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

PROFIT
CORPORATION
ANNUAL REPORT

1999
JCUMENT # PG6000026773

orporation Name

GK - CONSULTING, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

Mailing Address

228 NE 2X6TH STREET
BOCA RATON FL 3343

tipal Place of Business

{E 26TH STREET
+ RATON FL 343

—ﬁate Incorporated or Qualifed

" 03/21/1996

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90020 016 ***150.00

AERL A AT AEROR A e

DO NOT WRITE IN THIS SPACE

rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 650723353 Not Applicable
unte, Apt. #, etc. — Suite, Apt. #, etc. 5. Cortfcate éfSlamx Desired O ss':.;sR x:zzna,
ity & State City & State 6. Election Campaign Financing O $5.00 may Be
- OISR 'Y S, . __ '} Trust Fund Contrbution Added to Fees
ip Country Zip Country 8. This corporation owes the current year inmangible v
E] -2—9] I;ﬂ Parsonal Property Tax. O ves Ao
9. Name and Address of Current Registered Agent 4. Name and Address of New Registered Agent h
81| Name ‘
KIRSCHSTEIN, GUENTER ——
228 NE 26TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 5
84{ Ciy H 85| Zip Code
FL

Sectons BO7 0502 and 607.1508. Florida Statutes. the abo
both, in the Stale of Flonda. Such change was authorized b
accepl the obligations of. Secton 607.0505. Flonda Statutes.

Pursuant to the prowsions of
office or registered agent, of
agent. } am famibar with, and

ve-named cofporation submits this statement for the purpose of changing its r_agislered
y (he corporation’s board of directors. | hereby accept the appeiniment as registered

NATURE
BhpiAlate Tyl o ponied name ol regsteiad agent ana e Apphcabia INOTE. Requsterad Agenl 1ignature rquirsd when taevstaling | DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
4 (] DELETE 11TME . ; OChange [ Addivon
KIRSCHSTEIN, GUENTER 12 NAME
-raooeess| 228 NE 26TH STREET 13 §TREFT ADDRESS
s1.2IP BOCA RATON FL 33431 $aQITy.S1-2P
{7 CELETE 21TME CiChange [ Addttion
22 NAME
ETADDRESS 2.3 STREET ADORESS
ST-2P 2 4CTY-5T.2P
T T e i T [JDELETE-- — J 30 TMLE— e ot o R S i T e S — —~[JChange  [JAddition _
A 3.2 NAME
£ ADDRESS 33 STREETADDRESS
$T-ZIP 34 CITY-5T-2IP
[ DELETE «1TME [Jchange [ Addibor
4 2 NAME
EY ADDRESS 43 STREET ADORESS
ST.ZIP 44 CITY. ST-2P *
] DELETE §1TME [JChange [ Addition
: 52 NAME
t T ADDRESS 5 31STREFT ADDRESS
$T.21P 54 CITY.S5T-2IP
[J DELETE 6.1 TIMLE [] Change [ Addition
62 NAME
ET ADORESS £ STREET ADORESS !
.§T.ZIP 64CITY-51-2IP . '
d 10 Section 119.07(3)(i}. Florida Statutes. | further certify that the information

\ hereby certify that the information supplied with this filirg does not qualify for the exemption state
indicated on this annual report or supplemental anhuat report 1s true and accurate and thal my signature sh
officer or director of the corporalion o the receive,

Block 12 or Block 13 if changed. or on an attach

t with an address, with alkother like empowered.

ali have the same legal effect as if made under oath; thal | am an
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iGNATURE:

SIGNATURE AND TYPED OR. V'I'E NAME OF SIGNING OFFICER OR DIRECTOR ~

Daytime Phons ¥

oxeuf‘?w.?_ﬂa@o $B(~

I T

¢e7- o3

P R W LAY I




