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FILE NOW: FILING FEE AFTEH MAY 18T IS §550.00 FILED

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P97000074290 (2)
GIBSON TECHNICAL SOLUTIONS, INC.

RO A

Principal Place of Business Mailing Address
851 MCKINLEY BTREET 6571 MOKINLEY STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
;T! ;I 6 5 ~ O_? Z ? ? 38 _|Not Applicatie
Suile, Apl. #, etc. Suite, Apt. #, etc. i
—1 A —1 P 6. Centificate of Status Desired O $8.75 Agditonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;] m Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes o has paid the currant ysar Intangible
;J ;5—1 . _2;1 ;] Personal Proparty Tax due June 30, [Oves [OdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL lss Zip Code
11, Pursuant to the provisions of Soctions 607,0502 and 807.1508, Florida Statules, 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
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Slgnaiwe, typad o ftinted namo of tegisteral agenl snd tilke I appicatl (NOTE. Registared Agent signature requirad when reinstaling) DATE
12, OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T PID [ éwee 11 TME [T cChange L] Adaffion
NAME ROBINSON, DON P 12 NAME
streer aporess | 6571 MCIINLEY STREET 13 STREET ADDAESS
cy-sT-2e HOLLYWOOD FL 33024 14 Gy -51-2
TITLE yoU [T oeLETE 21TITLE J Crange ] Addition
NAME ROBINSON, SUE € 22 NAME
sweeraopress | 6571 MCKINLEY STREET 23 STREET ADDRESS
CITY-51-2P HOLLYWOQD FL 33024 2 4CITY-5T- 2%
TITLE [J DELETE 3TTLE [Tchange  LJ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-SI- 2P ) 34, CITY-5T- 2P
TLE [J ELETE 41 TILE [Jchange [T Aadition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CTY-ST-ZIP 44 CHTY -ST-ZIP
TILE T DELETE 51THLE L) Change ™[] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P 54 CITY-ST-2IP
TIME 1 beLete 61 TITLE T3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADORESS
CY-ST-2P 64 CITY-5T-2P

14. 1 horeby oerlilzl thal the information supplied with 1hks fiing does not qualdy (or the exemﬁbon stated in Section 119.07{3})), Florida Statutes. | further certify thal the information
indicated on this annual repor! or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recaiver o Irustee empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13dchangod or on agriiachrnlith ap address.
SIGNATURE: ) Do, P L/'/ /S'/ Y& (o)) GYR - GeeS

e May 11 1998 8:00am
ANNUAL REPORT Secretary of Stale

CR2E034 (10/97)



