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

( PROFIT AL FLORIDA DEPARTMENT OF STATE
CGRPORATION : -

ANNUAL REPORT

1996 v
DOCUMENT #  P95000027380 (1)

1. Corporation Name

GENERAL ADMINISTRATIVE SERVICES, INC.

Sandra B. Martham
Sacretary of Slale
DIVISION OF CORPORATIONS

L

Prinzipal Place of Business Mailing Address
201 § BISCAYNE BLVD 201 § BISCAYNE BLVD
SUITE 1350 SUITE 1350
MIAME FL 33131 MIAMI FL 33131 3. Date Ingorporated or Qualified | 3a. Date of Last Report
04/06/1995
_2. Principal Place of Business 2a. Maling Address 4. FEI Numbsr i Applied For
23] —_ |26 6 S -0 57 3 ché Not Applicable
| Suite, Apt. #, ete. Suite, Apt. #, elc. 5. Certiicate of Status Dosired 0 $8.75 Adc!itional
Ezl - ;l Fee Required
_ Gity & State City & State 6. Eiection Campaign Financing $5.00 May Be
23} E] Trust Fund Contribution O Added to Fees
p Country ap Gountry 8. This corporation has liability for intangibile tax under s 199.032,
24 Egl El —3_0] Florida Statutes [ Yes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
AMER“.AWYER B2| Street Address (P.O. Box Number is Nol Acceptable)
343 ALMERIA AVE
CORAL GABLES FL 33134 83
- 84| City FL |ss Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ . _ ,,,, R
Slgratire, typed o printed name of registerec agent and is i apr¥izatle MOTE: Registersd Agent signature requered when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TilLE P ) DELETE 1. 1TIMLE ] Change  [] Addition
RAME PALM, ACHIM 1.2 NAME
STREET ADDRESS 201 S BISCAYNE BLVD SUITE 1350 13 STREET ADDRESS
CITy-ST- 2 MIAMI FL 3313% 14 CITY-51-2IP
e [3 DELETE 2.1 TILE ] Change  [] Addilion
NAME 27 NAME
STAE] ADDRESS 23 STREET ADDRESS
| Clty-ST-21 240ITY-ST-2IP
THLE ] DELETE 31TITLE [] Charge  [J Addton
NAME 32 NAME
SIREET ADDRESS 33, STREET ACDRESS
CITY-§7-2P 34 CY-ST-2P
TIE [] DELETE 4 1TILE [] Change  [] Addition
NAKL 4.2 NAME
SIREEI ADDRESS 43 STREET ADDRESS
CY-ST-2P 44 CITY-§T- 1P
TILE [ DELETE 5 1TIILE {71 Change  [] Addilion
NAME 5.2 NAME
STRFFT ADDRESS 63 §THEET ADDRESS
CIY-§1-2° 5.4 CITY-ST-2IP
TITLF [] DELETE 6 1TIILE [ Cnange  [T] Addition
NAME 6.2 NAME
STREET ADDRFSS €3 STREET ADDRESS
CITY-§1-217 64 CITY-ST1- 2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. § further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an acddress.

£
SIGNATURE: A cuysm AT 0 B
BIGNATURE AND TYI NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrtime Fnora #

CR2E034 (12/95)




