PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narne

G & M DESIGN SERVICE, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

A 0 O R

Principal Place of Eusiness Mailing Address
11248 DISTRIBUTION AVENUE E. 11248 DISTRIBUTION AVENUE E.
SUITE #17 SUITE #17
JAGKSONVILLE FL 32258 JACKSONVILLE FL 32258
us us 3. Da'e Incorporated or Quaiifed | 3a. Date of Last Report
03/21/1995
| 2. Principal Place of Business [ 2a. Mailng Adoress 4. FEi Number Applied For
21 26] 59-2886393 Not Appiicable
. Suite, ApL. #, et2. - Suite, Apt. #, etc. &. Cedlificate of Status Desired O $8'75 Add.i(ional
2?[ 27—| Fee Required
| City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fees
L Zip | Country o Zip | Country 8. This corporation has lability for intangible 1ax under s 199.032,
2ﬂ 2;| 291 30] Florida Statutes [ Yes [IMo
g¢. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Wame
WIWAN! MARGARE A ESOU“E 82| Strest Address (P.O. Box Numbser is Not Acceptabie)
50 NORTH LAURA STREET
SUITE 3900 83
JACKSONVILLE FL 32202 SN S

11, Pursuant to tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered office
or ragisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e . R
Sigrizture, yped or prineec rame of re 3stered agent and ttle if spr icablo {NOTE Ragislered Agent signature ré.s-od when ranstatngd DATE
:_l? OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1 1TITLE CJ Crange [ Adetion
NAME TISON, THOMAS A. 12 NAME
STHEET ADDRESS 11246 DISTRIBUTION AV 17 13 STREET ALDRESS
CNY-51- 7P JACKSONVILLE FL 14 G- S1- 2
e AT [J DELETE 2 iTINLE [ Change [ Addition
RAME TISON, THOMAS A. 22 NAME
SIHEE T ADDRESS 11246 DISTRIBUTION AV 17 23 STREET ADDRESS
CiIY-ST-7P JACKSONVILLE FL 24 CI1Y-5T-21P
TILE TAS I DELETE 3 1TITLE v “TJ Change [ Addition
HAME TISON, THOMAS A, 32 NAME
STREFT ADDRESS 11246 DISTRIBUTION AV 17 33 STREET ADDRESS
CITY-51-2IP JACKSONV"..LE FL 34 CITY-ST- 2P
TALE v ] DELETE 4.1 TMLE [ Change [ Addition
NAME WIDMAN, MICHAEL U. 42 AME
STREET ADGRESS 11246 DISTRIBUTION AV 17 43 STREET ADRESS
CiTY-S1-2IP JACKSONV'LLE FL 44 CITY-ST- 2P
TILE [ ] DECETE 5.1 TILE [l Change  [] Addition
HAME WIDMAN, MICHAEL U. 52 NAME
SIHEE | ADDRESS 11246 DISTRIBUTION AV 17 5.3 STREET AUDRESS
Cliy-51-21P JACKSONVILLE FL. 54 CITY- ST
TLE [ OELETE B 1 THLE [ Change  [7) Addition
NAME B2 NAME
STRSE| ADORESS 53 STHELT ADORESS
£y -1 2P 64 CITY-§T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation o the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

.
SIGNATURE: _"_'sﬁ'pm%m uné}‘{{]ﬁ%ﬁ?ﬁﬁﬁbf—” o T %&ﬁ’:g "7’?"%’:5?;'5:2153_

e oa aw e - o *




