FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT _ &%\ FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 . OO am

Somoron @R e
1997 ' ONISION O COMPORATIONS Secretary of State

DOCUMENT # PO3000040954 (8)

1. Corporation Name

G.D.S. CONSULTANTS INC.

AR BRI

Principal Place of Business Mailing Address
ONE PARK PLACE, SUITE 250 ONE PARK PLACE. SUITE 250
| 82 NORTHWEST B3RD STREET 621 NORTHWEST $3RD STREET
BOCA RATON FL 83487 BOGA RATON FL 83487-8205
. 3. Dale Incorporated or Qualified 3a, Date of Lasl Reporl
_ | 06/01/1993 07/05/1896
2. Principal Piace of Business 28, Mailing Addross 4, FEI Number Applied For
21 i 26 650431879 Not Applicable
\ . #, etc. Suite, Apl. #, e1c. it
—'_-l odle fet v te e ApL i ere 5. Cerlificatc of Statws Desired 1 $8'75 Additianal
22 ;ﬂ Fee Required
City & State | City & Slate ' 6. Election Campaign Financing $5.00 May Bo
23 igl Trust Fund Coentribution Added to Fees
' Zip Counlry s | Gountry B. This corporation has liabitily for intangible tax under s. 199.032,
m r'm 29_] SOJ Florida Statutes &Yas O Ne
9, Name and Address of Current Reglsterad Agent 1. Name and Address of Now Reglstered Agent N
: SMm'I. MIRIAM 81| Name
. ) ONE PARK PLAGE’ SUITE 250 B2} Siroct Address (P.O. Box Number is Not Acceptable)
621 NORTHWEST 53RD STREET ‘
BOCA RATON FL 33487 83
B4 Ciy . FL 85| 7ip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registerecd
office or registered agant, or both, in the §t&To af Fiorida. Such chango was aulhoriged by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famijar with, and accep! the objigalions of, Secjion 817 0505, Florida Statules

i 7 BIGNATURL ___ e . e o
Slgnatune, w8 of printer Hen o1 61 LY Leg Ly @ L wappheatie, ¥ {NCTE - Registprod Agent gignalure requiren when reinstating) DATE
12, OFF{CERS XRD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE D T oecere TITILE (3 change 1] Addilion I3
{ name SMITH, MIRIAM L2 NAME 3
seeer aposess | ONE PARK PLACE, #250, 821 NW 53RD STREET 1A STREET ADIRESS o
" { erv-sr-2e | BOCA RATON FL 33487 LA G- 5721 o
T e [T becete 2 TNLE [Fenange  [J Addition | O
NAME 27 NAME
STREET ADORESS 23 STREET ADORLSS
GITY-§T-21P 2 CITY-§T-21P
AT [T oELETE LT [T change [ Addttion
NAME 32 NAML
STREET ADDRESS 33 STREF? ADDRESS
GITY-51-2 34, DTV-51-7P
TIME [T otwete AFIILE [Tchange [ Addition
NAME . 4P HAME
STREETADDRESS | . . . : 4.3 STREET ADDRESS
orv:sstaw ¢ I T R agov-stone
| mne [ eeete S1TLE [ Change™ "] Addition
'r NAME 52 NAME
i1 STREET ADDRESS 53 SIACET ADDRESS
¢ omy-51-ap 54 CITY- ST-ZiP
polme T A Ol otiee 61 TILE U] Change |1 Addition
| NAME . 62 RAME
STREET ADDRESS C 6.3 STREE] ADDRESS
CHTY- 5T-21P 6.4 Cl1Y - ST-21P

14. | do hereby cerlify tha the information supplied with this fiing doos not qualiy for the exemption slaled in Section 119.07(3)(), Flofida Statutes. | furlher cerlily thal tho
information indicated on this annual report or supplomenlal annual ponart is rue and accurale and thal my signature shall have the same legal effect as if made under path; that
am an officer or director of the corporalion or the receiver or trusyf:e drapowered 1o execule this report as required by Chapter 607, Fiorida Statules; and that my hame
‘appears in Biock 12 or Black 13 if ghanged, or on an allachmont yith an address.

' N ARl A B 4 Mlﬂmt*% :‘ *J— N .")\ll lﬁq




