—
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT : FLORIDA DEPARTMENT OF STATE '
CORPORATION % , Sandra B. Mortha
ANNUAL REPORT ' 54 Seceolary of State
1996 43 // DIVISION OF CORPORATIONS

'DOCUMENT # F94000001609 (6)

1. Corporation Name

GCI SERVICES INC.

[

Mading Adcress

Principal Place of Business

515 SE 22 LANE 515 SE 22 LANE
HOMESTEAD FL 330335261 HOMESTEAD FL 330035261
3. Date Incorporated or Qualifiod | 3. Date of Lasl Report )
03/30/1994 01/23/1995
| 2. Principal Place of Business | 2. Mailing Address - P Nomber ~° T Applicd For

21 ) | o

‘Soite, Apt. #, ete. o $8.75 Additional

Euwle. Apt. #, ele.

5. Certhicate o Status Desired 0l

22| 27 Fee Raquired
Gity & State | Gty & State 6. Election Campaign Financing $5.00 MayBe
El e 23[ ) - _ Trust Fund Contribution - Added io Fees
2 Country | Zip | Cotlr-vi.ry__-_ o 8. “Ihl’((!fipi();d'IOH hzm liatiity for intangille: ta;ﬂun(-l:ﬂ s 109032,
24 2—5| 29] 30 Florigia Statutes []yes [ONo
9. Name snd Address of Currgnt Registered Agent ) 1¢. Name and Address of New Regislered Agent
T T ) 81 Name T T T N
TUGENDER, ROBERT (83| Stvet Addess 01 Box Riirber i Nl Ascepiabi
515 SE 22ND LN.
HOMESTEAD FL 33033 83 T

IR o 85| 2ip Code
FL ||

11. Purstant to the provisions of Sections 607.0507 and 07,1508, F lorica Stalutes, the above named corparation subnats s stalar e for he Purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors | heieby acoopt the appaintment as registered agent. | am
faniiiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _

)

Slgiar,i}-e. tyend o printed narie of registered agey a0 Lappiaiie _'m (HE3E Rogiotad Ay 'l[ et s ,,,,,“;.,[f'j‘r" &
12, OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 D
e [P - TToaee e T T T T T T T Charge. L) Addition g
NAME TUGENDER, ROBERT 12 NaMte 3
sweeraooress | 015 SE 22ND EN. 13 STREFT ADDRESS &
CITY-5!- 2 ~ HOMESTEAD FL _ Leonveseap | o 8:"
TILE [J GELETE 2 1TIMLE S ' _"[] Chang=  [] Addition |©
NAME 27 NAME
STREFT ADDRESS 23 STREET ADURESS
Cy-si.aip e —— . gAOIEesaR B
TITLE [J DELETE 3 1TILE ] Caange ] Addtion
NAME 32 HAME
STREET ADDRESS 33 SIFELT ADDRESS
| CITy-ST-2IF . e L
TIILE [ DELETE ERAIN () Change [ Additior
NAME 42 NAME
SIREET ADDRESS 43 SIREE" ATDRESS
CIy-S1- 2P o e B A4CIY-55 71 B ] 7 S
THLE [ DELFTE 5 110LF [} Crange  [] Addition
NAME 52 NAME
STREET ADORESS 53 SIHEE | ADDRESS
Cly-§1-2ip o » S40av-sr-ap o} oo o
TITLE [] DELEIE 6 1TILF [ Change [ Addition
HAME €2 NAME
STREFT ADDRESS €3 STREET ADDRESS
CiTy-8-Zir CA4LITy-81-2F

14. 1 do hereby cerlify thal the information supplied wilih this filng is volunlariy fuished and docs not quality for lne exernption statod | ion 119.07{3)k), Horida Statutes | furthar
cestily that the information indicated on this annual report ar suppierental anaual report is true and ascurato and that my signature shal have the same legal effect as il made under
oath; that | amvan officer or director of the corporation or the receiver or trustec empowered Lo exscute tis repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ({(+fut %rxiﬂv RosZRT TUCENDER  p1AR. 20, 165¢ 305-130-175)

SIGNATURE AND TYPED O 0 NAME DF SIGNING OFFICER OR DIRECTOR [l Dy P’ #




