SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OH OR BEFORE B/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 HEINSTNTE :§375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996 e
DOCUMENT # FQ3000001577 (6)

1. Corporation Name

GBE, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Sacratary ol State
DIVISION OF CORPORATIONS

Principal Place of Busingss Maiing Address

20500 CVIC CENTER DRIVE. SUITE 300
SOUTHFIELD W 48076

20600 CIVIC CENTER DRIVE. SUITE 300
SOUTHFIELD M) 4807¢

3. Date Incorporated or Qi e 3a. Dato of Last Report

T

2. Principal Place of Business “2a. t\_/&(’_xhr_ngddro%s_ R

21

o118
4. FEI Number Appled bor
__38-2000412

Suite, Apt #, eto

$8 75 Additionat

er App [Iof: !IJ‘LV
feate « Desire
5. Ceortficate of Status Dosired Fes Requirad

s

City & State

EL B P
-

{ ourltry
301

2y Conntry

25|

6. Eleclion Campaign F\ndncmg
- Trust Fund Contribution

$5 00 May Be
__fddedto Feos
199 032

[:I,, J—

wigible tax under s
Nz

8. This carporaton has lmhnh',’ Iur inta
Florida Statu'es Yios [—|

10, Name and Address of New Reglster

c_éptable)

9. Name and Address of Current Registered Agent o
SCHMIER, JEFFREY 81| e -
777 GLADES ROAD, #201 83| Sroo Aadress PO B Namber i Tio A
BOCA RATON FL 33434 -
84| Ciy

Zip Codle

FL [*]

11, Pursuart to e provis-ons of Sex hens 6070502 andd 607 1508 [ loncky Stanaes 1he above named carporat
office or registered dn-nt o bos h ot State of Florgs Soch change was adatnonized by the corporabion s
agent L arn familar vath and azcopt the abligations of, Section 6070505, Flonda Siatutes

Son sulimils this shiteme
s board of drectars | he

|
my

[I [‘mmun [

A(I illwo'\

T chenar ] a

U Change

T g

L__| Change

L] Change’

l:}‘ Ay 1o

further cerbfy that the information inche aled on this annual report ar supplemental annual report s
made under cato, thar Lan an office ar drelar of e corporation or the recowves o iustoe emod
thar my narm appoears in Block 12 or Bosk 131 ehangad, or on an attachment with an addraess

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE L . . e
Gl ater paedr pron r e oty e e s o ot I A B A Y
12, OF HICERS AN DN j B _ ADDITIONS/CHANGE
TILE P T T[] oeedre T e ] S
HAME SCHMIER, JEFFREY 12 NAME
sreeranoaess | 777 GLADES ROAD, #201 1 3STHER T ALTAESS
7Y ST 2P BOCA RATON FL 33434 14C7Y 51 2P
e ST - BRGNP
ALY BUTLER, JAMES 2 7 NAME
sreeraporess | 7600 D. PHILUPS BLVD, #73 2 3STREET ADDRESS
Y-St 2F ORLANDO FL 32819 2 4G -S1. 2P L o
1L ] [ ] oetete A1TILE
NAME HERMELIN, DAVID B 372 hanE
stueerancress | 20500 CIVIC CENTER DRIVE, #3000 33 STREE] ADDRFS
v -51. 2 SOUTHFELD MI 48076 e -ERIUR o
Tt 7 oitee L1TITLE
HAME 4 2hAaNE
STRFET ANDRAESS 43STREE] ADDRESS
CIly =512 ) 3 £40i0t-5T 2P -
THLE [T beert 51TILE
NAME 52 NAKE
STREET ADDRESS 53 SIREET ADDRESS
LIy -51-217 - 5401Y-51-2IP o i
TImE [C] oewere 6174
NAME £ 2 NAME
STHEE] ADDRESS 6 3 STREET ADURFSS
CiTY-ST- 7P o 6aCily SI-op
14. | do hereby certify that the informatcn supphed withs thes filing is voaluntarily furmshed and does not guahfy for the exer

and accurate an

,AND DIRECTORS IN 127

Additar

[T adenon |

T Adiven

[T #atan”

Jtion statad in Seclon 1 P07(3)k), Florida Statutes
nat my s signature shall Wave the same legal ef
cogred Dy Y apter 617 Flonda Siatutes. ang

OedonFlom

CR2E034 (3/96)




