e

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
; PROFIT b "‘.s»q\ﬁ FLORIDA DEPARTMENY OF STATE May O 6 1 99 7 8 O O am

, Aﬁoﬁ[;’\?iAET!gN > ’*‘E\‘ Sandra B. Mortham
i ) N PORT s Secrelary of Stale
: 1997 ,,‘,/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K20617 (2)

1. Corporation Namo

GSC SERVICES, INC.

R e TN

IR

Principal Place of Business Mailing Address
% HOWARD N. GOHEN % HOWARD N. COHEN
8591 NW. 115TH YERRACE 3591 NW. 115TH TERRACE
SUNRISE FL 33323 SUNRISE FL 333231345 )
. 3. Date Incorporated or Qualilied 3a. Datc of Last Report
| 04/08/1988 04/15/1996
i { & Principal Piace of Business - 2a. Matling Adcdress T "4, FLI Numiber Applied For |
: m ] '._L'_§] e 6_5_'0055368 o Not Applicablo |
: Suite, Apl. #, elc. Suite, Apt. ¥, et iti
. wie. A © gy SO o 5. Cerlificale of Status Desired [ $B'75 Additional
Zl 27] Feo Required
o City & State . Ciya stale 6. Election Campaign Financing $5.00 May Bo
. |28 28] ‘ Trust Fund Contribution ] Added to Faos
I ip | __ Country | | Country B. This corporation hzs liability for inlangible lax under s. 199.037,
;] 25_| 298] L 30—| Florida Slalutes O ves [1Ne
: 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registerad Agent _
i COHEN, HOWARD N. 81| Name
3591 NW. 115TH TERRACE 82| Streot Address (P.O. Box Numbor is Nol Acceptable) - a
; SUNRISE FL 33323 ol
E 83
[8a] Ciy - 85] Zip Code

FL

11, Pursuant o the provisions of Sections 607 0507 and 607. 1508, Flrida Sialules, 1he' above-named corporation submits this slatement for the purpose of changing its registored
office or registerod agent, or both, in the State of FloridaSuch change was autharized by the corporation’s baard of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Slalutes.

SIGNATURE _____ . o N .
Signature. lyped o+ pricleet rama of registored agond and fiue if applicatls . {NOTL Fic\gist-{md Agon sigreaure requirad whon rainstating] OATE —
3 12 QFFICERS ANQ__QIRE CTORS lil. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Come PiD | MGETEE RET; [ Trange [ Addiion | &5
Col name COHEN, GAIL S. 17 NAME 3

smecraoeess | 3991 NW. 115TH TERR. 1.4 STREET ADDRESS 8

ciTy-s1-2ir SUNRISE FL B 14 0HY-57-7P o

ME V8D I TeLriE YT [ Thange L] Addiion |5

HAME COHEN, HOWARD N. 2 NAME

stacer anpress | 9091 N.W. 115TH TERR. 2.3 STREE] ADDRESS
o | CITY-ST-2P SUNRISE FL 2.4 CNY-51-2IP
R oo 3ATILE [ Tchange  [_] addition

NAME 3.2 NAMC

STREET ADDRESS 3.3 STREET ADDRESS
i ] omy-si-zp o 34, CIY-S1-2P

L Time [J orLeve 411NLE [T change [ Addition

NAME . 4 2 NAME

STREET ADDRESS 4.9'STREET ANDRESS

CITY-ST-2P L 44 07¥-81-7IP

TITLE L peteie 5ATLE [J Change ] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STRFE] ADDRESS

CITY-8T-2IP 54C0N0y-81-2IP

THTLE [ oetete 6.1t [ Change ] Addilicn

NAME 5.2 NAME
.| STREET ADDRESS 6.3 STREFT ADDRESS
¥ | omy-st-zip EACITY-ST-2IF
: 14. 1 do heraby certily that the information supplicd with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | furlher cerlify thal tho

information indicalod on 1his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1am an officor or director of tho corporation or the receiver or trustee empowored 1o execule this report as required by Chapler €07, Florida Statutes: and that my name
appears in Block 12 or Block 13 il Ghanged, or gn an attachmenl with an address

ClIANATI IDE. 67,,,, O(.Z' Jovi ﬂ)%ﬁm AN P Y I T Y




