FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ay FLORIDA DEPARTMENT OF STATE .

§ CORPA(EHATK)N X Y -: : Sandra B. Mortham Apr 1 6 1 99 8 8 . Ooam
¥ ANNUAL REPORT f j Secretary of State

15 1998 Nt y/ DIVISION OF CORPORATIONS S ecretary Of State
. | DQCUMENT # 554949 0)

1| GSMS. CORP.

!;;

i

T | Principal Place of Business o o Mailing Address

T ] 700 MW e ST 7000 NW 48 ST e

, SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE

5 4, Dale Incorporated or Qualified

¢ 05/20/1991

E 2. Principal Place of Businoss T T 2e. Mailing Address 4. FEI Number Applied For
Y i a6l 560266497 Not Applicabie
i Suite, Apt. #, 8lc Suite, Apt. #, elc. iti
* o — P 6. Certiticate of Status Desired O $8.75 Adc!lttonal
22 ] {-’] o Fee Required
City 8 State | Cilyé Siale 6. Flection Campaign Financing $5.00 may Be
23] ] 25] Trust Fund Contribution O Added 1o Fess
Zip | Country L Country 8. This corporalion owes or has paid the current year Intangible
24 ﬂ L _gQJi o Il B Personal Property Tex due June 30. D Yes D No
__$§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
QGOLDFARB, GARRY 81| Name
7800 Nw 44 ST 82| Street Address (P.O. Box Number ie Not Acceptable)
SUNRISE FL 33351

83

84| City FL

11, Pursuant to the provisions of Sections 807,0502 ancd 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, in lho State of Floridn Such change was autharized by the corporation's board of direciors | hereby accept the appeiniment as regislered
agent. | am familiar with, and aceepl the ohhgabons ol, Seclon 607.0505, Florida Statules.

SIGNATURE e

85| Zip Code

aiif-'ll. ;!‘:1717"!7-':1 a|f-[;-\' at‘n.r_. (NO1E - Rogisterad Agent sigﬂalurevroquu(ed when reinstating) DATE

CR2E034 (10/97)

12, T TOFNICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
£} me ] T veLere ATmE [T chege (] Addition
4] name GOLDFARB, GARRY 1.2 NAME
? sreevaporess | 10001 NW 60 COURT 1.3 STREET ADDRESS
b envesrze PARKLAND Fi. L 14 CHY-ST-2IP
b TLE D TJ vtLeTe 21MILE [ change [ Addition
ol weme GOLDFARB, SABRINA 2.2 NAME
! steet aookess | 40001 NW 60 CT 2.3 STAEET ADDRESS
CITY-§1- 2P PARKLAND FL L 24GNY-ST 2P
TMLE ' [J DELETE A1 TE [dchange [ Addition
| e GROSSMAN, MARVIN 32 NAME
] smeeranoress | 7800 NW 44 ST 33 STREET ADDRESS
L] CmST-e SUNRISE FL 24.C1Y-$1-2P
TME 1] - T T T T omee . Favme [T Change (] Addiion |
NAME GROSSMAN, SYBIL 4.2 NAME
sweeraporess | 7800 NW 44 ST £.3 STAEET ADDRESS
CITY-S1-21P SUNRISE FL - ) L4 CITY-ST. 2P
TITLE ] DELETE 51TILE [ ] Change T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CrY-§7-2IP 3 5ALITY-51-2IP ]
TMLE ) T oecEte B1TMLE TTchange L] Addition
NAME B2 NAME
STREET ADDAESS 63 STREET ADDRESS
CTY-s1-7P BACY-ST- 2

14, | hereby centify ihat the informaan supplicd with ths filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida StatUtes. | further certify thal Ihe informabion
indicated on this annual report or supplemental anoual report is e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director al Ihe carporationgr the icceiver b rustee empowered 10 execdte this report as required by Chapter 607, F)) n‘d? Statutes; and that my nama appears n

Block 12 or Block 13 i changed. ggfon g intlachngind with an address.
dioel af By 2754

QINNATIIRE:



