SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998 ‘\ P % DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F93000001577 (6)

GBE, INC.

RO M

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/31/1603

" Principal Place of Business " Mailing Address

20500 CGIVIG GENTER DRIVE. SUITE 300 20500 CIVIC GENTER DRIVE. SUITE 300
SOUTHFIELD MI 48076 SOUTHFIELD MI 48076

2. Principa! Place of Business _F i'; Mailing Address 4. FEI Number Applied For
21 [ 382900412 Not Applicatie
Suite, Apl. #, elc, Suile, Apt. #, etc. . iti
uie. Ap o p 5. Certificate of Stalus Desired D $8.75 Addlltlonal
22 27] Fee Reguired
City & State __ Gily & State 6, Election Campaign Financing $5.00 May Be
ﬁ______ e B 7728] Trust Fund Contribution {:] Added to Feas
Zip ~__ Country | Zip Country B. This corporation owes or has paig the current year Intangible
E{L o B ?El e 29—] ;l Personal Property Tax due June 30. Yes I___] No

mﬁlg gfqgﬁgi-glf{sgéfﬁhirren! ﬁ;é!gga;ed Agent 10. Name and Address of New Registered Agent

SCHMIER, JEFFREY 81] Namo
77 Ms ROAD' #201 82( Street Address {P.O. Box Number is Not Acceptable)
BOCA RAYON FL 33434

83

85| Zip Coda

- 84| City F L

Tlu."ﬁfs;uanl'lﬁdﬁlhe pré;isiibﬁrsvafvs-éciigng 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE __ . ... ..
Slgnature. 1ypad or printed namo of regislured agent and Le It applicable (NOTE Reglstered Agant signalure required whon ralnstating) DATE

(2. T 7T TOFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ oeLere 14TME D_Change (] addtion
NAME SCHMIER, JEFFREY 1.2 NAME
steeeTanoress | 777 GLADES ROAD, #201 1.3 STREET ADDRESS

lcmvsrze | BOCARATONFL 3434 14 CITYSTZP
TmE ST (I pECETE 21TmE [T change [ ] Addition
NAME BUTLER, JAMES 2.2 NAME 1
sweeevappress | 7600 D. PHILLIPS BLVD, #73 23 STREET ADDRESS

onvsrze | ORLANDG FL 32818 240iTvs12 —
TITLE v [X oeLeTe 3ATITLE _D_Change (1 agdition
NAME HERMELIN, DAVID B 32 NAME ‘
sweetanpress | 20500 CIVIC CENTER DRIVE, #3000 1.3 STREET ADDRESS
CITY-ST.ZP SOUTHFIELD MI 48076 24 CITY-ST-2IP
TME [_Joetere 41TNLE D Change [ adaition
NAME 4.2 NAME
STREET ADDRESS 43STREETADDRESS
cmrstzP | R 44 GITV.ST.2P
TITLE [Toriere EATITLE [_] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.2P R 54 CITYST-2P
TITLE [ Joeceme 63 TTLE {1 change [ ] Addition
NAME 6.2 NAME
STREETADDRESS .3 STREET ADDRESS
CITY.ST.ZIP B.4 CITY-5T-21P

14. | hereby t;erlirK that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thaf the information
indicaled on this annual report or supplemantal ennual repor is true and accurate and that my signature shall have the same Iegal offect as if made under gath; that | am
an officer or direstor of the corporation of the recelver or rustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears
in Block 12 or Block 13 if changed, or on an attachmenl with an address.

CIAMATIIODE, ? R TN T Y ST 91 1 71 N R . o

CORPORATION  GEWDLRY  "ONonrensen or stare Sep 30 1998 8:00am
ANNUAL REPORT VRS Secretary of State

CR2E034 (5/98)



