SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[

PROFIT L FL ORIDA DEPARTMENT OF STATE
CORPORAT'ON 2 Sandra B, Martharm
ANNUAL REPORT : Secratary of State
1996 ‘\;':3-375 . ‘_t;:.?" DIVISION OF CORPORATIONS

DOCUMENT # P94000037936 (9)
GR-BEA CORPORATION

Principal Piace_o_f_g&;r;e-gg T Maiting Adcrass 7 T | |||‘|I|l "l |||" I|'“ |Im ||||| ||”| |'I|| Iml III'I }|||| Iml |"| I|I‘

2000 N. FEDERAL HwY 2000 N. FEDERAL HWY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33482
—'-é_”[)ale Incorparated or Clual hed 3a. Date of Last Raport
. 05/19/1994 08/15/1985
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied far

Suite, Apt #, elc - T TUTTTTER TR Acdiional
g ¢ 5. Certificale of Status Des-red [J $8F.;5H:[;:ic:|rl;§nal
u

Suite, Apl. #, etc

City & Staie | Ciy & Stae 6. Flection Campaign Financing $5.00 May Be
E___.;_M.._.W. e 28] i Trust Fund Conlritution o [j . Added to Fees |
Zp ~ Caunlry p . Cauntry - 8. [his corporation nas habiity for rdeng-ble lax under s 199 032,

24 ’,25 29 ’;ol Flonda Slatutes D Vos D T e
9. Name and Address of Current Reglstered Agent SN PR 10, Name and Address of New Registerad Agent

CARBONE, LOUIS J ESQUIRE 81} hame
2000 N. FEDERAL HIGHWAY 82| Steet Address (PO Box Number & Not AGGomran o)
DELRAY BEACH FL 33483 o
84| Caty 85| Zp Code
FL |

11, Pursuant 1o 1he proviaions of Gections 607 0602 and 6071508, Florda Stalules, the above-named Corporalion submils this statenent for the purpose of changing is reg
office or registered agenl, o bola, 1 the State of Florida. Such change was avthonzed by the corporation’s board of drectors | Rerehy accept e appointment as registored
agent | am tamilir with, and accept the oblgations of, Secton 607 0505, Flarida Statules

SIGNATURE _ . e o e e i e e
5

Tt p e i e ot e et agerd el Uhe § ap g el (P Tt Fenyateecl e g e e 4 st fe 1 ol o L
12. GFFIGERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ otten T1TILE o U1 crange [ adgwan
NAME GAVISH, JACOB 12 NANE
smreranoress | PUO. BOX 538 13 STREEL ALORESS
CITY-51. 7P CHAPPAQUA NY 14C0TY-5T- 20 o
TLE [ ] orcete 21T [T change T T Adtiian
NAME 27 NN
STREET ADCRESS 2 3STREE T ADDRESS
LiTy-57-2Ip . 24Cmy-si-@e | o
TITLE ] oeuere 31T T én-;.'ﬁm
NAME 32 NAME
STREET ADDRESS 3 1STREET ADDRESS
CITY-ST-7 34 CTY 579
TILE T ] oeLete 41TILE [T Crange ] adduen
NAME 4 7 Nakst
STREET AQDRESS 4 351REFT ADDRESS
CITY 5721 440HTY 512
TIHE T ] oetete S1TIE T T Y change [ Addbon
NAME 5 2 NAME
STREET ADORESS 5 3STREF | ALDPESS
CITy- 5T 2IP S4CITY-ST-2IF
HILE L_] DELETE &111ILE n ) [_] Cnafw'q?_f U-"-Kddw—t—"ﬁ«
NAME 62 iAME
STREET ADDRESS 53 STRE T ADDRFSS
CITY-5T. 2IP BACHY-S-Tp

G O7(3){}. Flanda Stalules |
A effect 2
3 Stalulers ard

14, | do hereby certify that the informatian supphed wity this fling is volantarily furnished and does not qualfy for Ine exarnption stated in Section 11
further certfy thal the formation indhcated on thee anmaa? report of suppiamental annual report is true and accarale acd thal my signature shall Fave the sa.
made underoath; that 1 am an oficer or direclor of the corporation or the recever or traslen empowered lo execute bus repatt as required by Chaptar 617, Fi
that my name appears in B ock 12 or Block 13 4 chagged or on an attachment with an address

TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR : D gara P

CR2E034 (3/96)

SIGNATURE: .~ __ TACOB (pysSlF 4‘?‘?"0/15%/ o
_ Gly- ,%%,L%WA




