FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED 1
PROFIT FLORIDA DEP#RTMENT OF STATE A r 26, 1999 8:00 am

CORPCORATION Katheiine Harris
ANNUAL REPORT Secrety of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90154 047 ***150.00

DOCUMENT # H37199

1. Corpora‘ion Name

G. C. CONSULTING SERVICES, INC.

A |

Principal Place of Business Mailing Address
420 CLEMATIS ST 420 CLEMATIS ST
W. PALM BCH. FL 33401 W. PALM BCH. FL 33401
DO NOT WRITE IN TH S SPACE
3, Date Ircorporated or Qualifed
| 01/08/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 59-2487545 ot Aepicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
"‘l’ AR - - 7—p— - ele I . 5. Certifciite of Status Desired J $8 75 A:id.monal
22 ;I Fee Recuired———
City & S ate City & State 8. Electio) Gampaign Financing $5.00 May Be
23 El Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Eﬂ ['z;] g] m Personal Property Tax. [TYes {JNo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GAUDET, JOSEPH E. 82| Street Add P .0, Box Number is Not Acceplable)
0. er is able
5420 NORTH OCEAN DARIVE reel ress { ox Num ot Accep
SINGER 1SLAND FL 33404 83 :
84| City F L 85| Zip Cude i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agent, or bolh, in the State of Ftorida. Such change was «wthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accepl the obligatins of, Section 807.0505, Florida Statutes.

SIGNATURE g
Signature, typed of pated nai 16 of regisiered agent ind tite ¥ applicable. NCTI - Registered Agent signature requ reg when reinstating} DATE = 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS /.ND DIRECTORS IN 12 @ =

e [Sh) [0 DELETE 1ATILE Cchange  [acstion | — §.

NAME GAUDET, GLORIA M. 1.2 NAME 3 ;

sweet avre 8| 5420 M. QCEAN DRIVE 13 STREET ADDRESS g

CITY-ST-2IP SINGER 1SLAND Fi 14 CITY-5T-21P R

Tme D [ DELETE 21 TME [JChange  [JAddiion| ©

NAME GAUDET, CHRISTINA 22 NAME

street aooress| 6334 WOODLAKE RD. 2.3 STREET ADDRESS

CITY-ST-ZIP JUPITER FL 2.4 CITY-5T-21P

TTLE [] DELETE 31TME [JChange [ Addition

NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CTY-ST-2IP A4.CITY-5T-2P

TIME (3 DELETE 41TITLE (JChange [ Addition

NAME 4 2NAME

STREET ADDRE!S 43 STREET ACDRESS

CITY-ST-2P 44 CITY-§T-2P 1 3

TME [ DELETE 517TIMLE [Change [ Acditen

NAME 52 NAME H

STREET ADDRE!S 53 STREET ADDRESS I

CHTY-ST- 2P 54 CITY-ST-ZIP I

TE [ DELETE 6 TITLE FiChange [ Addilion 5

NAME 6.2 NAME ‘ )

STREET ADGRE''S 6.3 STREET ADDRESS x

CITY-ST-2IP 4 CAY-ST-2P ! -

14. | herebs certify that the informat on supplied with this filing does nol qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ rtify that the infarmation
indicated on this annual report o7 suppiemental € nnual report is true and accurate and that my signature shall have the same fegal effect as if made unier cath; that | am an
officer cr director of the corporat:on or the receivr or trustee empowered 1o ¢xecute this report as required by Chapte 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if cha )Jr on ttach nent with an address, a | other like empowered.,
~1/ S /% (5?) (55--56
DateL

SIGNATURE: ' (o

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR l



