SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. p ROVED ' i
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750.) APP

PROFIT FLORIDA DEPARTMENT CIF STAZE FILED
ACORPORATlON . Sandra B. Mortham
NNUAL REPORT Scoretary of State I?rn SEP | 9 AH |0; Ou
1997 DIVISION OF CORPORATIONS
- SECRETARY OF STATE
A
DOCUMENT # 828296 (9) TALUAHASSEE, FLORID
GSI NORTH AMERICA, INC.
— AT ARAMAR N
ONE INDEPENDENT SQUARE P.O. BOX 56
SUITE 3000 JACKSONVILLE FL
JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied 3a. Date of Last Report
01/30/1991 04/03/1
2, Principal Place of Business 2a. Mailing Address 4, FE{ Number Appliod For
- 8] P.O. Box 59 593052158 Not Applicabio
Suite, Apt. ¥, elc, Suita, Apt. #, elc. B . $8.75 Additional
. . i
22)  [7]Attn: Barbara Johnston| ® Ctntieds of Siatus Dosied 0 Fee Requlrec
City & Stato City & State 6. Election Campaign Financing $5.00 may Bo
prs sslJacksonville, FL 322011 ™y rung Contribution ] Added o Fees.
Zip Cauniry Zip | Country 8. This corporation cwes or has paid the current year Intangible
24] (25 [29] 30| Personal Property Tax due June 30, [JYes [ No
9, Name and Address ofﬂ__c_y_yront Registored Agent 10. Name and Address of New Registered Agent
JOHNSTON, BARBARA C 81| Name
3000 INDEPENDENT SQUARE 82| Strool Address (P.D. Box Number s Mol Acceptable)
JACKSONVILLE FL 32202
83
B4| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the abave-named corperation submits this slalement for the purpose of changing its registered

office or regisierod agent, or both, in the State of FloridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agen. | am familiar with, and accept tho obiligalions of. Section 607.0505, Florida Statules.

SIGNATURE e _— —

Blgnahwe, typsd o pwinlad name of regiclorad sgent and titic il applicable (NOTE: Registered Agent signalu’e required wher: reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ~
TIHE STD o [T DECETE 11TITE [JChange [T Addition %
NAME COLLIER, STEPHEN 12 HAME §
smeer aooness | 210 EUSTON ROAD 1.8 STREF1 ADDRESS i
orv-st-ze | LONDON NW 14GHTY-SI-218 TN S R ) T 2 e &
e [T peceie 21THLE -09/18/87- _D%%'HP‘QE- AElEﬂTrn &
e 22 WRRHIES, 00 k155, D0
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-5T- 2P
TITLE [J oreete 41 TLE [JChange ] Addiion
MAME 32 NAME
SWB ADDRESS 33 STREET ADDRESS
LATY-5T-2P 34, CITY-5T-2IF
TILE T DLLETE 41TLF [T Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4 A STREET ABDRESS
CITY-5T-2P LATTY-ST-7P
TITE [T medeTe 51I0LE [T Change” [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT AUDRESS
CITY-ST-2IP 54 011Y-81-2IP
TITLE LT DELETE 61 TITLE [T Chang diliog |
RAME 6.2 NAME | q
STREET ADDRESS 5.3 STREET ADDRESS \
CITY- §T-21P 64 CITY-§1-7IP

thys filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the
ntal annual report is true: and accurate and that my signature shall have the same legal effect as # made under oath; that
:eiver or lruslec empowered 10 execute this report as required by Chapter 807, Fiarida Slatutes; and thal my name

¥ 4 atlachmonl with an adcress.
SRR E Fobo N Ui N T /..u,../ /’ s ©71.

14, | do heraby certily that the information suppl
Information indicated on this annuat roport g g
I am an officor or director of the corporalig
appoars in Block 12 or Blogk 13 il chang

R R e — c:l



