SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROF(T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F93000000921 (7)

1. Corporation Name

GROUP MANAGEMENT SERVICES, INC.

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

FILED
Aug 06 1997 8:00am
Secretary of State

A A

Principal Place of Business Mailing Address
3400-188TH STREET, SW 80 AVON MEADOW LANE
SUME 218 . AVON CT 06001
LYNNWOOD WA 96037 us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/18/1993 02/13/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
m ‘6" 00 SouTdCEMNTENR Pkw E 91'13%242 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, elo: n . $B.75 Additiona!
2 Su e 5 Iq ;’1 b. Certificate of Stalus Desired O Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
2] SEATTLE, WH 28] Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country B. This corporation owos or has paid the cutrent year Intangible
;4] ‘| e | €% Eﬂ USA El ;EI Personal Properly Tax due June 30, Oves Do
9. Nams end Address of Current Registered Agent 10. Neme and Address of New Registered Agent
CORPQORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Ciy

85| Zip Code
FL

agent. 1 am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing its registered
oftice or ragistered agoni, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, lyped o prinlad nanie oﬁ;\-af;h:r:‘a agont and tire it nr-}mhcalzlc (NOTE: Reg stered Agent signature required when reinstating) DATE
12, OFFICERS AND DICCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 =
WILE DLP L3 DELETE TATILE [JChange [ Aadition %
NAME BROWN, THOMAS G 1.2 NAME §
smeerapveess | ONE LIBERTY PLAZA 13 GTREEY ADDRESS b
CTY-8T-2P NEW YORK NY 10006 14 CITY-51-21P &
TLE DSl T neLene 21 TIILE [J change T Addition |©Q
NAME WALKER, KEVIN P 22 NAME
staeeTanoress | OME LIBERTY PLAZA 2.3 STREET ADDRESS
asre | NEW YORK NY 10006 . s aarrs e
T EVP ‘ DR oaee 31TITLE LI cange [T Adaition
HAME FRANCISCO, RICHARD 32 NAME
sikeeraooness | ONE LIBERTY PLAZA 3.3 STREET ADDRESS
GITY- 5T 2IP NEW YORK NY p 14, CITY-5T- 2
e “SVP ﬂ DELETE 41TITLE T change [ Addition
NANE NESBITT, DONALD 4.2 NAME
smeeraoress | 5511 CAPITOL CENTRE DR., STE. 300 4.3 STREET ADORESS
CiTY-ST- 2P RALEIGH NC 44CITY-5T- 2P
WL “BV CJoetefe Fstne 7 Grange L] Agdition
NAME CORLISS, GARY 52 NAME
sthee aooress | 90 AVEON MEADOW LANE 5.3 STREET ADDRESS
GiTY-8T- 2P AVON CT 54 TITY-S1-2P
TILE U1 DELETE 61 TILE T cChange  [J Additicn
NAME £.2 NAME
STREET ADDRESS 63 STRELT ABDRESS
CiY-§1-2p S4CITY-51-2

14. | do hereby certity that the information supplicd with this tiling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurale and that my signiature shall have the same lega! effect as if made under oath; that
| am an officer or director ol the cor?oralion or the recoiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 18 if chapeyd. or on an altgchment with an address.
1IN AT IDE . X{ /}IJA T ¢ TN ipr WALKVEA 2.2%5.917 (2 2‘)“9_9‘:3_




