FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORDA DEPARTMENT QF STATE
CORPORATION Sardra B Mortham
ANNUAL REPORT Secretary of State
1996 "_“51.«:., s DIVISION OF CORBONRATIONS

DOCUMENT # P95000034137 (6)

1. Corporalion Name

GEPCOM, INC.

Principal Place of Business Maling Aclchress
231 NW. 116TH TERRACE 2311 NW. 116TH TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
[ 3. Date Incorparated ar Quaiited J 3a. Date of Last Heport
2. Prncipal Place of Businosa T 2a. Maing Addieess o I I T a ’ Applied Far
2] 2B/ M /G Cesto |38 2331 W LKP (:wu ¢v resn9 ,&,Q;B o Nt Appicatio
Sule. Apt #. etc ‘aule Apl. w e\c 5. Certifcate of Status Desired D $8 75 Additional
[—] ﬁ;_ 27 o o __ Fee Required
City & State L. Gy & r.:|q|0 . 6. Dlection C'{mpalgn Financmq $5.00 may Be
M 7:[' o gaJ ,CJJ gP L/ %A o _'FL - Trust Fund Contribution O Added 1o Fees
__f Zp Country 2ip Countlry B. This carparation has iabilty foo mtg?hle tax undler 5 199,032,
2] 3506:5 | UG A . 5] 33065 [ UL S A | _Fonda Stawes O ves ©MNo
L g. Name and Address of Current Registered Agent [ s 10, Name and Address of New Registered Agent
1 Ts1 Ndme
COMAS, NELSON B2 Street Address (P.O. Box Number is Not Accentable
2321 NW. 116TH TERRACE
CORAL SPRINGS FL 33065 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions B0V .0507 and 6071508, Florida Statutes, the above named (urpomnun submils his slatement for the purpose of changing its registered office
or registared agent, or both, ir the State of Figeid Such changs was authorized by tha coporation’s board of drectors | horehy accept the apponinent as registered agent | am

I Pooresr—Latp Fi - zxdBd2 . Mwovsea |

: , G 100001 PI7S;
e R B ~(4/29/96--D1025-- 0 s

famihar with, aj ept thenbligations g o 607 0505, Flonds Statutes.

SIGNATURE 7 oy A P //-'270 /44 ]
Tl AT B OF T Dt Rt O fe ] Vit o o T g | m mr Hu Bre] A Wﬁ]u‘lrzw]wrlmkrﬂll\lln] Dl

12.  OFHICERSAND UIKFGIORS 13,  ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
TIFLE P"‘,.b ,CIL&”IT []oeLere TTILE T Change T Addition
NAME /L/L?/SDA/ (C)Mﬂs 15 MM
STHFED ADDRESS AR M it oo 13 STREET ADDRESS
crestze \Cerad SpriAgS FL. eonestze |
TILE W 4 "P'iZc&eryf‘ [ DELETE 2 1 TILE [ Change ) Adddion
NAME ?an'c éePF‘QlC“' 27 NAME
STREET ADDRESS ')q.lq 6 D{,‘caa.) ‘a }vd 23 STREET ADGRESS

THILE ('} DErETE ATE o "~ [} Change [J Addiion
NAME 37 RN

STREET ADDRESS 23 §IREET ADDRESS

CITY-§T-2IP L o 34C1Y-ST-2P e
TILE [} DELETE 4 1Ttk [ Changs  [[] Addilicy
NAME 42 NAME

STREET ADDRESS 43 STHEET ADDHESS

CITY-§T-2IP 44CIY-S1-7P

CR2E034 (12/95)

NAME 57 NaME

STREFT ADCAESS 53 STREET AGORESS s, 00

QITY- 53 - 2P R 540)7y-S1- 2 o o

TILE [ DELEME 6 1TITLE [ Change ] Addrion
NAME 62 NAME W . \7/\7,
STREET ADDRESS 63 STREET ADDRESS

CY-ST- 2 S 64 CIY- S1-2F - o @ } l %‘ - (? b

14, | do hereby cerify that the infanmation supphed vath this fikng is voluntariy fusnisned and does not guabty for the exemption stated in Secton 1120713k, Florida Statutes |urther
cerlty thal the information ind caled on this annual repant o supplemental annual repor is true and acow-ate and that my signature shall have the sarme legjal effect as if made under
aath, that | am an officer or director of the corporaton o the receiver o traslee ermpowered 10/9-9@1[5 tis report as requited by Chapter 607, Florda Statutes; and that my name
appears N Block 12 or Biock 13 1f changed, or o an allachmerit with an arddress. -

SiGNATURE: o snenﬁéém !\’ﬁé oR Pmmmuqce’m mmNGrOFFtcen‘ﬁfﬁé.‘ (%’7% / 26/9& (\305) 6[@—-8/22

RS

(e




