SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

o o
e e 1%

. Corporation Name

GEO HOLDING

GO HIOMWAY-WEGT
MULBERRY-FL

DOCUMENT #

Principal Piace of Business

F94000005465 (9)
COMPANY

“Mading Address

G HIOHWRY ST
MULBERRYLSL

SEO0DNO0 9497 s

-03/17/36--01 161 =00k
2200, () Rado2n

. Date tncorporated or Quatified 3a. Date of Last Reporl

10/20/1994 05/01/1995

2. Principal Flace of Business | 2a. Mailing Acldross 4. FEI MNumber Apphed For
E &3uo N hqﬁkmi’ﬂ (et ) g@] 2517574056 Nt Apphc Able
Suite, Apt. #, et Sule, Apt. tw
uite, Ap etc: - ule, Apt #elc 5. Cerllcate of Status Desired [:] $B.75 Adc_lmonal
El - 27] N Fee Required

City & Slate

. Fleclion Campaign Financing

City & State 6 55.00 May Be
’—l mu,l h"r(ﬁ r’ﬂf o 278]777 R Trust Fund Contritbution D Added 10 Fees
Zip Couritry 2ip | Country 8. This corporation has Labilty for intangible tax under s 199.032,
m 345 k(ﬁo 27 U-J A‘ ;l 30 Florida Statutes o Yar No
8. Name and Address of Current Heglslered Agent o 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1m SOUTH HNE |SLAND ROAD 82| Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| Cuy B FL Issl Zip Code

11. Pursuant to 1he provisions of Sections 607 0502 and 607, 1508, Fionda Statules, the abave-named corparaban submils thes stalement for the purpase of ch angp rng 1= reg stered
aflite or regislered agant, ar bath, i the State of Flonda Such change was autharized by the corporation’s board of drectors | heretiy accent he appontmant as registered
agent | am familiar with, and accepl the obligations of, Secton 6070505 Flonda Statutes

SIGNATURE . i . - I o i e e
Sogratane 1 T preledr BN ap IR (lr\Tt A J UGN A]-r’ -m; e r<_||f 2 wRe e !l-w- ) (R

12. 7 RS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OF f ICERS AND DIRECTORS IN 12

TMLE DST [ﬂ UELETE T1TME Dsr T Crarge ] Additian
NAME REGAN, JOHN C 12 NAM: lLﬁlj() I3 {pm

steeer aooress | 300 OXFORD DR. 13 SIHEET ADDRESS ] 3 ¢ ?/\W CU st

oy -$1-2ip MONROEVILLE PA 15148 . Roasiesiee ‘IEU 3749 R
T oP [\ orE BRI 0 ¥ Charge Addtor
NAME MUSACCHIO, JOHN M 27 NaMte RiAD ALU{HITIA

streeraooress | 300 OXFORD DR. 22 STREET ADERESS | 2O th‘nﬂcu’ Lo Wayt-

crvsize | MONROEVILLE PA 15146 2 0y 51 2 _ 33860 —
TILE AS [AF DECETE 31 TI0LE Ig Cnangz || Addition
NAME VANDALL, KIMBERLY K 32 NAME Yitnedic. m

steet ao0Ess | 300 OXFORD DR. 33 SIREET ADDRESS | 2300 M I'\

CITY-ST-21P MONROEVILLE PA 15148 34 CIHY-SI-7IP Mu[berm ][, 33% d ]
TILE U1 omene PRI LT crange Additian
JANE 4 ZNANE
#SrReET ADDRESS 4 3STREET ADDKESS

CITY-ST- 2 ~ o - qacov-stae | ]
Ve [] oeeete SUTILE LT Cnengs T Addtion
NAME 52 NAME

STREET ADDRESS 5 VSTREET ADDRESS

CITY-S1-2P ] 5401V -S1- 1P

THLE El DELETE 61 TITLE [_] Cnange El Acdition
NAME £ 2 NAME / d :/u

STAEET ADDRESS €3 STREET ADURESS / :@ Ve

CiTY-§1-7¢ E4CITY-S1-7 / /

SIGNATURE:

. | do hereby certity lhat Ihe ieforn

{RECTOR

INTEQ NAME OF SIGNING DFFICEH o

Al e Supgr el with this fi ng is voluatarily furnished and does nct guality for the exemption stated in Sect
further certify lh~1l the information indcated on tres annual reparl or s. ipplemental annual reporl is true: and accurate and that my signature shal have: the same legal effect as it
made under ath, that t ani an oficer or d reclor of the corparabion or the receiver or trustee empowered (o execute this report as required by Chaptar 617, Florida Statutes
that my name appears in Back 12 or Biock 1311 cha 1ged . ar on an attachment wilh an address

i 0 LPmi

7119 OV (3)(k). Flonda Statutes |

and

G- Josy

REFNIT o FRUTEN )

f

CR2£034 (3/96)



