FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 8 8 O O am

CORPORATION $andra B. Mortham

08 S o Secretary of State
DOCUMENT # 44050000 279

Corporation Name

GS (Swpzdﬁucn(- éaLpM/w) ’ /e .

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorpo 7 uallfad
2. Prncipal Place of Business 24&. Mailing Address 4, FE! Number Applied For
mc/o G. Sekos PEA LTy, JHe 26 . SLAME- /3 -37 ‘/ 9 & ‘f:’g Not Applicable
Suite, Apt. &, e!c Suite, Apt.#, ofc. 6. Certificate of Status Deslred D $8.75 additional
B K88 TTH Ave . 7] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Ba
23] A}ﬁ bJ ﬁ?f , AJ §/ * Z_B] Trust Fund Contribution Added to Feas
] hl ¥ A
Zip L‘:ounl& Zip Country B. This corporation owes or has paid the current year Intangible
24! l ‘2 l 0é 26 29 30 Personal Propery Tax due June 30. |:] Yas |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PrepTicE HA1L COR PoRaTroN #1] Namo
5 STEM , / ,J . 82| Street Address (P.O. Box Number Is Not Acceptable)
/
/RO HAYS 57 5
SutTE 105 B4 Cit 85! Zip Cod
ity p Code
TALLAHASSEE , FL . 3230 FL [

1. Pursuani {0 the provislons of SBctiOns 607.0502 and 607.1508, Florida Statutes, the above- named corporation submits (his stalement for the purpose of ghanging its
regisierad office or registered agam, or bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of directors, | hereby accept the
appointment as registerad agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___
Signature, typed o pnntad name of registered agenl and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
e Pres (] ouere 1117LE (] cenge [ Jadaion |
NAME MILHAE ¢ AJ.ELfE,J 1.2NAME =
STREETADDRESS| S 88 7 7% SAVE . 1.3 STREET ADDRESS 3
CTY.ST-2P  |WE & Vo R ,d V. jolol |iaory-stoze &
TME vb +SEC (] orLeTe 21TITLE (] onenge [ ] adaton | &
NAME SEAAS (JArL E.J 2 2 NAME ) o
STREETADDRESS| SEE 774 A VE . 2.3 STREET ADDRESS

orv-sT-2p | pEwd YoRK Y  jo/of, Jrar-st-oe

TInLE VP +VREMSUCER. [ peETE B1TITLE [] cnange [ Addtion

NAME ALY GLAbSTE 7J 12NAME

STREETADDRESS | 88 7T HVE . 33 STREET ADDRESS

arv-sT-2p {JEW Vepk ,\JZ . foteb  lisonv.st-ze

TITLE (] oeere 41TIME (] cnenge [ Addition

NAME 4.2 NAME .

STREET ADDRESS 4.35TREET ADDRESS

oY . §7-2IP 44CTY . §T- 2P / /

TITLE (] oeere 51TNLE (] cha Addilion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY - 87 - 2P 54CITY-ST-2P

TMLE [] oecete 81 TITLE ,Q Addilion

NAME 6.2 NAME 2OC00 —-u;éil

STREET ADDRESS 6.3 STREET ADDRESS -05/19/33--01046--0125

OITY - 57 - 2iP BACITY.-ST- 2P AT
14. | hereby certlfy that the information supplied with this filing dops alify for the exemption stated in Section 119.07(3)(D), Flerida Statutes. | further centify that the

information Indlcater.i_ on this annual report or supgpfemental & 5
oath; that | am an officer or dije ali he feceiver or irustee smpowerad to axecute this report as required by Chapter 607, Florida $tatutes; and that

my name apperrs in Block f on gn attachmeni with an address. ‘/L/
96 (212)333 9798

SIGNATURE:
TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #
STFFL32381F 1 ?




