SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMDUNT DUE ON OR BEFORE 9/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 o

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F6307

poration Nam:

" GBS PLANTATION, INC.

(2)

Principal Place of Businass
11115 LINCOLN ROAD
SUITE 680

MIAMI BEACH FL 33139

Mailing Address

1111 LUNCOLN ROAD

SUITE 680
MIAMI BEACH FL 33139

Aug 22 1997 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

01/13/1982 04/23/1996
2. Principal Plane of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 59-2196720 Not Applicable

¥ #, X ite, R . i
Suite. Apt. 4. elo Suite. Apl. #, e1c 5. Certificate of Status Desired ] $8'75 Additional
’2—2] ;;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 mey Be
2_3J m Trust Fund Contribution Jdded to Faes
Zip Country Zp Country 8. This corporation owes or has paid the currenf yaar Intangible
m 25 _2—9| ;tﬂ Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOUDISS, MORTON R 81| Name
1111 LINCOLN RD" #680 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAM BEACH FL

83

84| City

FL |®

] Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
oflice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1 am an offlicer or direclor of the corporation or tho receiver
appears in Block 12 or Block 13 if chgnged, or on an atlaghm ith an address.
P R N N S — o

SIGNATURE .

Signaturs. typed of printed name ol registerod agent and tho il apphcabin. (NOTE: Rogisterod Agent signature required when rainslating) DATE
12, OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE [_J DELETE 111N U Change [T Addition %
NAME BERN, MARLA 12 NAME §
STREET ADDRESS 1037-B NW 3RD ST. 1.3 STREET ADDRESS &
oIy - §1-21p HALLANDALE FL 14CITY - §T- 2P &
TLE v [J pecETE 21TILE [ change L] Addition O
RAME BERN, KENNETH 22 NAME
STREET ADDRESS 1037-8 Nw 3RD ST. 2.3 STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 2 ACITY-51-21P
WILE - LT oreete I1TIMLE [T change [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP 34.CITY-ST-2IP
e [T oELeTe 41TiLE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2IP
TMLE [T DeLFIE 5.1TITLE [ Change LT Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CHTY- §T-2IP
e ] pELETE 61 TIMLE [ Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2P 64 CITY-51-2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sloe empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name

AUB 141009 / V5t stul - 2600




