FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 46 (3)

1. Corporation Name

GTS PARTNER, INC.

G

22] 27] ' Fee Required

Principal Place of Business Mailing Address

14160 DALLAS PKWY #6168 14180 DALLAS PKWY #8518

DALLAS TX 75240 DALLAS TX 75240

DO NOT WRITE IN THIS SPACE
3. Date Incerporatad or Qualified
10/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 752639126 Not Applicable
ile, #, . ite, . #, ale.
Suile, ApL. ¥, elc Suito. Apt. 4. el §. Cortificate of Status Deslred O $8'75 Addltional

2
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E] ;l Trust Furd Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Igtangible
;] ;;I ?9] ;l Persona! Property Tax due Juna 30 O Yes No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 62| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistared
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

R
SIGNATURE Signature, typod o printed nama of regisiered agent and title it applcanle {NOTE: Reglstered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PCED [T DELETE 11 WILE “PFChange L] Addition
NAME LEVI, JAMES H 12 RAME
streer apoess | —O8-EAROHMONT vssmeer sooness | £ L KO P llas /Jﬁ/—:éfyé?/ Stz 605
onv-sr.ze | —LARGHMONT-NY-40550 uerv-stwe | ZPg S s YN DS 2
TLE L3 LT oECere 21TIIE i N w&Change  [_] Addition

JAMES H > é

STREET ADORESS 23 STREET ADDRESS o
TY-57-21P LARGHMONT-NY-40538- 240Mv-81-2p | e /A{ )] X TS 2O
THLE v [T oeLeTE ITIE - "B Change ] Addition
NAME QLAZER, MICHAEL 32 NAME /s
STREET ADDRESS -44?28-8:5%#— 4.3 STREET ADDRESS il les /odf’éw%‘/’.a Ste &/
ony-st-p | —DEGPERES-MO-63431- 34.CITY-5T-2IP M.{ ” )?-( Z€aYs
THLE 'l U] DELETE 41TITLE ’ kT Change [ Addition
NAME LLEWELLYN, JIM 4. ZNAME
sTeest aporess | ~H089-GANDLEWOOD- A3STREET ADORESS | /477 0 Datlos ’oﬁ-f/é"’"’j: e &8
orv-st-ze | —CIRAPEVINE-PE-76051— uov-sie | ZRolbs | TXK TFSTo240 .
TITE v [T oeLEnE 51TILE ’ ) B Change T Addition
NAME TAYLOR, CHERYL 5.2 HAME
staeer apoaess | ~1318-SAVOY- sasmeer aoress | £ /7 8O Panllas ’aw"é“)“f , Ste.el§
CITY-5T-2iP -OARROLLTON-P-75006- 5.4 CITY-5T-2IP Y //&j . ; X 7 S"ﬁg_ya
TILE [ oELETE 6.1 TITLE ’ T change [ Addition
HAME : 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY- §T-2IP 64 CITY-ST-2IP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eflsct as if made unde? cath; that | am an
officer or diregtor of the Gorporation of the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an a1lachme;7with ddregs.

i . B/ A A = LR N N = s i ‘al 4 . o




