FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

PROFIT eI,
CORPORATION
ANNUAL REPORT

5

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GEGEN. INC.

P92000009

392 (1)

Principal Place of Business

4400 DAVIE BOULEVARD
FORT LAUDERDALE FL 33317

Mailling Address

4400

DAVIE BOULEVARD

FORT LAUDERDALE FL 33317

MG AR

3. Date Incorporated or Qualified | 3a, Date of Last R%
11/30/199 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l —2;\ 65'0378239 Not Applicabla
__ Sute, Apt. 4, elc. Sulte, Apt. 4, etc. 5. Certifato of Status Desired [ $8.75 Additiona
zﬂ “zv;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 23] Trust Fund Conlribition Added to Feas
| Zp Country Zip Country 8. This corporation has liability for intargfible tax under s 199.032,
24] 25 E ;;l Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New ReQistered Agent
81| Name
GEGEN, PETER _
B2]| Street Address (P-O. Box Number is Not Acceptable}
6570 AMBER WOODS DRIVE
BOCA RATON FL 33433 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sec
or registared agent, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Tions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slaternent for tha purpose of changing its registered office

& was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE . . —_ .
Signature, yped or prinled nane of registered agent and litle i applizablc. {NOTE: Rugistered Agent signature required wher rainstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO QFFICERS AND DIRECTORS $N 12

TILE U ] DELETE 11 TITLE [ Change [ Addition

NAME GEGEN, PETER 1.2 NAME ‘

STREET ADDRESS 6570 AMBER WOODS AVE 1.3 STREET ADDRESS

CHY-§T-2P BOCA RATON FL 33433 14 CITY-ST-7IP

THTLE D [ DELETE 2 1TIME D) Change [ Addition

NIME GEGEN, ERIC 2.2 HAME

STREET ADDRESS 1601 SW 46TH AVE 2.3 STREET ADDRESS

GITY-8T- 2P FT. LAUDERDALE FL 33131 24 0ITY-5T- 2P

TTLE U (] DELETE 3 1TLE [ €hange [] Addition

KAME GEGEN, MARIA 3.2 NAME

STREET ADDRESS 1601 SW 46TH AVE 3.3 STREET ADDRESS

CiTY-51-2P FT. LAUDERDALE FL 33131 34CITY-§1-2F

TILE [] DELETE 4.1TITLE [ Change [ Adddtion

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CIiY-5T-2F 44 CTY-5T-2P

TTF [ DELETE 5 1 TILE [J Change [ Additian

NAME 5.2 NAME

SIREE] ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 54 LITY-ST-2P

Tite [ OELETE 61 TITLE [0 Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-ST-2P 64 CITY-ST-2P

oath; that 1 am an officer or director of

SIGNATURE: __

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnis!
certify that the information indicated on thi o

215
appears in Block 12 ar Block 13r O
7y

ar supplemental annua
grporayen or the receiver or trustee empowere
aﬂament with an address.

hed and does not quality for the exemption stated in Sectian 119.07(3)ik), Fiorida Statutes. | further
| report is true and accurate and 1hat my signature shall have the same legal effect as if made under
d 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

[EAER GEIEN,

NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytirwe Prong ¥




