FILE NOW: FILING FEE AFTER MAY 15T IS $559_'°°

FILED

PROFIT FH.ORIDA DEPARTMENT OF STATE
CORPORAT'ON . Sandra B. Mortham
ANNUAL REPORT Socrotary of State

DIVISION GF CORPORATIONS

1998

r

DOCUMENT # P97000000022 (8)

GF CONSULTING SERVICES, INC.

Apr 14 1998 8:00am
Secretary of State

[ O

Maﬁ(r?giAddress

16860 U.S. 19 NORTH LOT #3711
CLEARWATER FL 34624

Principal Place of Busincss

16860 U.S. 19 NORTH LOT #371
CLEARWATER FL 34624

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

GOLOENBERG, GARY

R — 01/02/1997
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9. Neme and Address of Current Reglstered Agent o o 10. Name and Address of New Registered Agent
81 Name

46880-U.S. 19 NORTHAOT-#3H- /0O PAlmVeuld # W5,

SV%Address F.0. Box Number is Not Ao
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CLEARWATER-FL 34824 FAL~meF oL
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84

' PhmeT T

85| Zip Code

7423 |

FL

office or registered agent, or both, in the State of Florida. Such chang
agemt. | am familiar with, and accept the obligations of, Section 607 0505, Forida Slatules,

11. Pursuant to the provisions of Sections 607.0607 and 6071508, Tlorida Staluies, the above-named corporation submits this slalement Tor the purpose of changing its registered
r was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

e P v 2 .

SIGNATURE _____ ... ... . o P e
Sigralure  typod o proled e o fguslened aoend and wleabde INOTE Roglsterod Aganl signatule required when reinsating) DATE <

12, ____J_Q[!'IC__[ Fiq AN l'}lf_iE TORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 D

e P [ DELETE LITINE ¥ Thange LT Addition g

NAME (GOLDENBERG, GARY 1.2 NAMF 3

streeraporess | 16860 ULS. 18 NORTH LOT #3111 tasikeriooess | £ 0O PAtmycews Ad HTO <

CITY-ST. 2P CLEARWATER FL 34824 uevstze | Pareete. prodcds 3M22 1 &

TIILE BT [F DELETE 21TILE v " hange [ Addition €

NAME GOLDENBERG, FERN DINITZ 2.2 HAME

sieeraooress | 18860 ULS, 19 NORTH LOY #3714 23sTRet1a00Ess [/ QU PArm, e A B 70

CIIY-§1-2F CLEARWATER FL 34624 . sacv-stze | PAlmetty FlgArdA 3 Y22

e O Orcee 31TNLE T Ghange [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-51-2P o 34.CITY-$1- 7P

TITLE [ oeLeTe 411MF [change T addition

HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1- 21 i 44 CITY-ST-2P

HILE [ orLete 5.1 TITLE T thange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDAESS

CITY-§1-2P 54 CITY-§1-2P

TTiE [ DELETE 11Nt [change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1-2P o 64 CITY-51- 2P

14, 1 hereby cortify that the infarmation supplicd with this filing daes nol qualify for the exemption statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicaled on this annual repol or suppleinenlal anneal report is rue and accurate and that my signature shall have the same logal effect as it made under oath; that | am an
officer or diractor of the corpuratian or lho receiver or trustee empowered to execute this reqarces renuired by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, or on an altachment with an address. 6-4_R 7 G 0 Loen A2 6

s . ~



