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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

POCUMENT #  G45018 0)

G. & S. INSTRUMENTS & ACCESSORIES, CORP.

Princlpal Place of Business Mailing Address

AV GO

4 Aret e o Sem el

8190 NW 31 STREET 8758 SW 6TH STREET
MIAMI FL 33122 MIAMI FL 33175
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1983
- 2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
H 2¢] 59-2304358 Not Appiatis
Suite, Apt. #, atc. Suite, Apl. #, &t i
P . P B. Certificate of Stalus Dasired O 33-75 Additionsl
El _2—ﬂ Fea Roquired
City & Siate City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
E:I E E m Personal Proparty Tax due June 30. Yes [JMo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
OLMAS, GUSTAVO 81) Namo
10999 SW 95TH ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
B3
84; Ciy 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.060? and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
offive or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

Bignaiure. lypod or pealed name of rogsiarsd agenl and Wie | appicabe

hian Siaaiaute bl ol

1
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i
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H
¥
E
3
1

(NOTE - Registered Agent s.gnature requireg when reinstaling) DATE E-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 13 TMLE [ €hange [ Aadition =
NAME OLMOS, GUSTAVO 1.2 NAME §
streetaooness | 10999 SW 95TH ST 1.3 STREET ADDRESS &
CTY-ST- 2P MIAMI FL 14 LIFY-ST- 2P o
LE 87 T peLete 217MLE [J Change [ Amdition |©
NAME OLMOS, SILVIA 22 NAME
sTreev ADDRESS | 10999 SW 95TH ST 23 STREET ADDRESS
CY-ST-7P MIAMI FL 2.4CITY-ST-2P
TIMLE L] DELETE 31 10LE [dchange ] addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIFY-5T-2P 34.CHTY-5T-21P
TITLE T oetere 4170LE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY - 5T-2IP 44 QITY-5T-2P
TILE T DeveTe 51 FHILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54CY-51-2P
TME ] pecene 61 TITLE ] crange -] Additien
NAME 6.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
CaTY-S1-2IP 6.4 CITY-5T-2IP
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14, | hereby certi

hment with an address

Block 12 or Block 13 if changed or en anf)

TRl A TP (‘:'H r*Nh 'AA o~ B

thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further Gerlify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the sama legal eflect as if made under cath; that | am an
officer or director ol the corporation or the receiver or truslee empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

V7 S e B - 4



