CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Apr 22 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J82349

1, Corporation Name

GEBAL CO., INC.

(8)

Prncipal Place of Busihess

Mailing Addrass

B

% EVA GEBAL % EVA GEBAL
5969 BUENA VISTA COURT 5369 BUENA VISTA COURT
BOCA RATON FL 3433 BOCA RATON FL 334338202
3. Date Incorporated or Qualiied | 3a, Date of Last Report
7 07/10/1987 04/23/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
[2._‘] : Eﬂ 59-2826560 Nol Applicable
Suite, Apt ¥, elc Suite, ApL. 4, slc. - ] $8.75 Additiona)
5) ;—7—[ 5. Certificate of Status Desired (| Fee Required
| City & State | City & Stale 6. Election Campaign Financing $5.00 Mmay Be
23| 28} Trust Fund Contribution 0 Added 10 Feos
| 2w | Country | dip Country 8. This corporation has liability for Intanglble tax urder . 189.032,
24 _ 28] 20| 30] Florida Statutes Dves No
. g, Nama andg Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
EVA GEBAL 81| Name
5969 BUENA VISTA CT. B2| Street Address (P.0. Box Number is Nol Acceptabla)
BOCA RATON FL 33433

83

84| City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its reglsterad
olfice or tegistered agent, or both, in the State of Flonda. Such chan !
agent. | am familizr with, and accept the cbligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears m Block 12 or B

SIGNATURE:

BIGNATURE AND YYFED OR PRINTED RAME DF B

SIGNATURE e
Shynatuer, typed o perlin fame of registered agent and fitle 4 applicable (NOTE: Repistered Agenl signature required when ranstating) DATE
12, ] QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 12
e D L1 peLEse 1ATILE L Change T Addition
KAME GEBAL, EVA 1.2 NAME
et anoess | 5969 BUENA VISTA CT 1.3 STREET ADDRESS
G-I 2iF BOCA RATON FL A4 CITY-ST-21P
TITLF [T pecete 24T [T crange ] Addition
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CIY-S1. 2iF 2 4CITY-51-2P ,
TF [T DeceTe 31ITLE i TJthange [ Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
| Cirv-stae 34.CITY-5T- 2P
TILE L] oetEte 41 TME 1. Change  [] Addition
NAME 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
GIIY- 51 2F N 44 CITY-5T- 2P
TINE [T DELETE 5.1 TITLE L] change [ Additien
NAME 5.2 NAME
SIRELT ADURESS 5.3 STREET ADDRESS
| coi-stap | 5.4 CITY-5T-2IP
TIE 1] OELETE 6.1 TILE Ll Change ] Additicn
NAML 5.2 NAME
SIRETT ADDRESS £.3 STREET ADDRESS
CITY-57- 219 6.4 CITY-S1- 1P
14. | 0o hereby cottify tnat the information supplied with this Kiing does not gualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the

informatior indicaled on this annual report or supplemantal annual rapart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
tam an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tha: my name
13 it changed. or on an attachrent with an address.

P20 -2/4 0

aylime Frong &

CR2E034 (9/96)



