FILE NOW: FILING F

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
'Secretary of State

o
i s, 1

EE AFTER MAY 1 IS $550.00

FLORIDA, DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # pzegg

1, Corporation Narme

©)

GCS SERVICE, INC.
Pringipal Place of Busingss Mailing Address
83 WOOSTER HEIGHTS ROAD 83 WOOSTER HEIGHTS ROAD
DANBURY CT 06810-7547 DANBURY CT 06810

AR

8a. Date of Last Report

3. Date Incorporated or Qualified

office o registerad agent, or both, in the State of Florida. Such change was authotized by
agent 1 am famihar with, and accept the obligations of, Section 607.05605, Florida Statutes,

SIGNATURE

09/20/1989 12/06/199¢
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
21] 26] 130758620 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. o o $8.75 Additional
—25] a 5. Certificate of Slatus.Deslred f:| Foo Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
23 28] 1 Trust Fund Contribution Addod 1o Feos
A . Country 2ip Country . This corporation hag liabitity for intanpible tax under . 199.032,
24| 25| 2 30] Florida Statutes ves [ No
. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Girest Address (P.0. Box Number & Mo AGGepIabie)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code -
11, Pursuant to he provisions ol sections buy 0502 and 6071508, Florida Statites, the above-named corporation submits this slatement for the purposa"c'x'f changing its registered

the corporation’s beard of diractors. | heraby accept the appointment as regsstered

S;iim;“;-e:, el o praed name of ragisterad agent and litle if apgkeablo

{NDTE: Regelered Agent signalurs required when reinstating}

. DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) )
e PD [T oeLent 14 TTLE - . d%han’o&_ 1T Asdition g
NAME TYLER, WESLEY B. 12 NAME , .

sree 1 anoness |~H-PRORIM-EANE | ASTREET ADORESS | 7'&6'/(44#06 (043 - %
ciy-si-or | MONROECT wevsiwe | EASTON., O Qé_é /2 - 8
TME ' [Z] oecete 2110E ’ : X Change |1 Addiion |©
NAME LAU, ALEX W. 2.2 MAME '

SIRECT ADORESS L&BlSBEE DRIVE 2asweeranoaess | JO 6!5 BLE ‘5&?/ ‘/é

ory-sr-ze | SOUTH SALEM NY 2ACITY-ST. 20 :

L D ] veLete 21TILE ' [T Change [ ] Asdition
HAME TYLER, PARKET R. 22 NAME : -

sarer acoress | 375 CHERRY STREEY 3.3 STREET ADDRESS

oy si-ze | BEDFORD HILLS NY 34 CITY-ST-2F

TIHLE D [T beLeiE 41TNE T¥Change 1. Addition
NAME GOULD, GREGORY 4 2RAME

steeer sooness, | @ LILAC PLACE 4.3 STREET ADDRESS

ore-si-ae | THORNWOOD NY 44 LITY-ST- 7P .

TiTLe D T eLeTe 519TLE B Change T Addilion
haME MARGALIT, NR E. 5.2 NAME

stReEl ADRess | AB20-JASON-AVENDE 5.1 STREET ADDRESS

prvstar | AEXANDRIA- WA S4CHTY-5F-2P

it L] DELETE 61THLE

NAME 62 NAME

STREET ADDAESS §:3 STREET ADDRESS

G- 57 2P B4 CITY. 51-2F

ment with &n addrass.

14, | do herety certify that the informatien supphied with this Tiing does not qualify for the exemption stated In Section T18.07(3)(1), Florida staiutes. § further certify that the
inlormatwoi? indicated on !hi? ?\mual report or supplemantal annual report is true and accurate and that my signature shall have the same legel effect es if made under cath; that
I arn an offigar or direstor of the ook

the receivar of trustae empowered 1o executs this repont as required by Chapter 807, Florida Statutes, and that my name |

2/s3/7

¥

Bayure Prora 4 012118



