FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000007009 (0)

1. Corporation Name

F1 ORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of Slate
DIVISION OF CORPORATIONS

GMS SERVICES INC.

Principal Ptace of Business Mal\m Adidress
4968 26TH AVENUE STE. B 4938 26TH AVENUE STE. B
GULFPORT FL 33707 GULFPORT FL 33707
3. Datg Incorporglh r Qualified | 3a. Dale of Last Report
0172671065
2. Principal Place of Business | 28. Mailng Adcress 4. FE4 Nunther Applad For
21 251 o 59-3305572 Nat Applicable
Suite, Apl. 4. elc — Sutte Apt. ¢, el 5. Centificate of Status Desired O $875 Adq&tional
?2-\ 271 Feo Required
City & State - City & S e 6. Eection Campaign Financing $5.00 May Be
EI 281 Trust Fund Contribution Added 10 Fees
2ip Country . Zip Country 8. This carparation has habifity for imangiglo tax under 5 199.032,
24 [25] 29] 30 Florida Statutes T ves
9. Name and Address of Current Registered Agent i _— 10. Name a_l:l_q_&ddress of New Registdred Agent
81 Name
LEBLANC, GREG -
82| Street Address (FP.O. Box Number is Not Acceplabie}
4938 26TH AVENUE STE. B
GULFPORT FL 33707 83
84| City FL las[ Zip Code

11. Pursuant to the provisions of Sectons 807 0EDZ ana 6071508, Florida Statules, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or Loth, in the Stale of Fionda. Such cham_;:: was asthorized by the corporahon’s board of directans, | hereby accept the appontment as registered agenl. | am
famhar with, and accept the obhgations of, Section 607.0505, Horida Statutes

CR2E034 (12/95)

SIGNATURE __ . . e o .
LS T o R P R R T Ty PHITE Rogp e Ages S atans mepieenl ahien narsial ot DATE
12. _ OFFIGERS AND DIRECTORS I ADmp@g ‘CHANGFS TO OFFICERS AND DIRECTORS IN 17
TITLE U CJ OECEIE 1 4 TIILE [ Cnange [} Additon
NAME LEBLANC, GREG 12 NAME
STREET ADJRESS 4938 26TH AVENUE STE. B 13 STREET ADURESS
Ty ST 2 GULFPORT FL 33707 R
TIME (] DELETE ?1TITLE [] Change [ Addition
NAME 22 NAME
STREET ALIRESS 23 SIREET ADDRESS
CiTY-ST-2IP 24 0TV -SE-2IF
TInE 7] DELETE 3 1TITLE [C] Change [ Addtion
NAME 37 NAME
STREEN ADDRESS 33 STHEET ADJRESS
CITY-51- 24P o __ Roasomyestze o
TILE [] DELETE ERRAIT [ Change [ Aadilion
HAME 42 NAME
STHEE [ ADDRESS 43 SIHEE] ADDRESS
CITY-ST- 7P 44CITY-5T-2F
THLE [ GELETE 5 UTLE [ Crange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-81-7p _ 54 CHY-§T-2IP o
TILE {TJ DELETE 6 11NE [ Change [T} Addition
NAME B2 NAME
STREET ADORESS 673 STREET ADURESS
CITY -5T-2IP 640017-51-4P

14. | do hereby certify that tng infarmation suppicd wnh this, filing is volunta-ily furnished and does not qualify fur the exeription stated in Sacton 119.07(3)k), Florida Statutes. | further
certify that the informaltion indrcated on thye annaal report or supplgientat annual repart is rue and accurate and that my signature shall have the same legal effect as d made under
oath; that | am an officer or director of P corporaton or the regefef or trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if ciged, or onana g h an address.
3496 ez-32344 i

SIGNATURE: : ;z_wé , L
RE E OF SIGNING OFFICER OR DIRECTOR Thite: Dragmarw: Prajons




