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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. FILED
AMOUNT DUEON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
r

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000097278 (1)
G.T. SERVICES, INC.

A0 L

$109 BW 16TH STREET B103 SW 18TH STREET
BOGA RATON FL %3428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Pl f Bl 2a, Mailing Add 4F‘I_I1 5ij F
. Principal Place of Businoss a. Mailing ross . g mbe, Applied For
21 26 -0 73092 ) Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. 5. Corliicate of Status Desired 0 $8.75 additional
22 27 Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
-f—ll 2_81 Trust Fund Contribution 0 Added to Fees
Zip Caunlry Zip Country B. This corporation owes or has paid the currant year Intangible
m ;ﬂ 2;| ?D] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CLAYTON, BARRY L 81 Name
1675 PALM BEACH U\KES BLVD. |82] Sireet Address (P.C. Box Number ig Not Acceptable)
SUITE 700
W. PALM BEAGH FL 33401 83
84| city FL E[ Zip Code

11. Pursuant to the provisions of Soclions 6070502 and 607.1508, Ficrida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Statle of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and aecept the obligations of, Section 607.0505, Flonda Stalules.

SIGNATURE — - L . N .
Signaluro, lyped of printled nama o ragistorp:dt agent and Ite IF appihcable {NOTE Ficgistored Agerl signalure requited wher reinstaling) DATC

92, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE D [T berete LITILE [J'change T Acdition

NAME EDEN, JUDY 1.2 NAME

sweeraporess | 9103 SW 18TH STREET 1.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33428 14CITY-§1-7

mE 8, CToeLere 21 ILE [JChange — [] Addilion

NAME 2.2 NAME

STREET ADDRESS 2,3 SIREET ADORESS

CITV-§t-ZIp ' 2405170

TILE [T oeLeve 211N [J change [ Addition

NAME - 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 3.4, CITY-51-2P

TITLE T Decete L1TIE I change  [_J Addition

NAME 4.2 HAME

STREET ADDRESS 43 STHEET ATIDRESS

CITY-ST-2IP 4.4 CITY-S5T- 2

TILE [T DELETE 51 LF [Tchange ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-2IP 54 CITY-ST- 2

TMLE [T oeete 611LF [Tcrange 7 Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ClTY-57- 2P 6.4 £1TY - §1-2IP

14. | do herehy certify that the information supplied wilth this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an officer or director of tho corporation or the recoivar or trustce empowoered 1o execule this report as required by Chapter 607, Florida Statutes; and 1hat my namo
appears in Block 12 or Block 13 if changed, or on anattachment with 8n address.

L CN ot o e 1 c//, |

PROFT (G FLORIDA DEPARTMENT OF STATE Aug 22 1 9 9 7 8 O O am

CR2E034 (4/97)



