FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000043659

1. Corporation Name

G.S. PRESS, INC.

Mailing Address

P. 0. BOX 6244
FORT LAUDERDALE 33310

Principal Place of Business

1878 N. UNIVERSITY DRIVE
PLANTATION FL 33322

FILED
May 27,1999 8:00 am
Secretary of State

05-27-1999 90006 048 ***150.00

RGO IR

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]500 W. CyPRESS CREEX RDiz)S00 W. C¥PRESS CRESK RD 650507701 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, etc. . . $8.75 Additional
E] Lf o —zﬂ L*?; 0 5. Certifcate of Status Desired U Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Zl FT- LAUWDER DALE 28 FT. LAUWDERDA L Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| FL [25] 33304 20 Fio [30] 32309 Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAHN, ROBERT M :
8211 W BROW ARD BLVD B82) Street Address {P.0O. Box Number is Nol Acceptable)
PENTHOUSE 4 a3
PLANTATION FL 33324
84] City FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registared
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuointment as registered

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE. Registerad Agent signalure required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PSID 7 DELETE 1ATIE PsTD §Change ] Addiion
NAME HAWKINS, JANICE 12 NAME YANDENHUR K , TANIC S .

smeetanoress| 1760 S.W. 6TH AVE. 13smeeTanoress | Qlboe w. BAY HARBOR DR =3

CITY-ST-ZIP POMPANO BEACH FL 33060 14 CITY-5T-ZP Bay HARRop iIsLawnbsS FL 3B3ISY

TITLE VP (] DELETE 21 TILE ' (XChange [ Adiion
NAME PENCE, EUGENE J 22 NAME

streeTaoress| 8090 N.W. 13TH ST., #D nsweETaREss | 38 Sw 3R ST

CTy-ST-ZP MARGATE FL 33063 zacnv-stze | POMPAND  BERCH L. BI30bk0o

Tme ] DELETE 31 TIE [Jchange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.ST-2P 34 CITY-ST-ZP

TTLE [J DELETE 4.1 TITLE [JChange  [[]Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-2IP 44CTY.5T-2P

TITLE ] DELETE 51TTLE [7] Change [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY.ST-2PP

TIMLE [ DELETE 6.4 TITLE [JChange (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this fillng does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o

address, with all other like empowered.

5/2%/59 _(95%) 938-208

SIGNATU I%\ .
BT ‘D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0287199

CR2E034 (11/98)
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