FILE NOW: FILING FEE AFTER MAY 1 1S $550. FILED

PROFIT
CORFPORATION Sandra B. Mo
ANNUAL REPORT

1997 W ousonor cowomlls Secretary of State
DOCUMENT # P95000065069 (3)

1. Corporation Mame

GEEL CORP.

Principal Place of Business Maiing Address ”"ml“'l Illlllml l'l" Ilm III" II"I I"I’ Illll Ill'llml 'I" |I||

-G W e

14524 SW 104TH ST, UNT 30 15524 SW 104TH ST. UNIT %0
MIAMI FL 33168 MIAMI FL 33198-3377
3. Date Incorporated or Qualified | 3a. Date of Last Repon
08/21/1995 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650614067 Not Applicable
Suite, Apt #, el Suile, Apl. #, elG. . i
v H ‘ o 6. Centificate of Status Desired ] $B.75 Additionat
22 ;ﬂ Fee Retuired
Gty & Staler | Ciy& State 6. Election Campaign Financing $5.00 may Be
?3] 25] . Trust Fund Contribution O Added to Faes
Zip Country Zp Coun B. This corporation has liability for injaefgible tax under s. 199.032,
'_
;t] ;E] 2?[ ;0] Flotida Stalutes Yes No
9. Mame and Address of Currenl Registered Agent 10. Name and Addreas of New Reglatersd Agent
ESPOSITO, ANTONIETTA F 81| Name
14824 SW 104TH ST! UNIT #80 32 Bireot Address (P.O. Box Number is Not Acceptable)
MIAM FL 33196
N
84| City FL 85| Zip Coda
11. Pursuant to the provisicns of Sections 607 0502 and 607.1508, Florida Statutes, the abovh-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. 1 am familiar with, and accept the abligations of. Section 807 0505, Florida Statutes.

SIGNATURE _ i .
Slignaaune, Tpe ] on protad e of regicleted agent and tic: it ppphcabla (NOTE: Registered Agent sigrature requred when reinstating} OATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE 11 TITLE L Change [ Addition
NAME ESPOSITO, ANTONIETTA F 12 NAME
STREET ANDRESS ‘4924 SW 104TH ST. UNIT '30 1.3 STREET ADDRESS
CITY-57 2 MAMIFL =3/94 14 CTY-S3-7P
TLE T oecere 21TITLE [T Change  [J Addition
NAME 27 NAME
STAEEY ADDALSS 2.3 STREET ADDRESS
o7y -S1-7I - 2 4CATY-ST- P
e T becese 14 TILE [Tthange” [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
LT -ST- 2P 3.4, CITY-ST- 217
e T DEweTE 41 TILE L] change ™ L] Addition
HAME 4.7 HANE
STREET ADDR#SS 4.3 STREET ADORESS
CITY-ST-21F 14TY-8T-20
e ' CToELeTe FTM [ Change [ Addition
NawE 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
CITY -1 21 . 54 CITY-57-21P
T 7 oeLere 6.1 TITLE LT cnange LI Andition
NAME .2 NAME
STREET ADDRESS £ 3 STREEY ADDAESS
LITY-57-7IP 54 GITY-§T-21p

14, 1 go horeby cerlly thal tha imformation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the
infarmaticn incicaled on this annual reporn of supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as it made under oalhy; that
| am an officer or director ol the corporation or $he receiver or ruslee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars i Biock 12 of Block 13 if changed. or on an attachment with an address.

sianature: (Do diey osden 1= 20~ (3312089

0284408

FLORIDA DEPARTMENT ATE Jan 24 1 99 7 8 : O O am ;

CR2E034 (9/96)



