FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION T ann, Morsam Jan 14 1997 8.00am
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # 645889 (7)

. Carporation Name

G.

D.E., INC.

ARG TMR

Principal Place of Businoss . J‘."ail-"‘ng Address
15111 CARTER RD 15111 CARTER RD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
3. Date Incorporated or Quatified 3a. Date of Last Report
2. F‘rincipa Place of Business 128, Mailing Address 4. FEI Number Applied For
J_-T_S ______ AOoVE 6l A4S ABoJE 59-1954707 Not Applicable
Sune Apl # el Suite, Apl. #, etc. it
’_l 5. Certificate of Status Desired £l $8.75 Addlmonal
22 ;] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
EI o o m Trust Fund Contribution O Added o Fees
Zip Counury Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 2] 20] 30| Florida Statules [Fves [ho
9. Name and Address of Currenl Registered Ageni 10. Name and Address of New Reglstered Agent
EINHORN, GARY D. 81 Mamo
5790 N.W. 22ND AVENUE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions ol Seclons 6.7 0502 and 607, 1508, Florida Stalutes. the above-named corporation submits this statément for the purposs of changing its regisiered
office or regustared agent, or both in the Btate of Nonda. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registored
agenl. | am famaiar with, and accepl the obl.galens of, Section 607.05050, Fiorida Statutes.
SIGNATURE | o o o+ oo e -
Signatie:, tyowsl or prnted Rare of fg iy A agen awl e f apph : (NOTE Aegistered Agent sgnature requred when reinstating) DATE
12, CFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1OPT I ORETE 11 THLE [T Change L] Addition
NAME EINHORN, GARY D. 1.2 NAME
street Anchess | 5790 N.W. 22ND AVENUE 13 STREEY ADDRESS
env-siooe | BOCA RATON FL - 14 GITY-ST-2P
TINE Vs [T oecrte Z11MLE Clchange L] Adgdion
HAME EINHORN, WILLIAM 22 NAME
sraeer Aponess | 7987 IMPERIAL DRIVE 2.3 STREET ADDRESS
oy s1-ze | BOCA RATON FL N 2.4ITY-§T- 2P
TE [T DELETE 31TILE } LI change [T Addition
NAME 32 NAME
STREET ALDRESS 3.3 STHELT ALIDRESS
Liry-S1-2IP B 3.4 (4TY-8T-2IP
L CTorure 41TNF [“Jchange LT adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-51-2IP 3 44 CITY-5T-21P )
T [ I DELETE 51 HILE [Jchnge [ Addition
NAME 52 NAME
STREET ATIDHESS §.3 STREET ADDRESS
Liry-81-2¢ o 54 CITY - ST- 2P
TNE CT DELETE 61TMMLE I Changs ~ T Addition
NAME 6.7 NAME
STREET ADIRESS 63 STHEET AUIDRESS
CIty.- 57-2IP 6.4 CITY-ST-ZIP
14, | do hereby certify tial the informabon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the
inforrnation indicaled on this annual report or supn emental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that
I am an officer or ¢irecton of th poral on or the receiver ar truslee empowered 1o exacute this repor as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 ¢ Block 13 1 ghasged, or on an attachment an addiess.
SIGNATURE:  Jlltlliyy ot "2rrvey,. ' 1[5 %L S/~ Y99-) 200
SIGNATURE ANC TYFPEC OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [=EWH Dyt Priooe #

0522679

CR2E034 (9/96)



