PROFIT
CORPORATION

1998

ANNUAL REPORT

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

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

DOCUMENT #

1. Corporation Nama

P95000011623 (2)

GMS CONNECTIONS, INC.

L

Principal Place of Business

6361 PELICAN BAY BLVD.
STE. 1204

Mailing Addrass

€361 PELICAN BAY BLVD.
STE. 1204

FILED
May 01 1998 8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

NAPLES FL 34108 CORAL GABLES FL 24108
us us 3. Date Incorporated or Qualified
02/ 10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28 M&ﬁm Not Applicable

Suite, Apt._ ¥, sic.

Suite, Apt. #, elc.

6. Certificate of Status Desirad

O $8.75 Additional

22 ;] Fae Required
Cily & State City & State 8. Elsction Campaign Financing $5.00 May 8o
rz—al 28 Trust Fund Contribution Added 1o Fees

Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;:] E] ':9] ;ﬂ Parsonal Property Tax due June 30. Oves [N
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
MICALLEF, GHITA M 811 Neme
]
8361 PELICAN BLVD B2| Street Address (P.0O. Box Number is Not Accepiable)
STE 1204
NAPLES FL 33663 83
B4} City

FL

85 l Zip Code

SIGNATURE

11. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Fiorida Statutes, the al

" bove-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accopt tho cbhigations of, Section 607.0505, Floriia Statutas.

SIGNATURE: .

indicated on this annuat report
officer or diraclor of the cor|

supplernghital anngdal refort is trp@fand accurate and B

v signature shall have the same legal effect as if made under oath; that | am an
rt as reguired by Chapter 607, Florida Statutes; and that my name appears in

."/é//f:’?

Signatura, typed o pontdad Aama o régssterod syl and ntia it agpieabde (NOTE Rapistered Agent aignaiure requirad whan reingiating) DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TTLE D ] DEteTe 1.1 TITLE [ change [T Addition =
KAME MICALLEF, GHITA M 1.2 HAME
streer anoress | 6361 PELICAN BAY BLVD., STE. 1204 1 3STREET ADDRESS %
CTY -ST-21P NAPLES FL 14 CI1Y-§T-21P &
TILE D [T otLETE 21 TiTLE T change [ Addition |
HAME MICALLEF, SANTO 22 NAME
sweeraboress | 6381 PELICAN BAY BLVD., STE. 1204 23 STREET ADDRESS
CITY-§1-29 NAPLES FL 2.6 CITY-5T-2P
TME [T oELETE 31 WL O changs L7 Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-ST-2P 34.CITY-ST-21P
TME 7 oeLETE 41 THLE [ changs (] Addition
NAME g < 2
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
THLE LT oeLete 51TITLE [T change L[] Addition
AL 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1- 2P S4CITY-ST-2P
TME [T oeLeTE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-29 6.4 CITY-ST-2IP
14. | hareby certify thal the informatiol 1g fioes noLguality for the exempti tated in Section 119.07(3){1), Florida Statutes. | further carlify that the information




