FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 8 . O O
CORPORATION Sandra B, Mortham Apr vvam
ANNUAL REPORT Secratary of Stale
1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
POCUMER P94000055453 (2)
GWS, INC.
Principal Place of Busingss Maiing Address II"IIIII""'"IIII" Ill" Ilm III"IIIII IIIII Ill" I"" I"II Im ||||
6355 METROWEST BLVD €355 METROWEST BLVD
SUITE 3% SUITE 330
ORLANDOD FL 22635 ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
07/25/1994
2. Principal Place of Businoss 2a. Maitng Address 4, FEI Nurmnber Applied For
[21] 26 59-3268332 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc. i
l P I P 5. Certificate of Status Desired O $8'75 Addltional
22 ;] Fee Requlred
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2—4] ;l Z] ;I Parsonal Property Tax due June 30. E Yes {ONe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROSSMAN, NANCY A 81} Namo
6355 METROWEST BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 330
ORLANDO FL 32835 83
84| Ciy FL Iasf Zip Code
11. Pursuant lo the provisions of Sections 6807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its registered

office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, angd accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _______
Signature. typed or printed name of regisiansd agent and tile if applicatie {NOTE: Ragistered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSh [T DeteTE 11 TITLE X Change L] Andition
NAME ROSSMAN, NANCY A , 12 NAME
saeer aooaess | 6355 METROWEST BLVD, SUITE 330 1.3 STREET ADDRESS
oIrY-S1- 7P ORLANDO FL 14 CTY-5T- 2P Jgfﬁ’
TITLE 10 ' [J oELETE 21 TILE Change  [_J Addition
NAME ROSSMAN, RUTH J 22 RAME
sweeTanoress | 6355 METROWEST BLVD, SUITE 330 2 STREET ADDRESS
CITY-ST- 21P ORLANDO FL 2.4 CITY-ST-2IP J3835
TITLE T pELETE 31 TTLE L) Change T Addition
NAME 4.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34, CITY-§T-21P
TILE 7 DELETE 41 TILE [ cnange T[] Addition
NAME 4 2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-§1- 2P
THLE T DELETE 517MMLE LI chenge  TF Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§1- 7P 54 CITY-5T-2P
TILE [T CELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY - s1- 2 6.4 CITY-ST-2IP

14. 1 hereby certily that the information supphied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplemental annuat raport is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowerad lo exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnped, or on an atlaghmaent addroess.
SIGNATURE: \L@@MQ SEITESTA I e P 2{1¢19%

CR2E034 (10/97)



