-- z0onin NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

M

)

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

FILED
Jul 14, 1999 8:00 am
Secretary of State

ya 07-14-1999 90008 030 ***150.00

DOCUMENT #

1. Corporation Name

P98000082044

GSE CORP.

1 TREIN] Wivm v

2
A I S

e AT

Principal Place of Business
.

$17 NE 9TH AVE.
DEERFIELD BEACH FL 33441

-

Maiting Address
117 NE 9TH AVE.

DEERFIELD BEACH FL 33441

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

, 09/21/1998
2. Principal Place of Business - -| 2a. Mailing Address . 4. FEI Number . - Applied For-
";! 525 N w 3 rd 34 re Q-)— a (DS‘O 3ol 2a 5 Not Applicable
| Sm% égtigth 27] Sute. Apt.#, ofc. 5. Certificate of Status Desired Ul $?:-;5R9A;3irﬁec;nal
.t t
ity & State City & State 8. Election Campaign Financing $5.00 May Be
~Leerfield Bea cH . Trust Fund Contribution ! Added to Fees

Zip

33442 I

Country Zip

28]
S5 [a)

Country
o

8. This corporation owes the current year

intangible Personal Property. ms D No

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 Name
GALAN, MICHELE )
117 NE 9TH AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 83
84| City F L 85] Zip Code
T11. Pursuant to the provisians of sections 6070602 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agent. | am familiar with, and acgept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
S'gnature, typed or printed name of registered agent and bitle if applicable. (NOTE: Registersd Agent signature reguinsd witen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’?LE D [ IoeLere 1TILE 7 change [ Addition
NAME GALAN, MICHELE 1.2 NAME
smeeaooress | 117 NE 9TH AVE. 13 STREET ADDRESS
CITYST-ZP DEERFIELD BEACH FL 33441 14 CITYSTZP
TTLE [JoeLere 21TLE {1 change [] Audition
NAME 22 NAME
STREETADORESS | o 2.3 STREET ADORESS - T
CITY-5T-ZIP 24 CITYST-ZIP
TMLE [ loeLere 31 TIMLE ] changs L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
me (] oeLeTe 41 7IME (1 change (] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ET-2IP 44 CITY-ST-ZIP
TITLE [ oeere 5ATHLE 1 change || Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 QITY-ST-ZIP
TME {Joecete 6.1 TLE [ change [ Acition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, ?—‘!orida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on ar: attachment with an address.
CICNATIIDE: %WIQRF‘/Q\&:’%W - /1709 (Gsy )571-7.203

CR2E0M (5/99)
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July 6, 1999

P

Florida Department of State
Anm_pal Reports Filings
e~ Division of Corfporations ™ ) o ’ T T
P.O.Box 6327
Tatlahasse, F1 32314
Re: Document P98000082044

I

(R

et el e

To whom it may concern:

I have just recently received a 1999 Profit Corporation Annual Report packet stamped 2™ notice
and 1 would like to inform you that this is the first time 1 have seen this form. | was not aware
that | would be receiving this or when, [ am a new company, registered in September 1998.

I spoke with one of your representatives and [ was instructed to write a letter explaining my
situation and to include a check for $150.00 to the above address.

I can be reached at 954-571-7293 during business hours.

Sincerely,

Wikt e /8@0_{/&_

Michele Galan

15898 Nortle ot Tpd Qirect Quite 4 Deoplivid Beanls Tiapidas 20447 7of Ot 271 7002 Tov OCA £F1 7304



