FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandea B Morthiam
Secretary<f Sixe -
DIVISION (o CORPCRATIONRS

Ot o
SOh ey 1E

DOCUMENT # P95000026035

1. Corporation Name

GEHR-HUFF TECHNOLOGIES, INC.

(2

Principal Place of Business Ma ling Address

~§725-CORPORRTE WAY~ - 3725 CORPORATE WAY - ——
SUFFE-904— SUITE 204 -

WEST-PALM -BEACH FL—33407 WEST PALM BEACH FL.33407
2. Fincipat Place of_Busmess o “2a. Mai Ngy Adidress

bl

W

Suite, Apt. 4, etc

2] Sude 00

City & State

23] Lucm Padm Breadn , FL

1J..r_&_e$\l_/ﬂ

Suite, Ar ¥, ete

27] Dunte  men

. Crty & State
28] Lokt Podm Poesu ?0,4 F

ﬂ s Pm feach, mb P)\ud

10 T

3

Date Incorporated or Crualified

03/29/1995

40 FEINamber

3a. Dats of Last Report

Appled For

b5-05% 5\%09)

Not Applicable

53.75 Additional
Fee Reqmred

e $5 00 May Be

5.7 F\Pf lor: Campagn Financing
D Added to Fees

Trost Fand C(nn[nbuluﬂ

.7 Trm V[’l)’pu’nl«‘ln haq bz nlll, ful intang:le: tax under 5 199,042,
Flonda Statutes ves [Ono

10 Name and Address of New Reglstered Agenl -

C\e.\nr o,

5. Gertihcate of Status Desred

%m E)CC\QX Lﬁ\é-e‘.g

Sweet Adkress (PO Box Number is Nol Acceplable)

Fhod

500

11, Pursuant to the provision: of Sechons 607 0502 and G0Y 1508, Fioric
or ragistered agent, or botig in the State of Flonds Suct, change
tamilar with, an,q accept the obiigatinas of, Sochor 6070505, Florids Statutos

SIGNATURE .
o

e g e Taend ad T AL A

ATV Fo e e

A A

_ Country - ?w;_n ~ Country
T 33400 2] __UOH 20| %340\ o] WSHH
9, Name and Addtess of Current Registered Agent ) I
81 ame
GEHRING, KURT I N N!
5 §725-CORPORATE -WAY et
WEST PALM- BEAGH-FL 33407 B U LS
84| Ciy
. S wesA Palen Beodn

Strutes e abave narmedd corporalon subr
auttwanzed by the corporation’s board of direx

85| le Code

FL 223401

5 this statennent for the prurpose of changing its regmterm offiue
= I herely accept the appombraent as rogistored agent Lam

LT

CR2£034 (12/95)

12, OFF ICE S AND DIFEGTORS 13. Ammom CHANGE S T0 OF FIGERS AND DIRECTORE 14 1

TILE o CIOELEIE N '171'\[!'7 Uieandent [Q’Ehamg? T Md\[ ar
NAME 12 NaME oot Gevnria

STHEET ADDRESS 13 STREET ADCRESS | VO Polen rocim Lodved Blud y Ste A0
CITY-S1-7P  Raoesie Hoeoir Poldmm Breech I S 2340]

THLE [C) DELETE 2 1 THE [T} Crange ] Adc uen
NAME 22 NaME

STREET ADDRESS 274 STRLT T ADORLSS

LIy -§T-2IF N 240U S AP

THLE {73 DELETE 31 TIE [ Changz [ Additon
HAME 32 NAME )
SUREET ADDRESS 33 SUEET ANORESS

CIY-ST-21 ) ERER - ]
nTLE [ ] DELETE 41 TNF [ Changs O] Addwon
KAME 42 N

STREET ADDRESS 43 SAEET ADDRESS

CITY ST 2IP o Ry L

NTLE [] DELETE 5INLF . 40000 1 BEED%%\QE O addior
havE B2NaM ~06/20/96~-01026--001

STREET ADDRESS 53 STHELD ADDREDS #2083, 75

CiTy-§1-2IP o o }  Rsawvane ) o . L
TITLE [} DELETE B 11t ac [ Additan
NAME £ 2 NAME

SYREET AGDRESS 63 SIREE [ ALDIPESS

Ty -§T-BP 64 CIy 51 2IF

certify that the infornration indeated on th s

appears in Block 12 or Block 13 10F ¢

SIGNATURE: X

BIGNATURE AND TYPED

Lnged, or on angtlasfoowent with an address

PRINTE

14. | do hereby certify that thie informatic 0 mpp o vty this bl ng is voluntaniy furished and does not quabfy 1o 1hwe exe'n;"lm “statod in Saction 11 G073, Flonda Statutes | fartr or
antirdl report o supplernental annaal repart is tree and aco umk- and Ihat my signature shall hava the same Ieg il effect as b reacle ur
oata: thal | am an offcer or drector ofthe corporatan or the recerver o lruslee erpowered Lo execute this report as required by Chapler 807, Florida Statutas, and taal my nay

W k( geh £ nﬁ
NAME OF NING OFFI ER OR DlREC'D

vl [ueless e

T




