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

PROFIT FLORIDA DEPARTMENT OF STATE
SO, i e Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Q7248 (5)
NOCT LR AR

1. Corporation Name

GSM SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address
3806 GUNN HWY 3806 GUNN HWY
TAMPA FL 33524 TAMPA FL 33624 )
DO NOT WRITE IN THIS SPACE B
3. Date Incarporated or Qualified ) o
10/14/1987
2. Principat Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
1] 26] 59-2886617 | {wot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5, Certificate of Status Desired [ $8'75 Addlitlonal
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the current vear Intangible
[24] [25] 2] |30] Personal Propenty Tex due Jure 30, B vYes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
YORK, MICHAEL S. B1| Name )
16107 CARDEN DR 83| Street Address (P.O. Box Number 1s Not Accepiable)
QDESSA FL 33556 .
83
84| Ciy FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or both, in the State of Florida. Such changse was authorized by he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and actept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Sigrature, typed or printetf name of registered agent and litfe  applicabla. (NOTE. Registared Agant signature requirad when reinstaling) DATE . _

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE DP [ DELETE I 11TILE [] Change [T Addition

NAME YORK, MICHAEL S. 1.2 NAME

sweet aporess {16107 CARDEN DR 1.3 STREET ADDRESS

GITY-$7-2P QDESSA FL 14 CITY-ST-7P

TITLE DST L] DELETE 23 TITLE [ change ~ [ Additicn

NAME HOURIGAN, JOHN J. 22 NAME

stReeT anress | 8801 WELLESLY CT 2.3 STREET ADDRESS

CITY-ST- 2P ODESSA FL 2 4CMY-5T-7P

TITLE [T DeLETE 31 THILE [T cChange [T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

GITY-5T-2F ¥ omvosioe )

FIILE T DeLETE 4,1 TITLE [T Change [T Addition

NAME 4, 2 NAME

STREET ADDHESS 43 STREET ADORESS

CAY-ST-2IP 44 CITY-ST-21P I

TILE {1 DELETE 51THLE [ I Change [T Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-8%- 21P 5.4 CITY-S1-2IP

TITLE ] DELETE 6.1 TITLE [T change [T Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

&ITY -8T-2IP 6.4 CITY=-5T- ZIP

14. 1 hereby certig that the information supplied with this tiling does not gualify for the eyemption stated in Section 118.07(3)(F), Florida Statutes. [ further certify that the information
indicated on this annual report or supple: rt igptrod e ghd that my signature shall have the same legal effect as if mada under gath; that | am an

officar or director of the corpaorati § this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if chanpged

mel S Norx [|ifa s $13.961-935/

SIGNATURE:

CR2E034 (10/97)



