FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLOBIDA D PARTMENT OF STATE
COHPORAT]ON o é.‘ Sandra B, Mortham
ANNUAL REPORT 3 B Secretary of Stale
1996 it BIVISION OF CORPORATIONS

DOCUMENT # P15378  (3)

1. Gorporation Name

GNS, INC.

PRI AR

Principal Place of Business o - l\:l.ailiﬁc;A(ldress
$10 O'KEEFE AVENUE 510 O'KEEFE AVENUE
NEW ORLEANS LA 70113-3106 NEW ORLEANS LA 70113-3106
I 'ﬁl.'"['.)ala, I7ni:20r8plc:lr§t§% or Qualfied | 3a. Daf(é)z} IiEéS,t résgpoﬁ
2. Principal Place of Businoss o :2_5—.- “Mailing Adiress S 4. FEI Number Applied For
21 e 'Ei] o 72'109'5012 N Nat Applicable |
Suite. Apt. #. eto. Suite, Apl. 4, el. 5. Cerlificate of Status Desired (| $8'75 Adqilinnal
rz?l Fee Required
City & State 6. Election Campaign Francing $5_00 May Be
m Trust Fund Contribution O Added 1o Fees
| Tip ___ Country ~ Country B. This corparation has hability for iMangible tax under s 199.032,
24—| 25J 30 Fiorida Statutes (1 ves [ONe

9. Hame and Address of Cu __10. Name and Address of New Hegistered Agent

“|81] Name
STR'CKLAND' BJ. 82| Stieet Address (P.O. Box Number is Nol Acceptable)
10137 LEISURE LA. §.
JACKSONVILLE FL 32218 83

84| City 85| Zip Code

FL

11, Pursuant 1o he provisigns of Sactions £07 0502 anc 6071508, Fiorda Stalules, (he sbove nanied corporation subimits 1his stalement Tor The purpose of changing 16 regislerad ofioe
or registered agent, or foth, in the Stale of Florida. Such change was authorized by e corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

familiar with, and acceliyhe obligRions of, Secligari0?.0505, Florida Statutes.
Y\j’t/ &1,\/“‘)”

SIGNATURE 7 [ . . e N . e e e e e e ot e
Slgratong, by or printed ret ol reg < el aoorl and Be It apr ieane . IHDTE: B crslen st Agen L siipafure reupliead wher aireat ngi DATE

12. OFFICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 5 I i N4 | BRETG [ Change [} Addition

NAME STRICKLAND, B.J. 12 HanE

STREET ADDRESS 10137 LEISURE LA. §. 13 SIHERT ADDRESS

aresae | JACKSONVILLE FL s |

TILE P (] DELETE 2 1HIE [ Change ] Addition

NAME SOLOMAN, GARY N. 22 NAME

STREET ADDRESS 510 O'KEEFE AVENUE 23 §IREE] ADDRESS

CIFY-$1-2IP NEW ORLEANS Uﬁ e 24LITY-ST- 2P

TILE [C] DELETE 31T [7] Change [ Addition

NAME 3.7 hAME

STREET ADDRESS 33 SIREE] AUDRESS

CITY-S1-21P ____ o | 3ecmy-siar

TILE [J DELETE 417LE (1) Change 7] Addition

NAME 4.2 NAME

STREET ADGRESS 4.3 STAFET ADDRESS

CITY-57-21P N e . 44 CITY-S1-21F

TITLE [ DELETE 5 1TILE [] Change ] Additien

NAME 5 2 NAME

STREET ADDRESS 53 STREE | ADDRESS

CHTY-ST-2IP e 5.4 CITY-51-2IF )

TITLE [T DELEIE B 1TIE [7] Change  [] Addition

NAME 62 NAMI

STREET ADDRESS B.3 STRFET ADDRESS

CHY-S1-2IP 54 CITY-51-717

4. | do heraby cerlify that the information sapplied with this fling is voluntadly furshed and doos not qualify for the exemiplion stated in Section 119.07(4(K), Flonda Sialutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direstor of the corparation or the receiver or trusten enpowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 f changod, of on an attachment with an address.

SIGNATURE: St Qg o @‘“Bﬂi% @L\).éﬁ_(pﬁﬂiﬁ’

&GNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIREGTOR Dyt e ot

CR2ZE034 (12/95)




