FILE NOW: FILING FEE AFTER MAY 1 {S $550.00

PROFIT tg:"“f‘-_‘-' 3 % FLORIDA DEPARTMENT OF STATE
CORPORATION N p Sandra B. Mortham
ANNUAL REPORT T Sectalary of State F' L E D

e
1997 . e DIVISION OF CORPORATIONS 97 JUN-5 AM 9: 4,0
- Hy
DOCUMENT # V27517 (4) SECRETARY OF STATE

1. Corporation Name

'G.C.0.C. MANAGEMENT COMPANY, INC. TALLAHASSEE, FLORIDA

~ RGN

Principal Piace of Business

(R et £ B £l

T35 HUDSON AVE, 7315 HUDSON AVE.
HUDSON FL 34667 HUDSOM FL 34667-1158
3. Date Incorporaled or Qualificd 3a. Dale of Last Report
04/09/19892 05/01/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Numbet Applied For

59'3126363 Not Applicable
] $8.75 Additional

21

Sulte, Apt. 4, elc. Suite, Apt. #, etc.

. Cerlificate of Status Desired

EHSINE]

) E‘ 2 Fee Requlred
Ctty & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
EI Trust Fund Contribution iJ Added to Fees
19 Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
H m E] ;J H Florida Siatutes Oves [Ino
$. Mame and Address o Current Registered Agent 10. Name and Address of New Registered Agent
: ZECHAL, LS ., E80 o1 Name
811 CHESTNUT ST 82| Sucol Address (P.O. Box ; A gt e T
JOHNSON, BLAXELY, POPE, BOKOR, RUPPEL,BURN SondgZsb NS o1
7 [T . U7 IT= R
CLEARWATER FL 34616 Pk D0 RRREES. D
: 84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Bignature, typod of prinded namie of regislered agent and ulle Il apphcabie, (NONE- Rogistored Agent sigralute required when rainstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (] bFLeTe 11TALE D [T change 3£ J Addition
NAME BONATI, DR. ALFRED O. 12 NAME BONATI, DR. ALFRED O,
sweeraporess | 7315 HUDSON AVE. wsweaness [ 7315 Hudson Avenue
arv-sr.2e | HUDSON FL 14CITY-51-2P Hudson FL 346567
TILE VP [.J oeLere 21 THLE D [T change & 1 Addition
HAME BONATI, LEOPOLD 2.2 NAME BONATI, LEOPOLD
sreeeraooress | 7816 HUDSON AVE saseal ADDRESS | 7315 Hudson Avenue
cmv-st-ze 3| HUDSON FL 2.4 CITY-5T-2P Budson FI, 34667
e £l T DELETE 31THIE D [T Change T Addifion
HAME O'RYAN, CECILA 32 NAME O'RYAN, CECILIA
sweerapivss | 7815 HUDSON AVE. sasweeraonress | 7315 Hudson Avenue
LTy -S1-2IP HUDSON FL 34 CITY-51-2IP Hudson FL 34667
THLE T pecene 41701LE [T Change [ Addition
HAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
1_oity-gr-2p 44 CITY-ST- 2P l['n/]
TITLE [T peete S1TMLE AW I Change [T Addilion
HAME 5.2 NAME m \9 \
STREET ADDRESS 5 STREET ADDRESS 2 \0
CTY - ST- 2P o _ 54 CITY-SF- 2P -
TITLE DELETE 6t TITLE . flange, Adgition
e S0 Qo=2t) "%'E‘i%!r%a;
STREET ADDRESS 6 STREET ADDRESS e r Al s .S R
CITY - ST-21P 64 CITY-51-21P g CERTUNR L LR
Mhg doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14, | do hereby certify that the information supgl
information indicated on this annual repor,
1 am &n officer or direclor of the corpore]
appears in Block 12 or Block 13 if cha

tal annual reporl is frue and accurate and thal my signature shall have the same legal eftect as if made under cath; that
aiver of lrustes empowered 1o execuds this report as required by Chapter 607, Florida Statules; and thal my name
n aitachment with an address.

Al e ym Ll o oy

CR2E034 (9/96)




