FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corperation Namsz

GEOPAK CORPORATION

DOCUMENT # L98761

(4)

Principal Place of Business

1180 NE 183RD ST
NORTH MIAM! BEACH FL 33162

Maitng Address

1190 NE 163R0D ST
NORTH MiAMI BEACH FL 33162

F
Apr 25 1

ILED
996 8:00 am

Secretary of State

O R RRETR MR

3. Date Incorporated or Quaiified | 3a. Date of Last Report
Principal Place of Business o 2:§.wr«13il|ng Address 4. FEINumber Applied For
X1 I 2] _ 6502768653 Not Appicae
Suite, Apt. . elc. | Sulle, Apt # el 5. Certificate of Status Desired Yy $8.75 Additionial
2;| 271 Fee Required
City & State _ City & State 6. Eleclion Campaign Financing 0) $5_00 May Be
z:ﬂ Ea] Trust Fund Contribution Added 1o Fees
_op | Country | 4p | Country 8. This corporation has liability for intangible tax under s 192,032,
24 25| 29 30| Florida Statutos {0 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
81| Name
NORONA FRANCISCO A 82| Street Address (P.0. Box Number is Naot Acceptable)
1190 N. E. 163RD STREET, #203
NORTH MIAMI BEACH FL 33162 83
4| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections £07 0502 and 6071508, Floniga Stalutes, the above-named corporation submits this statement for the purposa of changing fts registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | O P U S U R
- Signatu-e, lyped €« printed name of registered agent and tite | appicable (NOTE: Regislerad Agent sgnatue reqrred when renstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE P [J DELETE 1 1TILE [ Change  [] Adartion
Nk NORONA, FRANCISCO A 12 Nab
STREET ADDRESS 1190 NE.. 183RD STREET, #203 13 STREET ADORESS
CITY-5T-21P NORTH MIAMI BEACH FL 14 GITY-S1-21P
TUILE v ] DELETE 2 1TITLE [J Change [ Addition
MAME NORONA, GABRIEL F 22 NAME
STREET ADDRESS 1190 NE 163RD STREET, #203 23 STREET ADDRESS
ary-st-ze | N, MIAMI BEACH FL 24CHY-51-21F
TNLE [] DELETE 3 1TINE [ Change  [] Addition
NAME 32 NAME
SIREE] ADORESS 33. STREE] ADDRESS
GITY-51-2IP N 34CNY-51-2°
TINLE [] OELETE 4 1TIE [C] Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CiTy-ST-2IP 44 CITY-ST-2IP
SIILE [ DELETE 5 1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREE ] ADORESS 53 STREET ADORESS
CIY- §1- 2P B 54 CITY-ST-2IP
TILE [} DELETE B TTITLE {7 Change [ Addition
NAME 6.2 NAME
STREET ADORESS b.3 STREET ADDRESS
CITY -ST-21P 54 CITY-51-2F

14. | do hereby cert fy that the information supplied with th's filng is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information jeekeqted on this annual re r supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under
oath; that | am an afficer, m : e recalvar or trustee empowared 10 executo this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk nt with an address.
22 Ak
SIGNATURE: (%)) (305) 944-5151

Daytme Phone #

Francasco A NJrona

SIGNATIRE KND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Cham T

CR2E034 (12/95)




