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FILE NOW: FILING FEE

FILED

PROFIT P,
CORPORATION G
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION QF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GMS CONNECTIONS, INC.

Principal Place of Busingss Mailing Address

AR AN

8361 PELICAN BAY BLVD 641 ZAMORA AVE.
| STE 1204 CORAL GABLES FL 331343737
“| NAPLES FL 33963
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. 02/10/1995 04/09/1996
%. Pinclpal Place of Business 2a. Mailing Addres 4, FEINumber Applied For
Iz / N BAY BLV) (] 636! BrcanBay BLYY | 650554401 ol Applcablo

Suite, Apt. 4, elc.

Suhgggl. #, olc.

0 $8.75 Additional

;l Y= Izoy ;ﬂ STé /2 O’( 5. Cerlilicate of Status Desired Fao Roguired
City & State, Cily & Slal 6. Election Campaign Financi $5.00
. gn Financing . May Be
23 AP‘-E S FL m NA?‘& S PL Trus! Fund Contrinution Added to Fees
i Counley | 4ip  Country 8. This corporation has liability for intangible tax u 5. 198032,
4] g‘ﬂ of sl COLLIER |»] 3Y10F ao] QDLLIE« Fiorida Statutes ) Yes M
e 9, Name and Address of Cutrent Registered Agant 10. Name and Address of New Reglstered Agent
MCALLEF, GHITA M 1] Naro
8361 PELICAN BLVD 82| Stresl Address (P.0, Box Mumber is Nol Acceplable)
STE 1204
NAPLES FL 33063 83
84| City 85] Zip Code

FL

11, Pursuant 1o tha provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiriment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, IMNorida Statutes.

nformation indicated on

slemental
am an officer or direct,

tlachment with an a

¥ Y

SIGNATURE e e R _ e
Bignalure, typed or printed namo of registered agenl and ile if apglicatie (NOTE Registered Agenl signature tequited when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D TJofene 11 TINLE D - pThange [T Addition S

NAME MICALLEF, GHITA M 1.2 HAMI ﬂ\C&LLE‘F| GWITA M 5

strectaporess | % 841 ZAMORA AVE. rasik nnness | 6 B PRuCAN DAY Wb ¥ 1207 o

cmv-st-z2p | CORAL GABLES FL 33134 worrsior INAPLRS FL 3o &

TITLE D [ DELETE 21TILE © - [#thange [T Addition |O

NAME MICALLEF, SANTO 27 NAME rMIcALLEF y 8 ANTO 5 120V

smeet ooness | 9 641 ZAMORA AVE. pasie mnkess (G261 PRLICAN BT Alvba 120

CITY - 51-21P GOFW. GABLES FL 331y _ 2 4CITY-51-2IP th‘ﬁ_s _F_L aq,og

THLE [T orLETe ERRI: [Jchange 3 Asgition

HAME 32 NAME

STREET ADDRESS 33 SIHEED ADDRESS

CATY-8T-2P : 3.4.0IT%-51-2F

TMLE [ pecEie FRETIT: [T onangs ™ T addition

HAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

Gy -S1- 2P 44 CITY-S1- 21

TMLE [J oeLene 51TTLF {Jrarge  [J Addibon

NAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

Y -$T-21P 54 CITY-$1-21F

TIiE [ oeLete 6.1 TITLE U change [T Addition

HAME £.2 NAME

STREET ADDRESS f 6.3 STREET ADDRESS

City-§1-2P . 6.4 0ITY-51-2F

14, 1 do heraby ceitity that the inf n suppli

1h 1his fmr§1 does nol guality for the exemption slaled in Section 119.07(3){1), Florida Statutes. | further cerlify that the
T nnwual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
the regiver or {rustee empow

a 1o execute this report as required by Chapter 607, Florida Statules; and that my name
refis.

Ca s Meraliere vl JoM  Our £ @5 oy




