FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

' DOCUMENT # L43848 (5)

. Corporalion Namie

GEOSPHERE MIDWEST, INC.
" Prinapal Place of Busngss #aiting Address
% BARBARA GLAGCUM % BARBARA GLACCUM
1749 SW 24TH ST 1748 SW 24TH ST
MIAMI FL 33145 MIAM FL 331453032

FILED
May 15 1997 8:00am
Secretary of State

0O

8. Date Incorporated or Qualified

01/16/1990

3a. Date of Last Report

[22] E14

2. Prncipal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
21] 2 850165205 Not Applicabio
Suite, Apt #, etc. Suite, Apt. #, etc

O $8.75 additional

8. Cerlificate of Status Desired Fee Required

City & State

21 D Aﬁf&nﬁlr T Zip Country

City & State 8. Election Campaign Financing $5.00 May Be
;El Trust Fund Contribution Added to Fess
8. This corporation has liability for inlangibielﬁ}uadﬁr 8. 189.032,
Florida Statutes [ Yes No

agenl | am farmliar with, and accept the obligations of, Section 807,0505, Florida Statutes.

o g___h_l_agg__nnd Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
GLACCUM, BARBARA 8] Name
1748 SW 24TH ST 82} Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33145
B3
84] Cily FL ssf Zip Code
11, Pursiant ta the provisions of Sections 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpass of changing its registered

oftice or regislered agenl, or both, in the State of Florida Such nhangg was authofized by the corparation’s board of direciors. | hersby accept the appoiniment as registered

CR2E034 (9/96)

informatior indicated on thi
tam an oflicer or directog#
appears in Black 12 or A

achment with an address.

SIGNATURE e
4 |\,n e, |,;. o pnnle ¢ nama ol -aglr el agond and Wls {f spplicatie {NDTE: Registered Agent signaiure raguirad whan reinglating) DATE
(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 12
RIT TP | THTTLE [T Crange L] Addifion
HAME GLACCUM, ROBERT A 1.2 NAME
streraooness | 1748 SW 24TH ST 13 STREET ADDRESS
orvsi e | MIAMIFL 14 0ITY- §1-2P
TiLE VD ] DELETE 21TME [Jchange [ Addition
N GLACCUM, BARBARA 22 HAME
e s | 1748 SW 24TH ST 23 SYREET ADDRESS
| cavseoe | MIAMIFL 240IY-5T-2p
Y T3 okctte 31TILE [T change [ Addition
NAME 3ZHANE
STHEF I AQDRESS 3.3 STREET ADDRESS
LA 34.CITY - ST-2P ;
TilLE " DELETE 417MLE Cl Ghange T[] Addition
NAME 4,2 NAME
STREFT ADDRESS 4.3 STREEF ADDAESS
CTv-ST e | N 44 CITY-ST-2P
e T T " oreeTe 517LE LT change ] Andtion
HAME 52 NAME ’
STKEET ADDAESS 53 STREET ADDRESS
CITY- 51 2iF S4CITY-5T-2P
e )T T D DELETE 6.1 TITLE J Change L] Asdition
NAME 6.2 NAME
STREFT ADDESS 6.3 STREET ADORESS
o 64 CITY-5T-21P
14, 1'do hereby cerbfy that the informalion supstigd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certy thal the

fAnual repdrt or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that
feceiver or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes;

that my name
2¢8)
%%7 Ste A0
/ Dale / Daytime Phone ¥ ’



