FILE NOW: FILING FEE AFTER MAV 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORBIDA DEPARTMENT OF STATE
Sandra B Mortnar
Secratary of State

DIVISION OF £OIORATION

1996 :
DOCUMENT # V53468 (7)

GPC MANAGEMENT, INC.

I )

Principal Place of Business Mdllmq Arlkl ]

5125 ADANSON STREET §125 ADANSON STREET
#400 #400
ORLANDO FL 32604 QRLANDO FL 32004 R
us us 3. Date Incorparated or Qualifed ‘ 3a. Date of Last Report
2. Prnepal Place ol Businass o a Addross TTTT T AL FEN Nomiber T Appird For
2 N 53-3134919 Rot ey
i L8 - Sale, Apt #, elc. .
Sulta, Apt. #. eic - e AR, el 8. Cerl ficale of Status Desired 0 $8.75 Aaditional
’:"_2_! Fee Required
City & State - 8. Election Campaign Fmancmg 0 $5.00 May Be
a Trust Fund Conlritution Added to Fees
Zip Coantry | Country 8. Ths corporation has habilty for intangbsls tax under s 199,032
24 25~| 30] Floricia Statutes [ ves [ONo
9. Name and Address of Curr 7710 Nameand Address of New Registered Ageni
B1| Name
WILLIAM P. WEATHERFORD JR. 82| Street Address (£ O. Box Number is Nol Acceplable) T

1031 MORSE BOULEVARD ||
SUITE 200 83
WINTER PARK FL 32789

84y City 21 Code

FL *|

o e purpose of changing its registered o
anarized by the corporation's ooard of dreclors | nareby accept e appontnent as registerad agent. Fam
a Statutes

11, Pursuant to the provisions of Sectons €07 0502 and €07 1508, Flanda SHatutes b above namerd corporal on sabr ity this statesn
or registerad agent, or bott, 0 the State of Fiomda Suct change
familar witn, and accept the obligahons of, Bochon 607 0505, Fronict:

CR2E034 (12/95)

SIGNATURE . T, . .

Shgred’ e by O prottecd 000l e P e A Tt U Foop forod Ager * gt rres o . ar ‘I it 3 TEATY
12. OFFICERS AND DIRECTORS 13, e ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 1 1TLF (3 change £ Additior
RAME LOVELACE, G. WINSTON 12 NAME
STREET ADDRESS 5125 ADANSON STREET 13 STREL | ACORLSS
City-s!-2ip ORLANDO FL - 14GIY 517 o e
TiLE [3 GELETE 2 1nne [ Caange  [1] Addion
NAME 27 NAME
STREET ADDRESS 23 STHEET ADSRESS
CITY-81-2F L LI LA R
T CI DR ETE srm [ Charge [ Addtan
NAME 12 NAM:
STREET ADDRESS 33 SIRECT ADDRESS
CITy-§7-7¢7 o 340V -§7-7P o
THLE 4 1TIE [3 Change [ Additior
NAME 43 NAME
STHEET ADDRESS 43 SIREFT ADDRESS
CiTy-§1-2° o 44Ty ST AP
TilLE [ bEiEte 5 1TILE . D_'Cnarlge [ Asdition

, S0 1962528

NAME 52 NN
STREET ADORESS 5351761 ADDRESS ;EEZSS‘JS?-—UIU? 1--033
CITY-5T- 2IF  Mssomostae ' o
TTLE [C] DELETE &1TILF (] change  [7] Addyion
NAME £ 2 NAMF Y
STREET ADDRESS 6.3 SIREET ADDAESS / )
CITy-5T-27 G40I7Y-S1-217

14. | da hereby cerhiy thal the infarmaton & doveth g fling is v
certify that e information indicated on t||| aneia repoet Gr supg
oath; that | am an officer o director of the corporahon & th reday
appears In Biock 12 or Biock 15 if gmanged, or an an altachiment w

SIGNATURE: .

suntarily furiishod and does mat gual¥y for the exemption statad in Section 118 07(3k:, Florda Statutes | urther
mental annua’ report s bue and accurate and that my signature shall have the same egal effect as if mada under
C tﬂ prontered 10 execule s repant as redoiced by Chapter 607, Florda Statutes; and that my name

Yofot, (407)740 500/

Diiegt e Frwe #

—

. snckun? ? TYPEOOR PRINTED NAME OF
o A "

i OR DIRECTOR




