FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT { q' r_xomm DEPARTMENT OF ‘?1ATE May 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1997 DIMISION QF CORPOHATIONS

POCUMENT # P93000013480 (7) A

« Corporation Name

GMS PROFESSIONAL GROUP, INC.

S — ]

Principal Piace of Business T Mailing Address
245 18TH AVE. P.O. BOX 1167
VERQ BEACH FL 32062 VERO BEACH FL 329514197
us
3. Datc Incorporatod of Qualilied 3a. Dalc of Last Feport -
- , ~ 02/15/1993 - 04/25/1996
2. Principal Place of Businoss T 2a. Maiing Address o fliNumper e
21 e 26] e 775!)‘0386137_ o Not -‘\uplicab
Sults, Apt. #, olc. Suite, Apt. #, ot
o Loy DU AE ¢ 5. Certificate: of Slalus Desired [j $8 75 Addtional
22} B -4 O . FooRequred
City & Stato Gty & State 6. Election Campa\gn Financing $5.00 May Be
23] e I ) e+ eer_| . Trust Fund Gontribution L) Addedtofeos
o Country Z1p . Gountry B. This corporalian hasg ||d|’>l|l'y for ll’llﬁllglb‘e lax undor & 199.032,
24 25 20| o) ] neddasaves o Dyes Clhe
9, Name and Addross of 0urrent Heglslered Agent T 7 10. Name and Address of New Reglstored Agem o
GETCHELL, GARY § B1] Neme
245 13TH AVENUE 82| Streol Addross (P.O. Box Number is Nol ?\cccplablc) o o
VERO BEACH FL 32062 ]

83

6! City o 85| Zip Codc
CFL[M

1. Pursuant 10 the provisions of Sections G07.0607 and 607, 1608, F iorida Stalutes, the above-named corporation submits 1his stalemonl for The purpasc of changing s registered |
oflice or registered agent, or both, in the State of Florida. Such change was avthorized by the corporation’s board of dircetors, | horchy accepl the appointient as reg-stered
agent. | am famibar with, and accept 1ho obligations of, Soction 607 0505, Flgrida Statutes.

SIGNATURE _ ___ .

SIgnaluD. Iypad or BINISd Ko ie o rsgstrasd Age 1l And 1t 1 3pnlc Abio RO e gristoneds Age m nqnalmr, [OGUIrCY wher: Teanetal THAT

12, OfNC{REAND DIRECIORS 18, ADDITIONS.’CHANGES TO GFFCERS AND DIRECTORS IN 12 o
THLE P LT oirki 1Ime T3 Changs [ Additon S
HAME GETCHELL, GARY, § 1.2 NAME 3
sterer anpecss | 245 18TH AVE 14 5THEL | ADORESS S
orv-st-ze | VERO BEACHFL 32062 ) R S o Y
MLE VPST o I AT * e o o T M change [ Addilien (O
NAME MCCLEARY, MILDRED 22 NAME

streerapbress | § 419 ADMIRAL'S WALK 23 STHELT ADDRESS

CITY-§T-2IF - VERO BEAC"‘ FL 32%3 e I 240NY-81-71 R e g N

TLE S1ILE [T change [ Addition
NAME 32HAME

STREET ADDRESS 3ASTRER] ADDRESS

CITY-ST- 2P 34, CITY-S1- 1P

TINE Tt T beiee XL ' T T B [Jorange [} Addition |
NAME 4.2 NAME

STREET ADDRESS 4 ZSIRIE] ADDRT 85

OITY-$1-21P ) ELE R .

TLE T Tl 1101 o T [ change ] Addition
NAME 5.2 NAML

STREET ADDRESS 5 3GIHEET ADDRESS

CITY-5T-2IP SACIY-§1- 71

me T T T T T vk ST 1 ST i T Oonage T Adoiion |
NAME 62 NAME

STREET ADDRESS . 63 BIRTE T ADDRISS

CITY-§T- 7P CALTY-ST-ap o

14. 1 do hereby certify hat the iInformalion suppried witl s filmg does nal quatily for the: excrnption stated in Seclion 118.07(3)0), Ficnida Slalules. | urlher cerlity thal Lhc

Information indicated an this annual rogorl or t‘upplpmomal annual reporl is true ang accurale and Lhat my signature shall have the same tegal effoct as if made undor oath; that
I am an officer or dioctor of the corpdrdiion or the receiver ori 15lce cmpgwoern execule this repor as rogquired by Chapler 607, Florida Stalutes, and thal my name
bied, or on tach will an gadr
* A7
N iA

appears in Block 12 or Block 13 4 g

T 4/;4&é4 P I N

A % B E EEETR § D s



