 54011y-51-2IP s
TINE [] DELESL 6 1TILE [ Lnange a&w
NAME £ 2 NAME - \ —
STREET ADDRESS 63 SIKE | AO0R:55
CTY-S1- 2P EACIY S 49 \]‘L

14.} go hereby cartify that the icformiabon supohed w11 tes fing s voturzanly furcished ancd dons nol gquaify for the exemplion stated in Section 119 07(3)K), Florida ?:lutes turthor
cortify that the information indicated on this annusy’ regort or supplamental annuzl repod s true and accurate and that my signature shall have 1 e same legal &l as 1t made under
nath; that § am an ofhcer o direct he corpioradion o the recever or TUsice erpowared 10 execule this repurt as regaired by Chapter 607, Flonda Statutes; and that my name:
appears in Blozk 12 or Block 1 ed, o an an attachmighnt with an arldess

SIGNATURE: .

800-330-4262

i’?&ﬂo?s’gnﬂﬁc OFFICEA OR DIRECTOA e Diagteos Frow 8
) -




