FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

, PROFIT (7 ot Y FLORIDA DEFARTMENT OF STATE
CORPORATION Pyt Sandra B. Mortham
ANNUAL REPORT

Saecrelary of Stalre
DIVISICN OF CORPORATIONS

1996
DOCUMENT # (9)
1. Corporation Name

GTSCO, INC.

T

19, Pursuant to the provisions of Sectans 607.0502 and €07.1608, Flarida Statides, the above named conporation subrits this statement for he purpose of changing s registerad ofce
or registered agent, or be'h, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familia- with, and accept tae obligations of, Section 607.0505, Florida Stalutes

Principal Place of Business - - ang Address

2206 MULBERRY BLVD 2206 MULBERRY BLVD.

TALLAHASSEE FL 32306 TALLAHASSEE FL 32308

us us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
r , S 04/24/1972 05/01/1995
4 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
A £ S - 531405950 Not Applcabie
; Sulte. Apl. #, etc. .., Sl APLE, ele. 5. Certiicaite of Status Destod [ $8.75 Addiional
! Ffﬂ o 27J e Fee Required
! City & Stato | Ciy & State 6. Election Campaign Financing $5.00 May Be
! E;] 28] o Trust Fund Gontribution & Added to Fees
! Zip . Gountry ~{ip __ Country B. This corporation has liability for intangible tex under s 189.032,
. 24 25 29] 30} Florida Statutes O ves ﬁNo
! 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
: TOMPKINS, HARLEY 83| Bivoot Address (PO, Box Numbor 1s Mot Acoeptabie)
l 2206 MULBERY BLVD
I TALLAHASSEE FL 32303 83
d
] 84| City B5| Zip Cods
, FL |
4
|

SIGNATURE _ A et e i 21 2 oo oot et e
NOTE: Fogshinod Agent sigialas ruirad when rai el g DATE &

| 12. e : ND DIREG o 13. o ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TITLE PD I DECETE 11 1LE [ change  [] Addition |y~

NAME TOMPKINS, HARLEY 12 NAME 3

SIREET ADDRESS 2206 MULBERRY BLVD. 13 STREET ADDRESS &

crv-st-ze §  TALLAHASSE 14 C0Y-ST- 2 &

TITLE o ST T T oELEE 2 ATILF [ crange [ Addition  [O

NAME 22 NAMIE

STREET ADDRESS 23 STREET ADDRESS

CITY-S1- 2P S 24 GTY-ST-2IP N
n TITLE [] DELETE 31THILE . [ Change [C] Addilion

RAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST- 2P e e e e e s s e o ] SABITYST-OP

TITLE [ DELETE R [ Change [ Addilion

HANE 42 NaME

STREET ADDRESS 43 SIAEET ADDRESS

CITy-SI-ZIP e h Ty sTE

TITLE [] DELETE 5 1TiTLE [) Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STAEET ABDAESS

CITY-5T-7IP S 5400Y-51-2P

THLE [} DELETE £1TILE [ Changs  [T] Addilion

NAME 62 NAML

STREET ADDRESS £:3 STREET ADDRESS

CITY-ST- 2P 64 CiTY-S1-2P

14, 1 do hereby certify that the information supplod with (his fiing is valuntarily furmished ang does nol quaily far the exermplion stated n Secton 110.07(3)k, Flonda Statutas. | furthar
cerlify thal the informalion indicated on this annual report or suppleriental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath, that | arm an officer or direstor of the carporation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, or on an attachmenl with an addres 4

SIGNATURE: _ LETH s




