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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

eg N -9 AUIL 28

1. Corporation Name

GSR INVESTMENTS, INC.

DOCUMENT # P94000066821

Principal Place of Business

309 HARBOR DR
BELLEAIR BEACH FL 34634
us

Mailing Address

309 HARBOR DR
BELLEAIR BEAH FL 34634
us

o | Ooft2/1894 000
2. Principal Place of Business T 2a. Mailing Address &. FEt Number N B | Applied For |
21 [26 | 593266549 00 Not Applicable |
Suite, Apt #, efc. Suite, Apt. #, etc. iti
A F g §. Certifcate of Stalus Desired [ $'i 7!:""“' d'“‘c""a'
~~azl, - 27| , I ) . FesRequied |
City & Stale | City & State 6. Election Campaign Financing - $5 00 may Ba
2] o 2] | vwstrugcomiswen P “agsecwress |
Zip Country Zip Country 8. This corporation owes the current year Intangible

o

[30]

m

9. Name and Address of Current Registered Agent

. cTARY OF 5 SINE
) T?\%Fﬁﬂw\% oFe €L OR DA

G

DO NOT WRITE IN THIS SPACE

A

3. Date Incorporated or Qualifed

__Personal Property Tax. [1Yes

WD

] 10, Name and Address of New Registered Agent

FOX, GREGORY A
26050 US 19 N

STE 100

CLEARWATER FL 34625

SIGNATURE

indicated on this annual report or supplementat annual repg)
officer or director of the corporation or the receiver g
Block 12 or Block 13 if changed, or on an attachmen! wi

SIGNATURE:

SIGNATURE AND TrPEC OR PRINTI

R OR DIRECTOR

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova “named corporatnon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

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

851 Zip Code

-

erﬁ?lmmﬁ if applicable (NOTE Rogistered A Agenl sighature faquired . when Teinslateg) DATE
12, OFFICERS AND DIRECTORS [43. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T T T O oEteTe T1TLE T ClChange L] Addition
e SZASZ, STEVE 2w ZO0002SISDTE——S
streraooress| 309 HARBOR DR 13 STREET ADDRESS -05/15/99--01041—-005
erv-sr.ze | BELLEAIR BCH FL e degrvstze | o EEEETRS. TS M SiL 00
TTLE [ DELETE 21TITLE [ Change DAddrbDﬂ
NAME SZASZ, MARY 2.2 NAME
STREET ADDRESS 3& HWOH m 23 STREET ADDRESS
CY-ST- 209 BELLENR BCH FL | 2 4CITY-5T.2IP 4 _ o
e ~*"r"70tsﬁr‘e—* ame 7 22 hange [ Addibion |
NAME SZASZ, ROBERT 32NAME aezZASZ ROBERT
streetaopress| 995 12TH AVE N nsmeeranviess| AT PETER.S Pl
CITY-§T- 20 INDIAN ROCKS BCH FL laovsize | CLEARWATER. FL. 3376 i
TITLE [I DELETE 45 TILE T [OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
omv-s1-20 o feorsre |
TMLE ['] DELETE 51TITLE [JIChange  [] Addition
NAME 52 NAME
STREET ADORESS 5 ISTREET ADDRESS
CITY-5T-2IP 54 CITY-5T-21P J
TIMLE [J DELETE BHTME r'__-h__mr_ﬂwm—i' [JChange L) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
Cy-St-2¢ B4CITY.5T.29

O3.20.99.

Gata

14. 1 heraby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119. O7(3)i), Fiorida Statutes. 1 further ¢ cerllfy that the infermation
is true and acgurate and that my signalure shall have the sama legal effect as if made under oath; that | am an
eptid td execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

all ather like empowered.

STEVE SZASZ (722) 8021378

aytine Phone #

CR2E034 (11/98)



