FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT

CORPORATION (’3 i%
ANNUAL REPORT ﬁ:@ A Socrolery of St
1997 N DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P15378 (3)

1. Corporation Nami

GNS, INC.

Principal Place of Hl‘.ELil"l(f‘;.‘“‘ Mailing Aodress | }Ill’lll |I| |'|I| 'UII ”l” |||I’ ||‘| ”l" ||||| |||“ I||‘| I‘l‘l |||n |||t

510 O'KEEFE AVENUE 510 O'KEEFE AVENUE
NEW ORLEANS LA 201133106 NEW ORLEANS LA 70113-3106
3. Date Incorporated or Qualified | 3a. Date of Last Report
e e 07/28/1987 05/01/1996
2, Puncipal Place of Busingss 2a. Maling Address 4, FEI Number Applied For
21| 225 Baromne St. || 225 Baromme St. 72-1095012 Not Applabie
Sute, ) Suite, Apt. # elc. " . $B.75 Additional
22‘1 Ste. 1800 27] Ste. ]_Bm §. Certificate of Status Desirad O Feo Required
Gy & Stale - ... City & State 8. Elsction Campaign Financing $5.00 may Bs
23] New Orleans LA 28] New Orleans LA Trust Fund Contribution J Added to Fees
Lo  Gouniry Lo Country 8. This corporation has liabiity for intangible tax under s, 199,032,
2] 70112 2s] USA o 70112 [30] USA Florida Statulas Clves [no
- . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRICKLAND, B.J. 81 Name
10137 LEISURE LA. S. 82| Streal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
x|
84| City FL 85| Zip Code

11, Pursuant (o lne rovisions of Socl ons L0 and 607 1508, Florida Stalutes, The above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 ani farr har wiln, and accopt 1he obhgations of, Section B07.0505, Fiorida Statutes.

SIGNATLIRE ) S

Stpaline [)p_ e it ap g leablz IMCTE: Regislerazd Agent signature requlred when reinstaling} DATE
13. o GFOICE RS AND DIRECIORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [] ] DELETE 11ILE [T Crange [ Addition
HAMK STRICKLAND, B.J. 12 WANE
sreeenaponss | 10137 LESSURE LA. S. 1.3 STREET ADDRESS
City-S1- o JAGKSONVILLE FL 14 DITY-SI-2IP
i P I oeLeie 21700LE ¥ Crange [T Adaiion
Hal SOLOMAN, GARY N. 22NAME T SOLOMON, GARY

et aoonnss | 510 O'KEEFE AVENUE X astweer00iess | 225 Baronne Stl.‘.Ste. 1800

wrsir | NEWORLEANS LA X |

T

= Lowonssr | New Orleans, LA-Z0L12-— |
CT DELETE 31TLE . Change Audition

HAME 32 NAME

SIREED ADDRES: 3.3 STREET ADDRESS

G- §1-iw N 34 CITY-8Y-ZP

T e o T OkLETE ATILE T Change L Addion

HAME X 4.2 NAME

§7HEE | ADDRERS 1.5 SIREET ADDRESS

CHTY 812 ) 44 GIY-5T-2IP

1T [ oReETE | BRI [ Change ] Adsition

HANE 5.2 NAME

STRFET ADERESS 53STREET ADDRESS
7 54 CITY-ST-2IF ‘
"""" T hEETE 61 THTLE [T Enange [J Addition

6.2 NAME
SIREEY ADDAERLS 6.3 STRECT ADDRESS
Cily-S7 hp 6.4 CITY-ST- 1P

14. | do herety certily 1nal the irdormation supplies with tis filing does net qualify for the exemplion stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
informanon ndicated an this annual report o supplerrental annual reporl is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am aq oflicer o dmactor of the corpogation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name

appears 0 Hincyk 12 or Biock 13 iF chalyed, or on a7 ettachmenl with,an address.
: 01/08/97 (504) 556-5955

SIGNATURE: V. -
HINTLO NAVME OF BIGNING OFFICER QR DIRECYOR Gtz Draytirna Phone #

'SIGNATYRE ARD 1

SR | Feb 06 1997 8:00am

CR2E034 (9/96)



