FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- PROFIT iv Vﬁ FLORIDA DEPARTMENT OF STATE Mar 3 1 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K16030 (4)

1. Corporataon Meane
T Maing Address I |“||m “l Nlll I‘m m mu “{I mll lml Iml Imi NN Im"lll

GCS CORPORATION

P ipal Fr of fosing

1165 N ORANGE AVE P O BOX 1835
GREEN COVE SPRINGS FL 3242 ORANGE PARK FL 320671835
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Heport
f'zﬁ" Pl Pace of Busecss 2a. Maing Address 4. FEI Nurmber Applied For |
21 o R 59-2877033 Not Appiicable
Suete, Apl Hocle Suitg, Apt #, etc Qi
L - P 6. Certificate of Status Desired D 58'75 Adc!‘inona|
27] Fee Flequired
| Cily & State 6. Eiection Campaign Financing $5.00 May Be
R Trust Fund Contribution ] Added to Fees
Caonnlry AL Country 8. This corporation has liabiity for intangible tax under s, 199,032,
Y 28] 30 Flarida Statutes Rves o
) 9. Name snd Address of Current Regl;}gred Agent 10. Name and Address of New Reglstered Agent
CHUNN, DOUGLAS D. 81| Name
200 LAURA ST 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202
83
84| Ciy FL Ps Zip Code
[A1 P Sechans 607 Db0A ana BO7 1608, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
G aF g, o both, i the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agont Lan lamit ar with, ancd ascept the obligatons ol Secticn 607 0505, Florida Statutes
SICREATLINE e
L B il i’,f‘ " 7:7,\-1 {1:1;] ."," {r:_‘n I _ll:‘m.‘. Liga ob aapphicable (NOTE: Repiglared Agehl gignalute requirad wher reinstating) OATE .
R NI DIRE CTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 3
: 1} T GELETE 11T L change ~ T Addilion | &5
bish AMEEN, DAVID 12 NanE 3
s | 5451 ROOSEVELT BLVD 1.3 STREFT ADDRESS o
i JACKSONVILLEFL 140051 20 &
I T beLETe 217TITLE [T change L7 Adotion {O
ha: 2 2 NAME
R R H 2.3 STREET ADDRESS
LS L ) 2 40ITY-ST-21P
e T3 DELETE 31TILE [Jchange L] Addition
HM 32 NAME
SRETAILF S 33 SIREEY ADDRESS
B L 34 CITY-ST-2P
Y R EEGE 4 LTHLE T Crange [ Adaiion
R 4, 2 NAME
=1 AN 43 STREET ADDRESS
T 84 CINY-ST-21P
1 [T orLere 51TMTLE [Tthange [ addition
RELL: 52 NAME
LR AL 53 STREFT ADDRESS
Grvonl Pt e 54CITY-ST-2P
1 [ peLETE 81TI1LE [Jcrange [ Andition
s £.2 NAME
H 2 S DU T 6.3 STREET AGIDRESS
R L 5.4 CITY-ST-2IP
ity et theonlormatian supplicd with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerfify that the

mitorgaticn nessaten an thes annual repont of supplemental annual repeort i true and accurate and that my signature shall have the same legal elfect as if made under cath; that
| are an odhner or chrestoe ol thescorporation or the ieceiver or rastee empowered to execute this repart as reguired by Chapler 607, Florida Statules; and that my name
appesrs i Biask 19 o Hioc fehanoed, or or attachment with an address.

;SIGNATURE:, DRNO. AMEEN /29?7 goy 7772679
a

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Daw Dol Prom &

0019802



