FILE NOW: FILING FEE AFTER MAY 1 1S"$550:00 FILED
PRORIT = T G ey FLORIDA DEPARTMENT OF STATE
CORPORATION ‘*ﬁ,}p : Sandra B, Mortham May 23 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V Do 15§

1. Corporalion Name

GEemivr 47 the

Principal Piace of Business Mailing Address

2oo SW € ST 7100 St € ST
an MTA’T?"”/ F—(' PLIQA/{F}WD / ‘(L— 3. Date Incorpgrated or Qualilieg 3a. Date of il Report
33717- Y2 Jo 3331 7- 4230 Y72 | Hadis7e

2. Principal Place of Business Za, Mailing Address 4. FEI Numtler Applicd For
1 m é - 033 g} 7é Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #. elc, i
P v 5. Certilicate of Status Desired O $8.75 Add_monal
E ;] Fee Required
City & Siate City & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ . 2_31 Trust Fund Conlribution | Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for infangible tax under 5. 199,032,
;;l E ;B-] 30 Flonda Statutes g’Yes (1o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agenlt

B1| Name

WALKER, g,q«fmn@ Y
7o Sl ¢ S

PLavTaTd FC 333 7

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City 85
FL |

Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508. Florida Slalutes, the above-named corporalion submits 1his statemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalon’s board of directers. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Floricda Statutes.

CR2E034 (9/96)

SIGNATURE I i e e e evmn st et s aen an
Slgnature. typed or printod nanie of reg plered agond angi Mg applcakile {NOTE AHegistered Agart s ghalye iequired when reinstating) DATE

12, OFFICERS AND DIRECTORS. ] i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE f)ws O oiee RO [ change” [ Additian
NAME wﬁLKgﬂ. Aﬁ{__ IWNE M 12 NAME

STREET ADDRESS Ttoo Sw ¥ S7 1.3SIREFT ADDRESS

CITY-57- 2P : A‘?.A AT on/ FeL333] i 14CITY -1 2P

{ wme E %% [J okLeTe 21 TILE [I Change [T Adaition

NAME ALic @ EAvmon> S 22NAME

STAEET ADUAESS “2too w 5 235IRELT ALDRLSS

giTY - 1.2 Y gﬂfmm on/ EU 333/7 Jowmsw

TITLE . T O LTI [T changs ] Addition
NAME 32 NAME

STREETADDRESS 33 STRCET ADDRESS

CiTY -8T- 2P - 34.Clly-81-21P

TLE - T otieie A170LF Ul ohange ™[] Addition
NAME 4 7 NAME
 STREET ADDRESS 43 SIREE] ADDRESS

|_uv-st-ze 440151 7P

TNLE [0 oruee 511LE [ changt T Agaition
KAME 42 NAME

STREET ADDRESS 53 STREE | ADDRESS j J ? ;2
CITY-ST-2P 54 CITy-51-71

THLE T necete G1IILE F ~ DUltkage T[] Additen
NAME 67 NAME A0z 2n2a14

STREET ADDRESS 63 SIREET ADDRESS ~06/05%/97-~01055--1 2

LY ST-79 B4CTY-51-20 #¥%1 65, 00

14, | do hereby certify thal the information suppliod with thes filing does not gualify for the exemption stated in Scclon 119 7(3){i), Fiorida Statutes. | further certify thal the

information indicated on this annual reporl or supp'ementa’ annual reporl is rue and accurate and that my signature shall have the same legal effect as f made vnder oath: hat
| am an officar or director of the corporation or the receiver or trustec empowered to execute this reporl as required by Chapter 807, Florioa Sialules; and thal my name
appears in Block 12 or Block 13 if changed or on an attachpient with an address

-
S|GNATUHE: %&Eﬁbwvﬂ%s{%mmnmﬁﬁéﬁﬁi e, o T e /é{lj? _f:(/‘( :nc Phone #




