FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Fs, FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

] Secrotary of State

\ . ‘,m/' DIVISION OF CORPORATIONS

DOCUMENT # G31723“7

1. Corporaton Name

G. S. C. & ASSOCIATES, INC.

(1)

Princapal Place of Businoss Maiting Address

4810 NW 167TH 8T 4810 NW 1B7TH §T
M“I':Ml FL 33014 MISAMI FL 330146426
U U

FILED

Feb 18 1997 8:00am

Secretary of State

T T )

3a. Date of Last Report

04/17/1996

3. Date Incorporated or Quatified

04/05/1983

2] 25 20] 30]

2. Principal Piaco of Business 28, Mailing Address 4. FEI Number Applied For
E] E| 59‘2577248 Not Applicable
E Suite, Apt. #, ol ;;I Suite, Apt. #, etc. 5. Cortificats of Status Dosirod [:] $8F_9735H::j|:£n3|

City & State | City & State 6. Election Campalgn Financing $5.00 May Be
2 , _ 28] Trust Fund Contribution Added to Fees
2ip  Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes ﬂ‘(ss O ne

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

f. Name and Address of Current Registered Agent
COX, GUY S 81| Name
4810 NW 167TH ST 5
STE. 40
MIAMI FL 33173 83
84| Cry

Zip Code

FL |*®

agent, [am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the prov:sians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by thé corporation’s board of directors. t hereby accept the appointment as registered

anpears in Block 12 or Block 13 ¢hanged, or on an attachment with an address.

i fﬁ (72 2.4

Stp e T o P dvs roan S gt Bt and e 1 appieabie. (NOTE Regntared Agerd signaiure requred when re nstaling) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M TTTTTTDRTTTTT D_DELETE 11105LE LI Change L] Adaition
NAME COX, GUY 8 12 NAME
s aoress | 4810 NW. 187TH ST. 13 STREEF ADDAESS
orvsrze | MIAMIFL 33014 14 Gy SE- 2P
THLE (I DFLETE Z1THLE [JChange L] Addition
NAME 22 NAME
STRECE ADIIRESS 23 STREET ADDRESS
CITY- §1- 21p 2 4 CITY-ST-2IP
I [T pELETE 31TINLE [T cnange [ Avdition
haNE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ev-stae | o 34, OITY-ST-2P
e ) T [ DELETE . 41TTLE L] change [ Asdition
hAME 4 2 NAME
STREET ADDR: S5 43 STREET ADDRESS
CITy-S1- 2P 44CITY-5T-2P
T ¥ Decere 5.1 TILE [T Change ] Addition
NAME 52 NAME
STREET ALDRESS 6.3 STREET ADDRESS
GITY- $1- 210 54 CITY-§1-2I¢
JTIR: T oELeTe 6.1 TITLE [T change  L_[ Addition
NAME £.2 NAME
STHEED ADDRESS 6.3 STREET ADORESS
Cry-§1- 2 6.4 CITY-5T-2Ip
14. | do hereby cerbfy thal the inlormation supshed wath this faing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

infarmiation indicated on this annuat reporl or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal
| arn an officer or dreclor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

2-12-40  3er-bay-1117)

SIGNATURE: /7;_1/ Ly LI

OF SIGHING OFFICER OF DIREGTOR

Late Daybnre Prcie §
e

CR2E(Q34 (9/96)



