FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

/\(41“!: si‘*”;
Gl 'a,

FLORIDA DEPARTMENT OF STATE
i Sandra B Mortham

Secretary of State

o DIVISION OF CORPORATIONS

DOCUMENT # K2061-7

1. Corporation Name

GSC SERVICES, INC.

(2)

Principal Place of Business

% HOWARD N. COHEN
3591 NW. 115TH TERRACE
SUNRISE FL 33323

Mail ng) Address

% HOWARD N COHEN
3531 NW. t15TH TERRACE
SUNRISE FL 33323

RO RV M A

3. Date incorporafed or Quiahfred

04/06/1988

3a. Date of Last Report

10/18/1995

2. Principal Place of Buginess
1

26]

Suite, Apl. #, ete.
22]

27]

2a. Maing Address T a7 FE NOnber Applied For
Not Applicable
Suite, Apt. 4, elc $8.75 additional

5. Certificate of Status Desired

il

Fee Requirad

!
CRZEQ34 (12/95)

Oty & State | Crl;,f & State 6. Election Camﬂ'éigim Financing $5.00 May Be
E‘ 28{ Trust Fund Contribution Added to Fees
Zp Country Zip . Country 8. This corporation has labilty -fEJ.r intangible tax under 5 199.032,
24 ;5:[ m -561 Flonda Statutes [ Yes [€No
9. Name and Address of Current Registered Agent ~_10. Name and Address of New Reglstered Agent
81| Name
COHEN, HOWARD N. 83| Sirest Address {P.O. Box Number is Not Accoptabio)
3501 N.W. 115TH TERRACE
SUNRISE FL 33323 83
84| Ciy FL |35 | Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 6371508, Flonda Stalutes. 116 alave named corporabon subimits this statement for the puipose of chang ng its registerod office
ar registered agent, or both, in the State of Fioridy Such cnangs was autiodzed by the corparation’s boa-d of dreclors. | herely accepl the appointnient as reg'stered agent. | am
famitiar with, and accept the obligations of, Section 607.0504, Forida Stalutes,
SIGNATURE . e i o I R
St we e or o Dbl fd 10 Ol rcg o Fager EATd T anin b ST E Frogn deenrs Adent sl are e et wd e o st gt CcaTe
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE PID TATILE T [ Change  [] Addition
NAME COHEN, GALL S. 12 HAME
sreeraooness | 3991 N.W. 115TH TERR. T3SIRELT ADDRESS
CITY-§T-21P SUNRISE FL . ALY S 2P
TME VvsD [ DELETE 21T ] Crangs L] Addition
KAV COHEN, HOWARD N. 22 KAME
et aconess | 3591 NW. 115TH TERR. 24 STREET ADDRESS
CITY-57-2P SUNRISE FL 2400Ty-57-2 o
TILE [] GELFTE 31 TDILF [ Change [ Additon
NAME 32 NAME
STREET ADCRESS 33 STAEE! ATIDRESS
CUOY-S1-2IP o o 14QITY-5T-7P o o
TITLE [ DELETE 4 1TILE [ Change  [] Additian
NAME 42 NEME
STREET ADLRESS 4.3 STREET ADURESS
CiTY-ST-7IF o 44C0Y-5l-a0
TLE [] DELETE 5 1THILE [ Change ] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREE] ADCRESS
CY-S1-21P S4CTV-ST-7P
TILE [] DELETE 6 1T1LE [ Change ] Additian
HAME €2 KAM:
STREET ADDRESS €3 STREEY ADDRESS
CTY-57-7¢ o B4CITY-ST- 7P

14. 1 do hereby ceniy that (he mlormaton sapplied with 115 fing 5 volntarily furmisned and docs not gqualify for the exemption stated in Section 119.07(3)), Fionda Statutes | further
certify thal the information indicated on this amual repart or supplemental annual report is true and accurate and that my signature shatl have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee enmpowered to oxecute this report as required by Cnapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Bl

SIGNATURE:

13if changed, or gaan attachmenl with an address

Aug(éﬁf/\/

WD TYPED DA PANTED NAME OF SIGNING OFFICER OR DIRECTOR

A7

Dastir & Prione b

6{'/. _‘?_E]'_I'j é .




