FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1996

DOCUMENT # leSB\‘T

. Corporation Name G'E ‘\SES]S Sm“u %“m G,VELWH\H—&RP.
19 GAROENS DRINE #0%
POMPALID PEY FL 3304

Principal Place of Businoss Mailing Address

UG CARDENS DEIVZ. #34

PANPAND BERCH FL 2301 RSN

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

? Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] Sa-31bbas Not Appicabe
| Sute, Apt. 4, elc. | Suite, ApL #, efc. 5. Certficate of Status Desied ] $8.75 Additional
gﬂ zﬂ Fea Required
- City & State L City & State 8. Elaction Campaign Financing $5_00 May Ba
23] gﬂ Trust Fund Contribution O Added to Faes

Zip | Country | Zp | Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25| 29} a0 Fiorida Statutes [ ves [No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

GRESORY L. MAKTIN 8 Noro
r-[ lq G)&N)gws DRI\IE *‘Q.bu‘ 82| Streat Address {P.0. Box Number is Not Acceplabig]

PD\Y\QN\BT) H‘f'r\\ FL 330 BC\ :: City FL Ias

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or Hhorh, in the Stata of Florida. Such chan% was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registerad agent. | am
farniliar with, and accept the abligations of, Section B07.0505, Florida Statutes,

Zip Code

SIGNATURE . i e
Sigrar.ue, typed of praied name of registered agert and tike (¥ apphcacie INOTE - Rogisterad Agon: signarre 1eau red whon raistating! DATE

12, QOFFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12
TiTLE [ DELETE 1 1TILE OI RECTOR P& Criang: [T Acdition
HAMT 1.2 NAME GREGORY .. N\RRYJ:N
SIREET ADDRESS 13swreeraooress ({19, GYRRDENS DROVE 4 ATH
CITY-51- 2P 14 CITY-ST-2IP mpmg_smﬂ_Mﬂ
TiLE [] DELFTE 2 1TILE (7] Cnang: 7] Addition
NAME 22 NAME
SIRFET ADDRESS 23 STREET ADORESS

| cimv-si-2p 24 CITY-51-2P _
TTLE [} OELETE 3 TTME = [T Chang: [ Addition
N 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-ST-2e 34 CITY-ST-21P
THLE [] DELETE 4 1TITLE [] Chang:  [] Addition
NAME 42 NAME
SIREFT ADORFSS 43 SIREET ADDRESS

| CTv-sr-z¢ 4.4 CITY-5T-2P
TITLE [ DELETE 5 1TIMLE nangr [ Addition
NAME 5.2 NAME Sonon1so 7:5%5
SIRLLT ADDRESS 53 STREET ADDRESS ~{15/03/96--01085--037
CTY-51-7IP 5.4 CITY-5T-2IP wabtl 208. ?5'
TITLE [ DELETE 6 17MLE (] Chang: dilion
HAME 62 NAME
STREET ADDAESS £.3 STREET ADDRESS \ 'C‘
CiTY-S1-2P 6.4 CITY-5T-2IP

14. | do hereby certify that the: information supplied with this filing is voluntarily furnished and doss not qualiy for the exemption stated in Section 119.07(3)(k), Florida Sta utes. | further
certify that the infarmation indicated on this annual report of supplemental annual raport is true and accurate and that my signature shall have the same legal eflect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this reporl as required by Cnapter 607, Florida Statutes; and “hat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S|G§AT_URE§;§%%§B N (CKSL\)CQ\D}\XS D Gerdad, o

CR2E034 (12/95)



