FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P94000063456 (5)

1. Corporation Name

GERI BRUEHL INTERIOR DESIGN, INC.

O A

Principal Place of Business T M:nlméi\dches—s
1015 8 ORLANDO AVE 1015 S ORLANDO AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incarporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business T "_m__?_ﬂ. Mailing Address ) 4. FEI Number Appted For
21 o 59-3268465 Not Applicable
Suite. Apt. #, etc. L Suito, Ant i, oic. 5. Certificale of Status Desred [ $8.75 Additional
22 2‘?[ ) Fee Required
City & Stale - City & State 6. Flection Campaign Financing $5.00 May Be
23 2.3[ Trust Fund Gentribution ] Added to Fees
Zip Country | dip Country 8. This corporation has liability for intangible tax under s 199 032,
24 E:"l 29 30| ] Fiorida Statutes [i\"es [N
9. Name and Address of Currenl Re«;istered Agent . - ) 10. Name and Address of New Reglstered Agent
81 Name
HEssl GENE 82| Street Address (P.0O. Box Nurnber is Not Acceptable)
1305 E ROBINSON ST
CRLANDO FL 32801 83
84 City FL 85] 7Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6J7. at the: above: named corporation submits his staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | herely accept the appointment as registerad agent. | am
familiar with, and accept the oblgations of, Section 607 .0505, FHorida Stalutes

CR2E034 (12/95)

SIGNATURE _ . L O
Slgnatwc 1,po 3 or Lmt e ieno of mgr toraed a_y il @] btk ol apphcatie o (NOTE Ragistered Agent signature required whor renstatngh DATE
12. OFHCER‘: AND ni CTOF{S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P qeel 0 "3 DELETE 1.11Me [ Chenge [ Acdilion
NAME BRUEHL, BERI 1.2 NAME
STREET ADURESS 1626 RANCES DRIVE 13 STREET ADDRESS
CITY-ST-7P APOPKA | o B 14GNY-ST-2P o
TILE [ DELETE 2 1TILE [ Charge 7] Acdilion
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY:-SI-2P e e e e e e o) SACITY ST 2P -
TITLE [ BELETE 3 1THLE [ Changz [} Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-ZF . BTl iy
THLE [] BELETE 4 1THLE [ Change [ Addition
NAME 42 NAME
STRAEET ADDRESS 43 STREET ADDRESS
CITY-51-2¢ e I R
TILE [7) DELETE 5117LE [] Changz [ Addition
NAME 52 RAME
STREET ADDRESS 53 SIREET ADDAESS
OY-ST-ZF e e e 380TY-STZP
TITLE [ DELEIE & 1TITLF [ Ghangs  [] Addilion
NAME £ 2 NAME
STREET ADDAESS £3 STREET ADDRESS
CTY-SI-ZF BACTY-ST-71F

14. | do hereby cerify that the informaltion’ mpplue\ with this filing is voluntarit ty furnishad a- 71 dods ot quallfy for the' exempl»on stated in Section 119,07(3)(k), Florida Statutes, | furlher
certify that the information indicefed alreport o supplemental annual report is trug and accurate and that my signalue shall have the same logal effect as if made under
oatt:; that | am an officer or dir Dgratyn or tho receiver or trustee emipawered to execute this repor as required by Chapter 607, Florida Slatutes; and that my name

SIGNATURE: MAAS

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

faeer

appears in Block 12 or Bloc attachment withmn address.
%/ g WT-LH Y03




