FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT x4 2 ) FLORIDA DEPARTMENT OF STATE
CORPORATION ; b Sendra B Morham'
ANNUAL REPORT secretery BSialo

DIVISION OF CORPORATIONS

1996 ¢
DOCUMENT # P94000092107 (9)

1. Corporation Nane

GCES CONSULTANTS, INC.

R

Principal Place of Business Mailing Address
1120 HOLLAND DRIVE 1120 HOLLAND DRIVE
STEN STE 11
3(3:‘;‘ RATON FL 3343t ggcn RATON Fi 3431 3. Date Incorporated or Cualified 3a. Date of Last Report

12/21/1994 P 04/14/1995

2. Principal Place o Business | 2a, Maiing Address 4. FE! Number a5 q [q Applied Far
[21] 26 MS Nat Appicable
Site, Apt. #, ele. | Suite, Apt. #, Eic. 5. Cortificalo of Status Desired 0 $8.75 Acid_itional
22 27-| Fee Required
City & State | City & State 6. Election Campaign Financing $5'00 May Be
;ﬂ 23] Trust Fund Contribution G Added to Fees
Zp Country | Zip Country - B. This corporation has Iia%ior ntangible tax under s 199,032,
[24] 28 29) ' 30 Florida Statutes ves [JINo
9, Name and Address of Current Reglstered Agent 10. Name and Address &f New Reglstered Agent
81| Name
AGRESTA, CONSTABLE 82| Streol Address (P.0. Box Number & Nat Acceptabie)
1120 HOLLAND DRIVE
SUTE 1 83
, BOCA RATON FL 33431 ST i

31. Pursuant 1o the provisions of Sections 507.0607 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agient, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared agent. | am
y  famihar with, ard accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE. _ ... - el .

Signarure, typed o prited nane of reg stered agenl atd tole if applisato (NOTE Registered Agont sigratuie n ared whe renstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
e P [ DELETE 1LTLE 7 Change  [] Addition
HAME . | AGRESTA, CONSTABLE E 1.2 NAME
streer aooress | 2416 NW 31 ST, 1.3 STAEET ADDRESS
CTY-51- 2P BOCA RATON FL 33431 1ACTY-5T- 7P
HILE 1 [] DeLETE 2 1 TITLE [J Change  [] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2 24CIy-8I-2p
TITLE [T DELETE 3 HILE . [] Change  [] Addition
HAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS 400001 794559
CITy-57-2P 34CIY-51-2IF -N14/25/36--01057-=1114
i CJ DELETE 4.100LE %200, 00 [ Change [ Addition
hANE 42 NAME |
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST- 2P 440y-ST- 20
WILE ] DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STAEET ADDRESS
CHTY-S1- 21 54CTY-S1-2P ]
TITLE ] DELETE 6 1TILE ,'{ﬂ’r‘m”
NAME 62 NAME ‘f’m
STREET ADORESS 63 STREET ADDRESS \))Q\
Ciy-5T-2P 6.4 CITY-5T-2IF

14. 1 do hereby certify that the nfo ris filing is voluntarily furnished and does not qualify for the exemption staled in Saction 112.07(3}(k), Florida Statules. | further
certify that the information indj pey:mentalfannual repart is true and accurats and that my signature shall have the same legal effect as if made under
oath; that | am an officer or i the re er or Yustee empowered 10 execu’a this report as required by Chapiler 607, Florida Statutes; and that my name

appears in Biock 12 or Blglk 13 if altachment with gy address.
SIGNATURE: (g e 750 - o ¥~ 7-2 C  oro 78/

R PRINTED NnQE OF SIGNING OFFICER OR DIRECTOR Dayhme Prone ¥
r

CR2EQ34 (12/95)




