FILE NN FLING FEE AFTER MAY 118 $225.00
I rrOl X I Lor

CORPOR TION
ANNUAL REPORT

1996 i
DOCUMENT # K59491 (6)

1. Corporation Namd

GEVA ENTERPRISES INC

oM ~TIVFHNCTFw

FLOMDA DE PARTRENT OF STATE I

Sancra B Morlnan)
Snnrenaty of State
DIVISION OF CORPORATIONS

Principal Place of Bus r\e'% o Py A berss
% FRANKLIN & ELBLONK PA 5315 LAKE WORTH RD
1030 LAKE AVE. SUITE C LAKE WORTH FL 33463
LAKE WORTH FL 33450 us

4. Dae Incorporate 20 or e | 38, Date of Last Reporl

01/19/1989

2. Prnopal Place of Busnoss T 2as maing Addess, o |47 FE TN

] 650107375

Su :, Apl. #, et I Ar* Woet. . .
e AR . I 5. Cortificare of Status Des

 $8.75 Addionat

Fee Requvred

|

6'77[;\ei-rrilicnirlié‘m‘l‘l-l'r;l"ugVF;IT‘VIVFWCV'EVCJ o $_5_0_0 May Be
Trast Fund Comnbutwon O Added 10 Fees

22

23]

L

2 25

City & State

ulpomtl e h 15 habilty for ll"dl]q\l)'b tax under 5 199,032
fionda Statutes [3 Yes [ONo

10. Name and Address of New Registored Agent

2 Céuntr,‘ Coorley 8. Tt

81] Name
* FRANKLIN & ELBLONK PA 82| Siract Addhess (.0, Box Namber s Mot Accepiatia) o

1030 LAKE AVE. SUITE C
LAKE WORTH FL 33480 63

- 84| Cuy

FL [85] Zp Code

11, Pursuant 1o the provismns of Sectinns BO7.0002 anet B0 1505, Fionda Statutes, the b rannecl Curpnatien st s statement for the pulpow of changpry its rvcu sterod Oftge
or registered agent, or bath, in the State of Flonda Sac o was aothiansedl Dy the corporalon’s boarnd of drectars. | hereby accept the appontment as registered agont. T am
farniar with, accd acceplt he ohiloations of Sacbon BO7.0R05, Foreda Statites

SIGNATURE . ) o o . .

Blgraat e Fapad £ prab e s pale s aba e Do T e el FL Sl Al e pe et ab e po e [inTe
12, OFF I RS AMD DIRFo10as h 13. B c:r SCERS AND TIRFCTORS IN 12
TnE D L] Deeele 11T [ crangr [ Addition

NAME MAGALIOS, ELIAS 12 NaME
sraer aooerss | 321 PALMETTO ST, £ 3 ST ATIOHE 55
Cry 81277 W PALM BEACH FL L 140y 5T 2w

CR2E034 (12/95)

T D BN N TEGE B BRI o [T Cnge [ Adcktan
HANE MAGALIOS, VIRGINIA 2zh

stierachess | 321 PALMETTO ST. 2 SIHE T ADDRESS

CITy-5¢- 7 W PALM BEACH FL - o CMeomestme | o

TiE [J0ziETe KRR [ Change ) Addlion
NANE L2 HEK

STREFT ADDRESS 3 UKL AR5

CrY-§T-2IP . JIY . B

TInE ] DELEIE EREIN [ Crange [T Addition
NAHE 47 KA

STHEET ADDRESS 43 5TR-EF ATICREDS

Qry-S1-an U [ S B 4 A, .

TILE ] DELETE S ATILE [ Crange [ Addtior
NAME L2 Nahn

SIREET ADDRESS 5 3 STHELT AJGRESS

OTv-S1-2F ~ o sqclestae |

TiILE [JDeETE B1HILE ] Crange [] Agditias

KAME 67 MM OO0l BE-DBQB £
- - 1 e -
STHEET AZORESS 65 8IREE ALERESS -06/413/96--01015--10%
CITi-51-2IF N e e Ll L ***OHD DU
14, | do haveby certify that Ine infarmmation sup :
certfy that the irfonmabon ind-caledd o thng & luw -ri o aulir‘i fi

oath; that | am an Oﬁ’mt" or directur of the o porghon o0 e recer
appears i Brock 12 or Blac

SIGNATURE: .

e 5*| x\ h e e sanie Iegi et !(,I as |T| a7 e
Chapler 607, Fiarida Statates; aod that my name

IL ol rq- Ay
Or trushod enp
131 changedd or o an attachiment wth g

(NG OFHCER OA DINGCHOR




