03031999-90129-029-5150.00-3150.00 FILED

e

T1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for tha purpose of changing ils registered
office or regisierad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept (he appointment as registered
agent. | am famillar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Fr-Rc LA 'ens .
.~ - PROFIT it FLORIDA DEPARTMENT OF STATE | Mar 039 1 999 8 g OO am
CORPORATION ‘ Katherine Harris | Secretary of State
ANNUAL REPORT Secretary of State 03-03-1999 90129 029 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
PO IVET P97000106410
(GSN ENTERPRISES, INC.
I AR IR
3009 RICHVIEW PARK GIRGLE SQUTH 2000 RICHVIEW PARK CIRCLE SOUTH
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1998
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
2] mi 57-FYFTANE Not Appicabie
= Suita, At #, etc. m Sulte. Apt. 4, etc. : S7Cortiicate of Starus Desired (1 s%:ﬂi;::gal
City & State City & State 6. Electon Campaign Financing $5.00 may 80
E] E\ : Trust Fund Contribution Added to Fees
T g T CouAlry —7ip = GOy — e =3 [~ g e ea o nn owas the Garfe yeat ttangibie =————====
;;l |2_5| ;] [m Parsanal Property Tax. Kyes ONo
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
NELSON, MICHELLE A
3003 RICHVIEW PARK CIRCLE SOUTH 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 33
84| City FL issl Zip Code

SIGNATURE SIgNatu™s, yped oF intad nama of regisiaved agent and tie ff AOPICADM. {NOTE: Reiatensd AQONT SIOnatns requivd when reicstating) DATE =
12. Zo ) GFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
FTE ﬁfﬁdﬂ’ﬂ’ - T DELETE 11TmE CiChamge  [lAddon | =
Nave SN GrierPmes X - Lot 1200 3
stresr aooness| 30D Kichvieso Vet Ciicle . 13 STREET ADDRESS &
CAY-ST-2P - m M% R, &&)} n 14 CITY-$T- 1P E
TME O OELETE 21TME : ; DJChange  [JAddifion ] O
NAVE 22HAVE -

STREET ADDRESS, 2. GTREET ADDRESS

CITY-ST- 2P 2.4 CITY- ST- 2P - ST e - 5
TME T DELETE 31 TME LJChangs  [JAdditon
NANE 32 KAME

STREET ADGRESS 33 STREET ADORESS

CITY-ST-2IP . 34, G1Y-51-28

— = e e TR DL T o JCrange_._ ClAdditon | ..
NAME 4. 2 NAME

STREETADORESS £ STREET ADDRESS

CITY-5T-ZP 44 CITY-§T-2P

TME [ DELETE 5. TMLE {QChangs [ Addition
NAME 52 NAME

STREET ADDRESS| 53 STREET ADDRESS

CITY-ST-2¢ 54 CITY.ST.ZP

TmE O beLETE 6.1 TTILE [CJChange [ Addiion
MNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-51.79 ' 64 CITY-51-2°

4. [ hereby cerlify that the information suppiied with this filing does not gualify for the axemption stated In Sectlon 118.07(3)(), Florida Stalutes. | further cartify that tha information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that I am an
officet or director of ihe comoration of the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

ress, with all other like empowered.

Block 12 or Biack 13 if cha ,orgnanallad\mem {
SIGNATURE: ___/ JUOWIELL o7\ LSOL -~ = @.15" Y _62)%

NAME OF OFFICER OR DIRECTOR

I o
Ceytme Phone # %j )




