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

PROFIT e ’ FLORIDA DEPARTMENT OF STATE A r 27 1 99 8 8 ’ Ooa[ N
g Y .
; CORPORATION 144 Sandra B. Morthsm b
ANNUAL REPORT ) S f S
! o7 / Secretary of Slate ecretal Ei O tate
& 1998 & DIVISION OF CORPORATIONS
- | DOCUMENT # (
t. Goorporalion Name V28794 8
GCR SOLUTIONS, INC.
Princlpal Place of Business Mailing Address ”"" I“III "m mu Imlllm Im m“ I"" m"m" Iml IIIIHII’
42800 ISLAND CIRCLE C/O WINESETT. ROBERT, A,
FORT MYERS Fi 33919 P.0. DRAWER 610
; FORT MYERS FL 338020610 DO NOT WRITE IN THIS SPACE
9 us 3. Date Incorparated or Qualifiad T
i 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650317524 Not Applicable
B Sulita, Apt. #, atc. .. Suillo. Apt.#, efc. 5. Certificate of Status Desited a $8.75 addional
v |22 27-l Fee Required
i City & State — City & State 6. Etaction Campaign Financing $5.00 may Be
' ’E] za—l Trust Fund Contribution O Added to Fees
? Zip Country L Country 8. This corporation owes or has paid the current year Intangibly
I |24 25 29] 30 Persanal Property Tax due June 30. [JYes [ No
f 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WINESETT, ROBERT A. 81| Name
*‘_; 2248 PHST 8T 82| Street Address (P.O. Box Number is Not Acceplable)
4 FT. MYERS FL 33901 s
84| Ciy 5] Zip Code
{ FL ]
i

11, Pursuant to the provisions of Saclions 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registercd agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.

i | SHGNATURE N o ) -

4 Sigralute, Iypod o prinind nans of rogisterad aged and w1 appkealic (NOTE Roglstred Agant sgrature required when remstaning] DATE .
KT} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
oo mme DPY [T DECETE 1T CJ Change ] Addition | 2
5| e IRBY, MARIANNE 12K 3
Eo smeevaooeess | 4280C ISLAND CIRCLE 1.3 STREET ADDRESS g
¢ | om.sr-zp FT MYERS FL 33919 140I1Y-5T-7p g
; TiTLE Dvs T DELETE 24 ILE "0 change ] Addition |&
£ onae QOGOLEN, ROBERT C. 22 NAME

v | smeeraoness | 3981 NW 17TH AVE. 23 STREET ADDRESS

f OITY-§7-2f QAKLAND PARK FL 33334 2. 4CIY-51-21F

P owme [ DELETE 3.1 TILE T change  [_J Addition

5 NAME 32 NAME

%l smeevaooness | 2.3 STREET ADDRESS

bl cme-st-ze 34.CITY-§T-2Ip

i) Tme [J becete 417TME L] Change  [_J Addition

P e 4.2 NAME

1 sReeT aboRess 43 STREET RDDRESS

E‘é CITY-ST-21P 4400Y-51-29

LT O vecee 51T “ [ change [ Addition

? NAME 5.2 NAME

: STREET ADDRESS 5.3 STREET ADDRESS

2| cmy-sr-zp 54 GITY-ST-2p

| e [T peLeTe 611NLE O change T Addition

S BT . . 6.2 NAE

P | streer spoaess 6.3 STREET ADDRESS

i | _cmy-gr-ae B4 GITY- ST-2IP

14. { hereby certifg that the infarmaton supplied with this filing doos not qualify for the exermnplion stated i Scclion 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annua! report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an

i pfficar or dirgcter of the corporalion or the receiver or trusine empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 Block 12 or Block 13 if changed, or on an attachment with an address,

| S I * A N AR A (941) 4BO—2T6A



