PROFIT
CCRPORATION
ANMUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

DOCUMENT # J82349

1. Corporaton Name

G EB AL CO, INC.

(8)

% EVA GEBAL

Frincipa! Piace of Businass

5969 BUENA VISTA COURT
BOCA RATON FL 33432

Maw!\ng:\ddress
% EVA GEBAL

5568 BUENA VISTA COURT
BOCA RATON FL 3433

ORI

3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;\ 2_6] 59'2826560 Nat Applicable
it it # ete ] L # et it

|, Sute Art 4, ete | Sulte, Apt ¥, e B. Corlificate of Status Desired [ $8.75 aaditional
22 27| Fee Required

City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 _ 28] Trus! Fund Contribution O Added to Fees

Zip Cauntry . Zip Country 8. This corporation has liabinty for intangible tax under s 199.032,
[24] [25] 20 [30] florida Statutes O Yes Ono

g. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglistered Agent

81| Name

Evha GEPAL

GEBAL, EVA 82| Street Address (P.O. Eox Number is Not Acceptable)
4233 GRIFFIN RD. 569 Pl ENB vISTHA CT.
FT. LAUDERDALE FL 33314 83
84; Cit ’ 85| Zip Code
Bocw RATON FL ‘ 23432

4. Parsuat to the provisions of Sections 607 0507 and 607,1508, Fiorda Statutes, he above-nanted corporation subrrits this staterment for the purpase of changing its registered office
or regstered agent, or bolh, in the Stale of Flarida. Sush change was authonized by the corporaltion’s board of drectors. § hereby acceplt the appointment as registered agent. | am
familiar with, and accept the obligalians of, Section B07.0505, Florida Statutes

SIGNATURE _ e e o e e I e e _
Shgiature tyoed o pritod nans of registersd agart and 1tk It apphcat ko [NOTE Fleg wered Aget sigrat.ng fequrad whan runstal ng; DAL

» 12, B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [J DELETE 1ATILE [ Change [ Addition
NaME GEBAL, EVA 1.2 NAME
sireeranoress | 5969 BUENA VISTA CT 1.3 STHEET ADDRESS
OHY-51-2P BOCA RATON FL } 14 DITY-51-2P
1. f [T DELETE 2 11ILF [0 Change  [] Addition
NAME 22 HAME
STREE I ADURESS 2 3 STREET ADIDRESS

|_CHY-$1-71P ____ 24CHTY-§1-2F
TITiE [T} DELETE 31TIME [7] Change  [] Addtion
MEE 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CTY-5T-20 ~ L 34 CITY-§T-7P
TITLE [C1DELETE 4.1TME [J Change [} Addilion
NAME 47 NANE
STHEFT AZDRE 35 43 STREET ADDRESS
Y- 51-21F 44 010Y-81-0F
Lk [] DELETE 5 1TIILE [0) Change [ Additien
NAME 5.2 NAME
SIHEE | ADDRESS 53 STREET ADDRESS
CITY- 51-2IF . 54CITY-S1-21P
TIMe [y DELETE B TILE (] Change  [] Addition
KAME &2 NAME
STREE 1 ADDRESS £ 3 STREET ADDRESS
CiTy-§7-7p G4CITY-ST-2IP

14. | do hereby certify tha

path; that | am an officer or director of the corporatian o 1he receiver
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: .

4 -LLG/{IA'A«/

Evn GER

51IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 1he nformation supplied with this fitng is vo'untariy furmished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his anriual repont or supplomenta! annual report is true and accurate and that my signature shall have the same legal effect as if made urder
ar trustee empowered to exscute this report as required by Chapter 807, Fiorida Statutes; and that my name

ftoy) A9t —2FC)

Pt PPESDEIT. A17- 96

Dajtew Prove £

(e dsy o~ D127y

CR2E034 (12/95)




