FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GMS INC.

M25167 (1)

Mailing Address

801 ARTHUR GODFREY RD.
SUIE 600
MIAM! BCH. FL 33140

Principal Place of Business

801 ARTHU'R GODFREY RD.
SUITE 600
MIANI BCH. FL 33140

FILED
Jan 23 1998 8:00am
Secretary of State

RGP RRAR SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled ar Qualifiad

2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21 26} 59-2624759 Net Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. i
p P 6. Coertificate of Status Desired O 38'75 Additional
E a Foe Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
;] m _2_9_] _SFI Personal Property Tax due June 30, ves [ONo
9. Name and Address of Current Replistered Agent 10. Name and Address of New Reglstered Agent
SIMON, GEORGE M. 817 Name
801 ARTHUR GODFREY RD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE 600
MIAMI BCH,. FL. FL 33140 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hareby accept the appointment as registerced

% indicaled on this annuat report or supp amonial annual report i

an address.

Signature typod or printed namie ol registored agent and tila anph:afﬂn (NQTE- Rogistorod Agent signaturé required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE PDA 7 oecete 1A TITLE [TChangs [T Addition |
HAME SIMON, GEORGE M. 1.2 NAME §
streeTaporess | 801 415T STR. #8600 1.3 SIREET ADDRESS g
CiTY-§1-2IP MIAMI BEACH FL 14CITY-§1- 7P B
Lt 3 TTotrere 21 TIME [ Change L] Addition |O
NAME SIMON, MARILYN 22 NAME
sweeTaporess | 801 418T ST. #600 : 23 STREET ADDRESS
GITY-§T- 2P MIAME BEACH FL 2 4TIY-S1-2P
TILE [T DELETE 31 TIILE [T change” 1] Additicn
HAME 32 RAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-ST-2 ! 34.01Y-5T-2P
TME LR | METEE 417TILE [] Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE L] oriere 817MMLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST- 2P
TILE LJ DELETE 6.1 TILE [J Ghange L] Addition
NAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
Iy §1-21P B4 CITY-ST- 2IP
14. | hereby certily thal tho infarmation supplhied with this filing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

e and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
powered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

L E .M ‘-/f) /- o ﬂa?‘

P 40/ LYY b T B N



