FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 o q
DOCUMENT # P93000005705 (7)

1. Corporation Name

G & W PERSONAL SERVICES, INC.

D0 GG

3a. Elale&) ?zl,?ﬁg)g

Applied For
Not Applicable
$8.75 Additionat

Malling Address

Principal Place of Business

ZH us 1 21 UsSH
TEQUESTA FL 33469 TEQUESTA FL 33468
us us

3. Datthlqﬁraﬁwaor Cualified

2, Principal Place of Business 72g;-.MeliI|r1Q Address 4. FEI Nugg{;)ej 477
21} 26 A

Suite, Apt. #, etc.

T P, R - :
Suite, At #, &t 5. Certificate of Status Dosired

22 27| & Fee Requirad
Gy & State (. Oy &Slalo 6. Election Gampaign Financing $5.00 May Be
;a 28' Trust Fund Gontribution Added to Fees

Zp Country /1;1 ’ ~ Country

L. - B B. This corporalion has liability for intangible tax under s 199.032,
21 2] ER )

Florida Statutes [ ves [INo

9. Name and Address of Gurrent Registered Agent - 10. Name and Address of New Registered Agent
81| Name
;g$BFA‘g$QE'PPAALEILWAY 82| Streot Address (P.O. Box Number is Not Acceptable)
4TH FL 63
PALM BEACH FL 33480 sl o Lo
i ip Code
: FL |

11, Pursuant to the provisions of Sections 607,060 and 607 1608, Fionda Stattes, the above hamed corporalion submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | am
familiar with, and azcept the oblgations of, Scclon 607.0505, Fiorida Statutas.,

SIGNATURE _ o . RS R R I

Signature, e Gr pintod name of gt agion ane bie ifap it (HMOTE - Fagislornd Ager | signature roplirsd woen reinstat ng DATE
12. . OFFICER S AND GIRECTORS RE "ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE r [1OrLETE 1 1TILE : [ Ctange [ Addition
NAME GUY, VIRGINIA 1.2 NAME
STREE] ADDRESS 18778 SE RIVER RIDGE RD 1.3 STREFT ADDRESS
CITY-ST-2IP TEQUESTA FL 14 CY-S1-2F
TRE [3 DELETE 2 1THLE [] Change  [] Addiion
NAME 22 NAME
STREEY ADDRESS 23 STREFT ADDRESS
CITY-$1-2IP ~ B 24CHY 5721 ) _
TITLE [T DELETE 31Tk [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ATORESS
ol -S1-21P A40NY-8E- 2
LE [ DeLETE 41TIE [ Change 7] Addilion
HAME 4.2 NAME
STREET ADCRESS 43 SIREEL ADDRESS
CITY-ST-21P 44C0IY-§1-20
TTLE [[) BELETE 5 4 TITLE ] Change  [] Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CAY-ST-2P i 54CIT-§1-2IF
TITLE 7 DELETE 6 1T/TLE [7] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP B4 CITY-§1-21P

SIGNATURE:

4. 1 0o hereby cerify that the information supplicd with This fiing is
certify that the information indicy

ted on this annua’ roport or supplemental antual report s true and accurate and tf

voluntanily turnished and doas not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
1at my signature shall have the same legal efoct as # made under

.« of Ihe carporalion or the roceiver or trustae empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

hanged, or on an allachment wi

" BIGNATURE nr?ifvb's "PRITTEG-MAk

N

ali N mmmb‘ay‘hl\‘\l} F’h\;"\f, # )

LO¥3S .

CR2E034 (12/95}




