FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT 3 P93000072986 (1)

‘ B

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DIVISION OF CORPORATIONS

GAPSS, INC.

T

Principal Place of Business Madling Address

3911 COUNTRY CLUB BLVD 3911 COUNTRY CLUB BLVD
#104 104
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us 3. Dd'r()%ﬁgégi or Guathed | 3a. Da&% fﬁ&gn
2. Pnncipal Place gf Business 2a. Mailing Address 4. F&1 W Applied Far
. - 2
[21] 11258 FwEAHVE R 5| j1258 Lwlastie K0 - ; Not Apg e
Sutte, ApL. #, elc. -, Suite, Apt #. etc. &. Certficate of Status Desired ) $8.75 Additional
—2;\ ] 27J ] o Fee Required
Gity & State City & State 6. Flaction Campaign Financing $5.00 May Be
2_| P‘MM Eﬂ,fp/?‘ ﬁ. o 281 &ﬂd &’JM ﬂ _ Trust Fund Contebation O Added 10 Fess
Zip 7 Country L. | COU'IM 8. This corparation has ability for intangiole tax under 192,032,
—1 SS?QQ 25| S ¥ 29] 33?_)-( 301 7 g ” Floriga Statutes O ves [ho
9. Name and Address of Current Registered Agent ) _10. Name and Address of New Registered Agent
81| Name
;l:lél;_snao?fnns!'r gT 82| Stres Address (PO Bax Namber s Not Acceptabla)
FT MYERS FL 33902 83
84! City FL |asl Zip Code

11, Pursuant to the provisions of Sectians 607 G502 and €07.1508, Florida Statutes, lue above named corporaluon subinits this statement for the purpose of changing its registered office
or remgstered agent, or both, in the State of Fiorida. Such changs was autnorized by the carparation's board of drectors | hersby accepl the appointment as regstered agent. | am
farmibar with, and accep! the: obhgations of, Seation 500, Flovicka Stalutes.

CR2E034 (12/95)

SIGNATURE e S o L - _

3 ok INTTE R santrn] Agert su3id” s | b raetanrag
12 OFFICERS AND DIRFCTORS B EE ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TE ER. MICHAEL N DECETE R TEY; [0 Cnarge  [J Addiion
NAME E‘ , E * 13 NAME
STREE! ADDRESS 3822 SE 11TH PL #102 13 5IREFT ADDRL S
CiTY-8T-ZIF nggE CORAL FL 33%4 ______ 14 CITY-51-21P
THLE DELETE FRRIIE [ Chaage  [] Addtion
haME Monﬂ's' ROBERT m 22 hAME
STREET ADDRESS 9|5 SE 22 ST 23513861 ADDRE -5
CTY-ST1-2p CAPE CORAL FL 33950 o Qesevsre | ) |
T we _ () OELETE 5 1T0LE [ Crange [ Additon
RAME Gaty d. GAteusR $A. 12 he
STREET ADIRESS /9‘3;’.5‘1) v CTY 43 SIREET ADDRESS
cwvsiae | CAYE Cathe, FL,3377 1 N |
LILE P’ ] DELETE 41TIF [] Cnsage [ Adaition

NAME

ﬂm L Al EA PRSI

e s
STRELT ALCASS 'v's M)fth‘/l.i K A3STHFL ADDRESS
”? p ﬂ 53? . A0S

CTy . 51712

TILE ch 'T;ﬂ-_f, [ OELETE FERT: o T [ Change [] Addiion
NAME SEAT S. /’}p,«(s PR

STREET ADDRESS Y 0 SKAfer C[ﬂ § 3 STHEET ADORESS

ciy- 512 ﬂqur CA’&(LM}) ﬂ 33?,5‘3" 5401y-81-20 N R

UILE [] DELETE 6 1 TIE ) Chenge [ Addit:an
NAMS 62 NAKE

STREET ADORE 55 £ 3 SIRZEN ADTRESS

Cily-ST-7P £40TY S 2P

14. | do hereby certify that the informaton s Ipﬂh:,’f wih tig m:rwc: 3 vc:\.mtanly furmishied and does not qu'ih?\, for the exemption stated in Section 119.07(3)k), Forida Statutes. | further
certify that the informaton indhcated on this annua! report o supp\cmcnta\ annual repa is true and acourate and that my signature sha'l have the samie legal effect as f made under
oath; that | arn an officer or director aof 1he carporatcn of the receiver or trustee empoweied to exeoute this report as required by Chapter 607, Florida Statutes, and that my name
appears In Biock 12 ar Back 13 i changexd, or an an attachment wilty an address

SIGNATURE: wewtEL J. [doork 416~ JE (991) 57572473

" SIGHATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OA IHRECTOR Dot bt s P




