FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFIT fLORIDA DEPARTMENY OF STATE A r 1 7 1 99 8 8 . Ooam
CORPORATION -
P ) Sandra B. Mortham
ANNUAL REPORT A Secretary of State Secret ary Of State
i 1998 L DIVISION OF CORPORATIONS
4" | 1. Corporation Nems K2061 7 (2)
| GSC SERVICES, INC. |
¥ % HOWARD N. COHEN % HOWARD N. COHEN
. 9591 NW. 115TH TERRACE 3591 NW. 115TH TERRACE
o SUNRISE FL 31323 SUNRISE FL 83323 DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualified
¥
! 04/08/1988
B 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650055368 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc. iti
P — ' P ¢ 5. Certificate of Status Desired O $8'75 Additional
27] Fee Required
City & Slate | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Confribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
25 29] El Personal Property Tax due June 30, [ Yes [INo
¢ 9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, HOWARD N. 81/ Nama
EE_-, 3591 NW. 115TH TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
; SUNRISE FL 33323
P k]
i '
¥ 84| City 85| Zip Code
L FL
¥ 1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
t office or registered agent, or both, in the State of Florida. Such Ghange was autharized by the corporalion’s board of dirgctors. 1 hereby accepl the appaintment as registered
; agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statules.
| SIGNATURE ) e
3 Slgnatre. typad of printed narre of 1egeeternd agent and Irle i applicable {NOTE Registpred Agont sgnature requited when reinstaling) DATE F:\.
: 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i o{ e PTD ] nEcere 11 TILE [J change [ Addition £
Pl e COHEN, GAIL S. 12 NANE §
i | sweeraooness | 3591 N.W. 115TH TERA. 1.2 STREET ADDRESS @
[ omv-sy-ze SUNRISE FL 14CITY-51-2¢ &
E TNLE Vvsh [T DELETE 21 TILE " Jchange [ Addition |
bl RAME COHEN, HOWARD N. 22 NAME
; streeTaporess | 3591 N.W. 115TH TERR. 23 §TREET ADDRESS /
s | cirv-gr-ze SUNRISE FL - 2.4 CITY-5T-2IP ) :
;o[ e ‘ [J DELete 21TTE ~ [ Change ] Addition
1w 32 NAME
5| sTeer apoRess 33 STREFT ADDRESS
 [eov.srae 34.CIY-ST- 2P
i | e [T DELETE 41TTLE [l change I Addition
E] e 4.2 Neme
2:| smeer apokess 43 STREET ADDRESS
P omv-srze - 44 CINY-§T-20P ‘
£ | e [ ofLETE SATILE “[change T Addition
L owune 52 NAME
‘ STREET ADDRESS 53 STAEET ADDRESS
E L _CiTY-ST-2P 54 LITY-ST-2IP
Pl omme T otLETE 6.1 TITLE [ change [ Addition
F NAME B.2 NAME
5| streer apphrss 6.3 STRELT AGDRESS
£ | omv-sr-ze s B4 CITY-51- 2P
: 14, | haraby certify that the information suppliod with this filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the informalion
indicated on this' annual reporf or supplemental annual reporl is true and accurate and that my signalure shall have the same legat effect as i made under oath; that | am an
oficer or director of the corporation or he receiver or Trustee empowered to exocule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or an an attachimenl wilh an address
SN ATHDE. _@aL‘CK&QL._- TR PPN W EPVAR < O 1) T Ve




