FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION W) $andra B. Mortham
ANNUAL REPORT Ta E

1997

Secretary of State
DIVISION OF CORPORATIONS

2 4 0y
TN e
S e

DOCUMENT # M25167

1. Coarporation Narme

GMS INC.

(1)

Pringipal Piace of Business

801 ARTHUR GODFREY RD.
SUITE 800
MIAMI BCH. FL 33140

Mailing Address
601 ARTHUR GODFREY RD.

SUITE 800
MIAMI BCH. FL 33140-3389

FILED
Jan 14 1997 8:00am
Secretary of State

AR RV

3. Date Incorporated ar Qualified

3a, Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 S ) 50-2624759 Not Applicable
Suite, Apt #, elc Suite, Apt. #. elc. $8.75 additional
" ‘fl j
22 , 2_;| 5. Cerlificate of Status Desirad D Foo Required
City & Sare | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip __ Country i Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
4] 25| 29 (30 Florida Statutes Oves no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
SIMON, GEORGE M. 81 Name
801 ARTHUR GODFREY RD. 83| Sireel Address (P.O. Box Number s Nol Acceplable)
STE 600
MIAMI BCH,. FL. FL 33140 83

84| City

85| Zip Code

FL

agent. tam tamiiiac with, and accept the obligations of, Section 607 0505, Florida Stalutes.

11. Pursuant to the proviswns of saciions 607 0502 and GOT. 1508, Florida Stalutes, the abiove-named corporation sUDMHLS this statement for the purpose ol changing its fegisterad
office ar registered agoenl, or bath. in the Stale of Florida. Such change was authorized Dy the corporation’s board of directors, | hereby accept the appointrnent as registered

SIGNATURE _ L o o
Sl e fppar oo prnsel e o e lores gl and e anpl cakle {RQOTE- Reg stered Agent signature reguired when reinstating) DAYE
12. - OFF *CIEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PDA [T pELETE 11TILE L change [ Addition
NAME SIMON, GEORGE M. 1.2 NAME
sweer anoress | BO1 418T STR. #6800 1.3 STREET ADDRESS
crv-s-ze | MIAMI BEACH FL 1ACI-5T-2IP
T 3 [T OELETE 21TILE [JChange” L] Addition
NAME SIMON, MARILYN 22 NAME
streer aooress | 80 418T ST. #600 23 SIREET ADDRESS
CITY-8T-ZIP MM' BEAGH FL o 2 4CITY-51-2Ip
THLE T oRLETE 31TMLE L Change L] Acdition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP ] o 34, CITY-57-2P
iIT: - S - Ooae 41TILE [J Change [T Aodition
NAME 4 7 NAME
STREET ADDRESS 43 SIREET ADDRESS
Cily-SI1- 2P 44 CITY-§T-2p
TIRE ’ [ oecere 51TIME Lt Change L] Addition
NAUE 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2P 54.CI1Y-51-2P
TiTLE [T oeLeTE 6.1 TITLE J change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-ST- 2P &4 CITY-5T-2IP

information incic:ated on this annua’ reporl or supplemental annual re
| am a# officer or d.reclor of the Sorporation e hsgeivar or try
appears in Block 12 or Block 13 d changeel

SIGNATURE:

with an adgress.

fhe

‘Bmpowerad 10 exocute this rapol

by 7€,/ S )
24 e G

14. 1 da hereby certity that tho infarrmation suppied wath this thing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the
tis true and accurate and that my signalure shall have the same legal effect as if made under oath; that

s required by Chapter BO7, Florida Statutes; and that my name

[~ =97  \Fas bt ol

SIGNATURE AND TYPED OR PRINTEQANANE OF SIGNING DFFICER OR DIREGTOR

Lxate

Dayiare Frione #
.

CR2E034 (9/96}




