B T Y |

AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bacretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # P26232

1. Corporalion Name

GCS SERVICE, INC.

©@

Principal Place of Business
83 WOOSTER HEIGHTS ROAD

Maiting Addraess

B3 WOOSTER HEIGHTS ROAD

FILED
Jan 21 1998 &:00am
Secretary of State

RN R AR

DANBURY CT 06810-7547 DANBURY CT 06810-7547
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified | N
09/29/1989 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 130758620 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. fiti
e, Ap e uike, AR &ie 5. Certificate of Status Desired ﬂ $8'75 Additional
;2] Fees Required
City & Stata City & State 6. Elgction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation cwes or has pald the currept year Intangible
m E 5[ Personal Property Tax due June 30. Yes ] o
9. Name and Address of Current Aegistered Agent " 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATONFLGS324 1
83 )
84| City ' F L

85 ‘ Zip Code

11. Pursuan! to the provisicns of Sections 6070502 and 607,1508, Florida Stalutes, the above-named corperation submits this staternent for the purpose of changing its registered

office or registered

agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida, Stajutes.

ent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

SIGNATURE Slgnalue, yped o printest name of registered agent and lide { applicable. (NCOTE: Flaqllstarad Agent signatura required when reinstating) | DATE S i ; T
12. QFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD 3 OELETE 1TTILE ' L] Change [ Addition
NAME TYLER, WESLEY B. 1.2 NAME

STREET ADDAESS 57 TUCKAHOR HOAD 1.3 STREET ADDRESS

CITY- 53 21P EASTON CT 1.4 DITY-ST- 2P

TILE V5 1 DELETE 21 TILE [TChange L] Addition
NAME LAU, ALEX W. 22 NAME

strectanoress | 10 BISBEE DRIVE 23 STREET ADDAESS )

CITY-ST-21P SOUTH SALEM NY 2.4 CITY-ST-2IP 7

TITLE D i_| DELETE 21TILE [J Change LT Addition
NAME TYLER, PARKET R. 32 NAME

smeeT apoRsss | 373 CHERRY STREET 33 STREET ADORESS

CiTY~ST-ZP BEDFORD HILLS NY 34, CITY-ST- 21

TME D [T DELETE 41TILE [T change [T Addition
NAME GOULD, GREGORY 4. ZHAME ‘

sreet anneess | 2 LILAC PLACE 4.3 STREET ADDRESS

CiTY-$T-2IP THORNWOOD NY 44 CITY-ST-TP

TITLE D ] DELETE 51 TILE [T change ] Addition
NAME MARGALIT, NIR E. 52 NAME

staeeTappress | 9363 N. 109TH PLACE 53 STREET ADDRESS

CiTY-ST-21P SCOTSDALE AZ 54 LITY-5T-2P 5

TILE 7 1 DELETE 6.1 TMLE I change LT Accition
NAME RS LA &~ STRITZEL- 62 HAME

STREETAODAESS | Gy MICODLUSLF ABAO 63 STAEET ADDRESS

CITY-ST-2P ML EORD, Cr 64 CITY-ST-ZIF .

14. [ hereby certify that the inforrnation supplied with this filing does not quakfy for thé exemption stated n Section 119.07(3)7), Florida Statutes. 1 further certify that the Information
indicatéd on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer ar director of the corporation or the receiver or trustee empowered o execute this re
Block 12 or Block 13 if changed, or on an attachment with an adress. p

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in

s difog (A03) 77450

CR2E034 (10/97)




