.« FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F’ROHTA FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sccretary of State
DIVISION GF CORPORATIONS

1996
DOCUMENT # 837016 (5)

1. Corporation Name

GEUPEL DEMARS, INC.

MR

Principal Place of Buginess MaihAﬁg Address
1913 NORTH MERIDIAN STREET 1619 NORTH MERIDIAN STREET
P.O. BOX 887 P.O. BOX 887
INDIANAPOLIS IN 46206 INDIANAPOQLIS IN 46206 -
3. Dmate Incorporated or Qualified 3a. Date of Lasl F%geéxm
14/1976 111995
2. Princpal Place of Business e :Z_a Mailing Acldress o o 4. FEI Nurmber Appled For
(21 e8| 4 o 35-1163733 Not Appiicabia
Suit L # ) Suite, Apt. #, etc. . iti
e, Apl. #, ele vy SHIMG, ADL . BlC 6. Certilicate of Status Desired ] $8.75 Acditional
El - v 27| i Fee Required
| City & State __ City & State 6. Clection Campaign Financing $5.00 May Be
El ) 28| ] Trust Fund Contribution a Added to Fees
L L Country - Zip _ Country 8. This corporation has liability for intangible tax under s 188.032,
24| 25] 29| 30] ) Floricia Statutes [J Yes [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

&1
?g@g%R:ﬁJREAwN%Yg{)% 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4, City 85| Zip Cade

FL

¥1. Purauant to the provisions of Soctions 607 0502 and 67,1508, Florida Stalltes, the above-named carporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, In the State of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sextion 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e . . e o e e e
Slgratume, typed or primas rame; of rogstored aosnt grid e ¢ agesicabin (NI Registingd Agont signatu-e required when reinslating: DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE D 1 DELETE LATILE PD [ Change K] Addition
NAME DEMARS, RICHARD B. 12 N McAllen, David D,
STREET ADDRESS 1919 N, MERIDIAN ST. rasmelaooriss | 1919 N, Meridian St,
CITy-31-2F INDIANAPOLIS IN B 14 -ST-21P Indianapolis, IN
e VO DY DELEE 21T0LE VD i ) Change ] Addtion
NAME SHAH, MANHER C 2.2 NEME Peterson, Michael A,
STREET ADLRESS 1919 N. MERIDIAN ST. aastherra0oRess [ 1919 N, Meridian St.
CiTy-ST-2P INDIANAPOLIS IN e __fraciy-srome Indianapolis, IN
TILE Vo N ]G I VD [ Change B Additon
NAME HALL, DAVID A 32 HAME Greene. Terry G,
STREET ADDRESS 1919 N. MERIDIAN ST. saomeraoness| 1919 N. Meridian Street
CITY-51-71P INDIANAPOLIS IN o o 34GITY-SI-BF Indianapolis, IN
TITLE v B DECET s [] Ghangz L] Aodition
KAME GALBREATH, JOHN L 42 NAME
STREE] ADCRESS 1819 N. MERIDIAN ST. A3 STREET ADIDRESS
CITY - ST-21P INDIANAPOLIS IN - 440TY-ST. 21
TEE VD T oeaie 511 L] Ghange [ ] Addition
HAME HAMMOND, GILBERT P. J 57 KAME
STREET ADDRESS 1919 N. MERIDIAN ST. 53 STREET ADIRESS
avsrze | NOWNAPOUSWN — h |
TILE D [7] DELETE B TILF [ Chaage  [] Addion
NAME DeMars, Dan R. 6.2 NAME
STAEET ADDRESS 1919 N. Meridian St. 53 SIREET ADDIRESS
CiTY-S1-21° Indianapolis, IN o | BACITY-ST-21P

14. 1 do heraby certity that the information suppliag with this fiing is volunterily furmished and does not gualy for the exemption slated in Section 119.07(35K . Fionda Stalutes, | Tarhor
certity that the information inclicatod on this annual repon o supplemental annual repod is true and accurale and that my signature shall have the sarme iegal effect as if made under
cath: that | am an afficer or director of the corporation ar the recelver or trustes empowered to execute tivs report as required by Chapter 807, Florica Stalutes; and that my name
appears in Block 12 or Block 13 il changed, of on an altachment with an address.

SIGNATURBL e N O et 10t P Hammond, Jr. Afic,for,  (317) 924-9192

SIGKATURE AND TYPED OR PRINTED NAME OF SIGHIN GFFICER OR DIRECTOR ™ ™ T Datens Frone £




