FILE NOW: FILINQ “‘FEE AFTER MAY 1 IS $550.00 FILED
PRORIT FLORIDA DEPARTMENT OF STATE
Candes B. Morthar Feb 24 1997 8:00am

CORPORATION
Secretary ol State

ANNUAL REPORT
1997 e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # \/31 565 (7)

1. Corporaion Name

G £ M MANAGEMENT SERVICES, INC.

Principal Place of Business Maihng Address l ||'" |||||I HI" NII’ ||H| |H|‘ Im 'II“ |’I|| ”Ill |!||| |||“ I“.' }Ill

2265 SOLANA ROAD 144 226-5 SOLANA ROAD 144
PONTE VEDRA FL 32082 PONTE VEDRA FL 32062
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
T 04/24/1992 07/05/1996
2. Pncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26 533126313 Not Applicable
Suite, Apt # ol Suite, Apt. #, atc, iti
e D » e ap ¢ 5, Certificate of Status Desired O $8.75 Adailonal
22| El Fee Required
.. City & Stae | Ciys S 8. Eloction Campaign Financing $5.00 Mey Bo
391 e 28] Trust Fund Contribution | Added to Fees
s . Gtnanlry L Country B. This corporation has kiability fof intgngible tax under s. 199 632,
34[ o _ gs] 29| ?ﬂ Florida Statutes Yes {JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAKOFKA, LESTER 81| Name
218 E FORYSTH STREET 82| Streel Address (P.CO. Box Numbaer is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

|11, Pursuznt o e provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stalerment 1of Ihe purpose of Ghanging ils registered
office or regislercd agenl, or both, in the Slate of Forida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agenl, | am familiar with, and accept tha obligations of, Seclion 60T.0505, Fiorida Statutes

CR2E034 (9/96)

SIGNATURE _ ) s
a L Tyb G 00 paaed Nt f redgstened dpert and b it applable (NOTE: Registered Agent sipnature required when relnstaling} DAYE
EN S OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE TITIE [ Change [T Addition
A MAVIAN, GARO E 1.2 NAME
strien aonezss | 226-5 SOLANO ROAD #144 1.3 STREET ADDRESS
L5 o PONTE VEDRA FL ACITY-5T-2IP
T 5 [J OFLETE 21 TLE [ Crange [T Addition
hAsts MAVIAN, NANCY B 22 NAME
swiey aooness | 226-5 SOLANO ROAD #144 2.3 SIREET ADDRESS
AN PONTE VEORA FL 2. 4CITY-5T-2IP
L |BEEGE 31TILE [T Change [T Addiition
HAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
ClY-S1- 2 o 34 GITY-51-2IP
T 7 oteere 41 MNE L1 change [T Addition
AT 4.7 HAME
STREFI ADDRESS 43 STREET ADDRESS
44 CITY-5T- 2P
[J oeere 51 ILE L] Change [T Addition
NAKE 5.2 HAME
STREFT ADDRESS 53 STREET ADDRESS
N - 54 0ITY-5T- 7P
TITLE [T oetere 61 T0LE [ change [T Addition
NAME 6.2 NAME
STRAFI T ADDRESS 6.3 STREET ADDRESS
C-5T 7w 6.4 CITY-ST- 1P

| 14.71 do hereby certily 1l the information supphed wilh s lling doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
informaton indicaled on this annual report or supplernental annual repo is true and accurate and that my signaturs shall have the game legal effect as if made under oath; that
I arn an o'ficer or direclor of the corporabon or the receiver ar frustee smpowored to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 1f changed, ¢y on an attachment with an address.

SIGNATURE: ,é_%@\. Vil A L R LD Maviand 244 !q“? A 213 4080

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OTFIGER OR DIREGTOR Duylime Frane b




