FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

2 5 FLORIDA DEPARTMENT OF SIATE

_i__;f‘%! Sandra B Mortham .

Secretary of State

PROFIT s
CORPORATION &
ANNUAL REPORT &

1996 b 2
DOCUMENT # P95000096301 (3)

1. Caorporation Nama

G. T. INC. SENIOR SERVICES

R OO

DIVISION OF CORPGRATIONS

Principal Place of Business Kamng Address
2085 S.W. 81 WAY 2055 SW. 81 WaY
DAVIE FL 33324 DAVIE FL 3334
I8 Date Incorparated or Qualified l 3a. Date of Last Report 7
12/15/1985 1
2. Principal Place of Business N 2a. Maiing Address ' 3. FEI Number ) - - Appliect For |
[21] D L O S - O p2772 3 Mot Applicable
Suite. Apt. #. et bo— Suite, ApL &, ts 5. Cenifcate of Status Desired [} $8'75 Add‘ihonal
E] 27{ Fee Required
City & State - Crty & Staile 6. Electio_m Campaign Financing ] 55'00 May Be
EI 23[ Trust Fund Gontrbution Added to Feos
2p | Country dp | Courntry 8. Thee corporalion has laolity fpr inlangible 1ax under s 199.032,
[24] 25 |26] 30| Flarida Stattes M es []no
§. Name and Address of Current Registered Agent T 10._Name and Address of New Registered Agent
81| Name
GOLNER, DEBRA A 82| Street Address (P.O. Box Numiber is Not Acceptablz)
2005 S.W. 81 WAY
DAVIE FL 33324 ~ 83
’ [8a] City FL 85] Zp Code

11. Pursuant Lo the provsions of Sections 60 T 0R0F anct 607 1508, Florida Stalutes, the above namad corporation submits this statoment for the purpose of changing its registered office
was authonzed by the corporgtion's Doard of directors | horeby accent the apponlment as registered agent. | am

or registared agent, or both, in the State of Florid . Sazh chiang
‘. arida Statules /

farniliar with, amgd accept the obligatigns of, Seghon 607 0505, F
BIGNATURL _ D-Ué-"" O v, é p‘-’%v(z\

Sttt e BT G it S s Cl iyt T et e e e i (ROTE P et A v e B ity are —
12, OFFICE RS AND DIRLCTORS ' 13. B ADDTIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 &
THLE FPEES (VedT ’ o Cyoere ame Tim B ] crange ] Additen ?f
NAME PLAAA LOLOAMEN 17 NAME 3
Siekl sooRess | 2@ty Stw &4 W aY 15 STREF | ATORESS &
CTr 512 bavtty FLA 333 1Y gt | &
TITF Sece ENFeet [ DELETE 2 1LME [ Crange () Addimon | ©
NAME DlaAIE TeACE Y 22 MM

sttt sooeess |36 1S arws (£ TH TERARCE

CiTy-5T- 2P Suauetse FLA 3 3 )

23 STHIET ADDRESS
2408127

TILE [Cloetee 18 ’ [ Change [ Addlien
NAME A2 HAME
STREET ADDRESS 3% STREE | ADDRESS
CITY-51-2IP B QR adore-stze ey Y —
THILE [ DELETE 4 11T %a%g%}_mﬁas_%}mﬂ ge [ Additan
- [
2 HAl Y
NAME 47 LAME #2200 00
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P B . 44017781710 L
TLE [ DELETE 5 1 TIILE [0 Charge [ Addition
NAME 5.2 NAME.

STREET ADDRESS 53 STREET ATDRESS b
CiTy-§7-71 o 64 Gy SI-2IF ,Q

e = - . . |
e [) CELETE b LTI L{ ’/\mnange O Additen

NAME 6 7 NAME

STREET ADNRESS 6 3 STREET ADDRESS

CiTY-SI-2iP ; R €4 C0Ty-51-2IF

14,1 do hereby certify that the informatan supgahad with 1his fiing is volantanily farmished and does nat gual fy for 1he exemphion stated Sachan 118 07(3k), Florida Statutes | further
certify that the information indicated on this annal feport or supplamental annua’ report is true and accurate and that my signature shall have the same legal eftect as if made under

path; that | am an officer or drecton af the Gorprorahion o the fenever or rustan B ed to exncute this report a5 required by Cnapter 607, Florida Statutes: and thal my name

appears in Block 12 or Block 13 if changed, o on a0 atlachmer with an acld-ess

SIGNATURE:  (gelra A Gololasr 4/0/8¢  P54-H73-0128

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Pl o




