FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1996 - DIVISION OF CORPORATIONS
DOCUMENT # N93000000838 (3)
1. Corporation Name
GEDA, INC.
Principal Plage of Business Maiing Address “""IIIIII ||||| ""I II.I"I""II“ IIHI Ilm I|m mll "’I“III ’lll
420 WEST SAN MARINO DRIVE 420 WEST SAN MARINO DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Qualified Ja. Date of Last Report
. 03/08/1993 07/03/1895
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
21 26] 650506073 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
22 ;l 5. Cerlificate of Status Desired O Feo Required
City 8 State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E_[_"_ ;] Trust Fund Contribution Added 1o Foes
Zip Country Zp Country B. This corparation has liability for intangible 1ax under s. 199.032,
24 25 [20] [30] Florida Statutes B Yes One
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
THORNBURGH, DAVID B. 82| Stest Addiess (PO, Box Number is Not Acceptabie)
420 WEST SAN MARINO DRIVE
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered agent, | am
familar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE
Slgnature tyoed or prinled name of registered agont and tls it applicable NOTE Registered Agant signature requred when reinstating) DATE ﬁ
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIFECTORS 14 12 g
TITLE PDC [JDELETE 11TITE {TJChange [ Addition =
NAME THORNBURGH, DAVID B. 12 NAME .
steer anoaess | 420 WEST SAN MARINO DRIVE 14 STREET ADDAESS §
| cv-sr-ze MIAMI BEACH FL 14 CITY-ST-2P g
TLE V81D [JDELETE 21TILE Dcnange  [JAdditon [ O
KAME THORNBURGH, ALICE M. 22 NAME
sreer aoveess | 420 WREST SAN MARINOG DRIVE 23 STREET ADDRESS
CITY -51- 2P MIAMI BEACH FL 2.4 OTY-5T-7IP
TITLE 1] [CIDELETE 31 THLE [OCnange [ Addition
NAME MALLAGON, FRANK M 32 NAME
sreeeTAoress | 8050 NW MIAME COURT B200 f 3.3 STReET ADORESS
CITY-ST-2IP MIAMI FL 34 CITY-5T-2P
TITLE [CIDELETE L1TITLE CJCnange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
| omv-sr-ze 44 CITY-5T-2Ip
TILE {JDELETE 51TIILE []Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET AUDAESS
Y-S 2P 540ITY-S1-2P
TILE [CIDELETE 61TILE Dchange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§T-2IF 64 CITY-51- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effsct as if made under
ocalh; that | am an officer or director of the corporation or the receiver or trustee smpowerad to execyte this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i ged, or on an atlachment with an address. )
SIGNATURE: d;lu/ /3 W\% 2- 4;;% Gos)6545037

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIREC Daytime Prone ¥




