* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o, ez | Jan 31 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000018122 (8)

1. Corporation Name

GSA COMPUTER SOLUTIONS, INC.

CORPORATION

A

Principal Plaze of Business Mailing Address
859 N.W. 89TH AVE. 859 N.W, 99TH AVE.
PLANTATION FL 33324 PLANTATION FL 33346117
3. Date Incorporated or Qualified | 3a. Date of Last Report
o . 03/06/1995 02/05/1996
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied Far
;] e — 25] 650563920 Nat Applicable
Suite, Apl #, etc. Suile, Apt. #, elc,
' P 5. Cerlificate of Status Desiced |1 $8.75 additonal
23 ;f[ Fae Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 MayBe
23] _— 28] Trust Fund Contribution |} Added to Feas
F{ . Courury L Country 8. This corporation has #iability for intgnglble tax under s. 199.032.
24 25) 20 30] Florida Statutes . Yes [] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
AMERILAWYER 81| Name '
343 ALMERIA AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

B4| City FL as

Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or regislered agonl, or bath, in the Slate o Florida. Such change was autherized by the corporation’s beard of directors., | haereby accept the appointment as registered
agent. | any famitiar with, and accept 1ne obligations of, Section BG7.0505, Florida Statutes. .

SIGNATURE e e
St rineed nacae 0 agont and lide & anpl cable {NOTE: Regstered Agent signature requires when reinslating) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE p [T DELETE 11TME [ change T_J Addition
HAME All, GAL 8 12 NAME
stheer aconess | 859 NW. 89TH AVE, 11 STHEET ABDRESS |
LY -S1- 2 PLANTATION FL 33324 14C0Y-ST-2P
TLE [Jbeere 21700LE [JChange [] Acdition
MAN I 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CIIY-ST-2F ) 2 4LITY-ST- 2P
TILE [ DELETE aIme o Yo L] change [ Addition
NEME 3.2 NAME '
STREET ADDAESS 3.3 STREET ADDRESS
LY. ST-7iP o 34.0I7Y-81- P
ik T T DELETE 41 TILE [J'Change [T Addition
NAWE 4, 3 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-87-2P
i [T OELETE 51THLE [ ] Change ] AdaHion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-§7-2P
TInE T_] CELETE 6.1 TITLE [Tchange — [J Adattion
NHAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5i - 2P 64 CATY- ST- WP ;
14, | do hereby certify that the infermation supplied wilh this filing doas nat gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

information incicatad on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same lega! effect as if made under ath; that
I am an officer or direclor of the corporalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, oo an altachment with an address.
R S AN By

SIGNATURE: - il galet AL 1/020[ 97 (954 44- 8388

G OR PHINTED NAME OF SIGRING OFFICER OR DIRECTOR Date ~ Daytime Pnons #

CR2E034 (9/96)

it AN pr:ﬁl s




