FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

G & E, INC.

Principal Place of Business

6500 N. FEDERAL HWY,
BOGA RATON FL 33467
us

Maiting Address

€800 N. FEDERAL HWY,
BOCA RATON FL 334871629
Us

A

3a. Date of Last Report

3. Date Incorporated or Qualified

22| 27]

01/11/1993 08/05/ 1996
2, Principal Place of Busingess ’ 2a. Mailing Address 4, FEI Number Applied For
2—1I 2—6] 650437421 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc

$8.75 Adddional

Fes Required

O

8. Cenificats of Status Desired

o =) ol

City & State City & State 6. Election Campalgn Finansing $5.00 May Be
23 EI Trust Fund Contsibution Addad to Fees
Zip Country P Coundry 8. This corporation has Hability for intanglble tax under &, 199.032,

20]

Flarida Statutes ves [INo

4. Name and Address of Current Registerad Agent

CHURCHES, ELVA
6900 N FEDERAL HIGHWAY
BOCA RATON FL 33487

10. Name and Address of New Registered Agent
81 Name
B2} Street Address (PO, Box Number is Not Acceptable)
B3
84} Ciy FL 85| Zip Code

11. Pursuanl to the provis-ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose'Sf changing its registered
office of registerad agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatons of, Secton 607.0505, Florida Statutes

CR2E034 (9/96)

I am an officer or direclor of the corporation or the receiver or truste
appeas in Biock 12 or Block 13 if change e

SIGNATURE: . _

2k

GF BIGN

SIGNATURE  _
Slgnutare, tyed o printed name of registered agent e e of gpphizable {NOTE Registered Agenl signalura requirad when reinstating) PATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ML P O celee 11TILE TJChange L] Addtion
NBME CHURCHES, ELVA 12 NAME
sineer anoress | 6900 N. FEDERAL HWY., 1.3 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 1.4 CIY-§T- 2P
TITLE 1] DELETE 21TMLE [T Change L Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §1- 217 2 4CHTY-ST-2IP
TILE [ DELETE 31TME L] Change T Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITy-§7-2P 34 fITY-5T-2P
TIlLE T DELETE a1 tLE Jcrange [ Addition
NAME 4.7 have
STREET ABDRESS 4.3 STREET ADDRESS
GITY-§7-2IP 48 0ITY-S1- 2P
e (] DELETE 51TILE [J Crange ] Addition
NAME 5.2 NAME
SIREET ADDRE 55 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST- 2P
TILE T DELESE 61 TILE 1] change ] Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5i- 7w 5.4 CITY-$1-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

information inoicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
awered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

o AL SR
iNG GFFIGER DR OIR

$2/- 997688

Dayume Prione #
P T T LTH

2/6/7

/ / Dae




