FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #  P93000013480 (7)

1. Corporation Name

GMS PROFESSIONAL GROUP, INC.

ARSI

Principal Place of Business Maling Address
245 18TH AVE. P.0. BOX 1197
VERO BEACH FL 32962 VERQO BEACH FL 32961
us 3, Date Incorporated or Qualified | 3a. Date of Last Report
02/15/1993 04/26/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] 28] 65-0386137 Not Appicable
__ Suite, Apt. ¥, etc. | . Suite, Apt. #, elc. 5. Cerlificate of Status Desired ] $8.75 Additional
22 27] Fes Required
Cry & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
EJ 2§| Trust Fund Contribution 0 Added to Foes
| Zip | __ Gountry | Ze Country B. This corporation has liability tor intangible tax under s 199.032,
2] 25 29| [30] Florida Statutes [ Yes [Iho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1{ Name
GETCHELL, GARY S 82! Street Address (P.0O. Box Number is Not Acceptable)
245 18TH AVENUE
VERO BEACH FL 32962 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Sta'e of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes,

SIGNATURE e R R [
Signat e, typed or printed rame of reg stered agent and title if appicable {NOTE: Ragistored Agent signalure req.ired when rainslatrgh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLF p [C) DELETE 1 1TITLE [ change [ Addition

NAME GETCHELL, GARY, S 12 NAME

STREE! ADDRESS 245 18TH AVE 1.3 STHEE] ADDRESS

CTY-ST- 7 VERO BEACH FL 32962 14CITY-5T-2IP

TITLE VPST [ DELETZ 21TITLE [ Change  [J Addition

NAME MCCLEARY, MILDRED 2.2 NAME

STREET ADDRESS 1111 ADMIRAL'S WALK 23 STREET ADDRESS

CHTY- ST-2P VERO BEACH FL 32063 24CITY-5T- 2P

TILE [J DiLETE 3 1TME ] [ Change  [] Addilion

NAME 3.2 NAME

STREFT ADDRESS 33. $TREET ADDRESS

ory-st-ae | 34CITY-ST-2P

TITLE [] DELETE 4 1TILE [ Change [ Addition

NAME 47 NAME

STRTET ADDRESS 4.3 STREET ADORESS

Y- S1- 2P 44CITY-51-2P

TILE [ DELETE 5 1TILE [] Change  [] Additien

HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-ZIF 54 C/TY-51-2P

TITLE ] DELETE 6.1TITLE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CHY-5T-2P £4CITY-ST-7IP

14, | do hereby certify tha' the information supplied with this filng is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information incicated on this asnual report or supplemental annual report is tug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of thgrCorforation or the receiver steg empowersd to gyzcule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chepfed, g on an attach%t wj

SIGNATURE: . 2By DALl 4™ / 9 .

CR2E034 (12/95)




