FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # F93000001577

1. Corporetion Name

GBE, INC.

Mailing Address

20500 CIVIC CENTER DRiVE. SUITE 300
SCUTHFIELD MI 48076

Principal Place of Business

20500 CIVIC CENTER DRIVE. SUITE 00
SOUTHFIELD MI 48076

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 032 ***150.00

LA

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number i Apclied For
m m 38-2000412 | Not Applicable
Suite, Apt. #, etc. Suite, Ap. #, etc. . iti
' ? 5. Cetifcate of Status Desired O $8.75 Addlmonal
;;I ;I Fee Rer yired
City & State City & State 6. Electio 1 Campaign Financing . $5.00 ray Be
E ;‘ — Trust Fund Contribution Added toc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l EI ;;’ 30 Personal Property Tax. [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHMIER, JEFFREY . — —
777 GLADES RO AD, #201 82 Street Acdress {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 B
84| City F L 85] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statues, the above-named ccrporation submits this statement for the purpose f changing its r 2gistered
office ¢r registered agent, or bo-h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg.stered

agent. am familiar with, and accept the obligati :ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnatura, typed of printed naiae of ragisterad agent and title if applicabie. {NOT|:: Registered Agant signalure requ red when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TMLE P {71 DELETE 1ATME [JChange [ Addition
NAME SCHMIER, JEFFREY 12 NAME
strestaooress| 777 GLADES ROAD, #201 13 STREET ADDRESS
CIFY-ST-ZP BOCA RATON FL 33434 14 CITY-ST-2P
TME ST []1 DELETE 21TME [lChange  [[] Addition
NAME BUTLER, JAMES 22 NAME
strees aporess| 7600 D. PHILLIPS BLVD, #73 2.3 STREET ADDRESS
CITY-ST.ZP ORLANDO FL 32819 2.4 CITY-ST-2ZIP
TIMLE [ DELETE 31TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE:IS 32 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TMLE [7} DELETE 4.1 TME Clchange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY- ST-ZIP
TTLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14, | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 1156.07,3)(i), Florida Statutes. | further coertify that the information
indicated on this annual report o- supplemental znaual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | em an

officer ¢ r director of the col
Block 12 or Block 13 if ch

SIGNATURE:

mpowered to execute this report as req ired by Chapte: 607, Florida Statutes; and thal ny name appea‘s in
ddress, with all other like empowered.

Y- 77

_

Date Jaytme Phone #

CR2E034 (11/98)




