1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra 8. Mortham
ANNUAL REPORT Secrutary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GESTE, INC.

J30754 2)

Principal Place of Business

1713 COSTA DEL SOL
BOCA RATON FL 33432
us

Mailing Address

1713 COSAT DEL SOL
BOCA RATON FL 33432
us

FILED
Apr 22 1998 8:00am
Secretary of State

AR MR RIONRIE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
08]28/3986
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
m bﬁ] # b 3}9 CWE{/ G.Qc[p A/ 930943695 Not Applicable
, Apt. #, etc. Suite, Apl. #, eto. it
Sulte. Apt. 4. eto — e A ee 5. Certificate of Status Desired 1 $B'75 Additional
E 27] Fee Required
[ City & State Cins & State 6. Etaction Campaign Financing $5.00 May Be
E zs] P [Q/L'j‘l""\ FL Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m 2_51 291 3 :5 q« g\’( E “!ﬂ» M Parsonal Property Tax dug June 30. Elves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
SHAW, JEROME N. 81| Name
R FAK] OOSTA DEL SOL 82| Street Address (P.O. Box Number js Not Acceplable)
BOCA RATON FL 33432 "
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State af Floriga. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Seclion 6670505, Florida Statutes.

R i L

REL I T

maopm

SIGNATURE

SIgndiure, tyTed o prnted name o rog st Agent and Ui apphcatin (NOTE Registared Agent signature taquired when roinatating) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [J peteTe 11101LE [ Change T Addition | =
NAME SHAW, JEROME N. 12NAME 3
staeeraoDaess | 9638 CARQUSEL CIR. N. 1.3 STREET ADDRESS 8
BITY-ST-2P BOCA RATON FL 14 CITY-51-29 b
TME VPD IR GE 21 TITLE T change 1] Addition |O
NAME SHAW, SUSAN A. 2.2 NAME
sTreeT appress | 9638 CAROUSEL CIR. N. 2.3 STREET ADDRESS
CATY- ST-2P BOCA RATON FI. 2 4CITY-ST-20p
MLE L] DecETE 34 TILE T Change ] Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CTY-S1-2P
ILE [ J oEweTe 41TITLE [ change ] Addition
HAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2P 44CITY-ST- 2P
TTLE T CELETE 51TITLE TJchange [T Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-51-21P 54 CTY-S1-7IP
TITLE T DELETE 61TILE “[Jtnange L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CTY-ST-2IP
14, | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporalion or the receiver or lrustee empowerad b

Block 12 or Block 13 if chang%mcm wilh an address
IS ALATS I ™. /&ﬁ -

ocute this raporl as required by Chapter

7Forida Stalules; and thal my name appears in

&/,

Ay vy 2t ofl /



