FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 : Secrelary of State
1996 A DIVISION OF CORPORATIONS

'DOCUMENT # F83403 (8)

1. Corparation Name

GAMS INVESTMENTS, INC.

A G

F“);lncipal Place of Business Mailing Address
11120 SE FEDERAL HIGHWAY 11120 SE FEDERAL HIGHWAY
P.OBCX 1194 P.O.B0X 1154
HOBE SOUND FL. 33455 OBE SOU.MJ FL 3455 3. Date incorporated or Qualfied | 3a. Date of Last Report
- 06/01/1982 06/08/1995
2. Princapal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] , El P.0. Box 1346 582194577 Not Applicable
~_ Suite, Apt. #, etc | Suite, Apt. ¥, etc. 5. Certitcate of Status Dosred [ $8.75 Additiona)
22| 27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5_00 May Be
E] EI Hobe Sound, FL Trust Fund Contribution Added 1o Feas
20 Country 2ip Country . 8. This corporation has hability for intangible 1ax under s 199.032,
@W E| E|33475 E‘ Martin Florida Statutes K] vos [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
|NGRAM, WILUAM T. SH 82| Street Address (P.O. Box Number is Nat Acceptable)
11120 SE FEDERAL HIGHWAY
HOBE SOUND FL 33456 83
84| City FL 85| Zip Code

|11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutss, the above-named corparation submils this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florda, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . - - . o
_ Slgrat.re, typad o pr nted name of rogistared agent and Litke if applicable (NOTE: Registered Agent Signalure reuired whar reinstating) DATE
12, QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1A TIRE [J Cnange  [] Addition
NAME SPEE, GERALD 12 NAME
st aoess | 11120 SE FEDERAL HIGHWAY 1.3 STREET ADDRESS
CHY-51-2P HOBE SOUND FL 14 CITY-ST-71P
THLE [] DELETE 2.t TILE ["] Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
chy-srae | 24GHTY-5T-2P
TILE [J DELETE 31 TTE [ Change  [] Additien
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
GiTY-ST-2F 3400Y-5T-2P
TILE [] DELETE 4 1TTLE [} Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cily-57-2P 44Ty -8T-2P
LE [[] DELETE 5 1 TILE [ Change  [] Addition
MAME 52 NAME
SIALET ADDRESS 53 SIREET ADDRESS
| ciny-sT-2p 54 CTY-ST-2P
TITE [ DELETE 6 1TIMLE [[J Change  [J Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-2IP €4 00Y-51-2I

14. | do hereby cerlity that 1he information supplied with this filing is voluntarly furished and does not qualify for the exermplion statad in Section 119.07{3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an nt with an addresy.

SIGNATURE: __ : A Qﬁ ;&[z%myg; AN

SIGNATURE AND TYPED OR PRRITED NAME OF SIGNING OF

——

CR2E034 (12/95)




