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

[ PROFIT e 51 FLORIDA DEPARTMENT OF STATE
CORPORATION L o

ANNUAL REPORT

, 1996
DOCUMENT #  P95000068256 (3)

1. Corporation Namne

GET.I US INC.

I 060

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

b .
* C
RS

F T, u:a\ Placr of B 1BNGSS Mailing Address
405 ATLANTIS ROAD 405 ATLANTIS ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
7 - - 09/05/1995
2. Pancigl Place of Busingss | 2a. Mailing Adldress 4. FEI Number Applied For
21} _ o - ls] 5 - 33"*’]8"}' Not Appiicabie
. Sl AL, el Suite. Apt . et 5. Certificate ot Status Desired O $8.75 Adddtional
2| o E — Foo Required
Gty & Stale City & State 6. Election Campaign Financing $5.00 May Be
L N L S Trust Fund Contributon - Added to Fees
| ) Country i Caunlry 8. This corparation has ability for intangite tax under 5 199.032,
24 25| [20] 30 Fiorlda Statutes (3 Yes [ONo
_ 9 N_a_r_n_é_gn_qjﬁpéigéé_g_lj_:(ign_enl Roglétﬁgfféq_fﬁéﬁf B 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM 82| Strept Address (P.O. Box Number is Mot Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 5| Zip Code

11, Pursuant 10 1he pruwf.w(!n(. “of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

of redistered agant, or both, in the Stale of Florida, Such of ldn%e was authorized by the corporation's baard of directors. | hareby accept the appointment as registered agent. 1 am
familizwr with, and azcept the abligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . e e e e e e e r—
Bt e o] 0 il 107 Of rgithes ot and TG 1 T TOTE Rugistared Agort sgnature required when remnstabng) DAIE
2. o ‘QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12
Fod =77 D o [ DELETE 11TmE O Crange [ Addition
NAME CAPELLE, DANIEL 12 NAME
SIHEH ATORTSS 3400 OCEAN BEACH BOULEVARD, #807 13 SIREE] ADORESS
| LIy srae CQQQA an@H FL 32031 14 CTY-5T-2IP
o D [ DELETE 2 1TILE ] Change [ Addition
NAkE DUFOUR, CHANTAL 22 NAME
STHEFL ALIHESS 3400 OCEAN BEACH BOULEVARD, #807 23 STREE] ADDRESS
averor | COCOABEACHFL3231 Moo
s D [ DELETE 31WLE [ Change [ Addition
B COLLARD, JOSEPH 32 NAME
STR:F1AOORESS C/O 405 ATLANTIS ROAD 33 STREET ADDRESS
(Y5178 CAPE CANAVERAL FL 32020 sacmv-size |
TELE [ DELETE 41 TITLE [0 Change [ Addition
RirRAF 42 NaME
STHFE T ADDRE 5% 43SIREET ADDRESS
awstme [ ] 44 CITY-§1- 2P
i [y DELETE 5 1 TITLE [ Crange [ Addition
PN 52 NAME
STREHT ALONESS 53 STREET ADDRESS
Comvstne 0 Nsanmstae
TITE (] DeLETE £ 1TITLE ] Crange ] Addition
KA 62 NAME
STHER | ADCHESS 63 STREFT ADDRESS
| o sz 84 CTY-SI. 2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Stalutes, | further
certify ihal the information indicated on this annua! repor or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the: carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 f changed, or on an atlachment witl accress.

SIGNATURE: o s

JFOUR  CHANTAL _1|18]96 _ Uo}-74-%wy

BFFICER OR DIRECTOR




