FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000018848 (0)

1. Corporation Name

G.C.S. & ASSOCIATES, INC.

RO

Principal Place of Business Malling Address
1972 SOUTHEAST 16TH STREET 1972 SOUTHEAST 16TH STREET
POMPAND BEACH FL 33062 POMPANQ BEACH FL 33062
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
03/12/1993 05/01/1995
2, Frincipal Place of Business 2a. Mailling Address 4. FEI Number Applied For
_2_1_! El 6504 12842 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Additional
;a 'E] Fes Required
City & State City & State 8. Election Campaign Financing O $5.00 MayBe
23 ;;l Trust Fund Contribution Added to Fees
_dip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24] [25] [29] [30] Florida Statutes [J Yes [INo
g, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agenl
B1| Name
STRUTZ, SUSAN 82| Streot Address (P-O. Box Number is Mot Acceptable)
6100 N FEDERAL HWY a1z, SE Ntk S+
POMPANO BEACH FL 63
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
ar regrstered agent, or both, in the State 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 abligations of, Section 607.0505, Fiorida Statutes

SIGNATURE __ o o
Bigrate, typed or prnted name of registersg agent 2nd tile if applicabic (NOTE - Regyisterad Agont signature required when retnstating] DATE

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

TILE DPT [ DELETE 1.1TTLE [ Crange [ Addilion

NAME STRUTZ, GUY 1.2 NAME

STREET ADDAESS 1972 SOUTHEAST 16TH STREET 1.3 STREET ADDRESS

GITY-§1-2 POMPANQ BEACH FL 14 CITY-5T-2F

TITLE ovs [ DELETE 217TLE [ Change  [] Addition

HAME STRUTZ, SUSAN 2.2 NAME

STREET ADDRESS 1972 SOUTHEAST 16TH STREET 73 SIREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 2407Y-81- 0P

it 1 DELETE 3ITILE [ Change  [] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-51-21P 340IV-§1-2¢

ILE [[] OeLETE 4 1TIME [] Change  [] Addition

hAME 42 NAME

STREET ADDRESS 43S7REET ADDRESS

CITY-ST-2IP 4401TY-$1-2P

MHLE [ DELETE 5 1 TITLE [J Change [0 Addition

NAME 5.2 NAME

STHEE T ADDRESS 5.3 S"REET ADDRESS

CiTY-SF- 2P 54 CTY-ST-2P

TIILE [ DELETE 6 1TTLE (O Change [ Addition

NAME 6.2 NAME

SIALCT ADDRESS 6.3 STREET ADDRESS

GITY-SE-ZIP B4CTY-S1-2iF

14. | do hereby certify 1hal the information supplied with this fing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; ard that my name
appears in Block 12 or Block 13 # changed, or on an attachment yith an address.

@s¢y
SIGNATURE: Gu SAr- AT ‘//33/ % ¢¥7-ST¢

F SIGNING OFFICER OR BRRECTOR Date Daytmia Prons ¥

GNATUR P PED OF PRINTED NA|

CR2E034 (12/95)




