FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DMsnc?:cée;a(;g::;;inons Secretary Of State
DOCUMENT # P95000077284 (4)

1. Corporation Name

GELDA, INC.
1008 REXFORD A 1000 REXFORD A ‘
BOCA RATON FL 33433 BOCA RATON FL 334344508
3. Date Incorporated or Qualified Sa. Dats of Last Reporl
10/09/1995 02/07/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
214957 Coconut Ck. Pkwy [2/4957 Coconut Ck.Pkwy 650617667 Not Applicable
Suile. Apt. #. elc Sutte, ApL. #, elc. ) " $B.75 Additional
rzzl —EI §. Certficate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Coconut Creek, Fl. 2s] Coconut Creek, Fl. Trust Fund Contribytion 0 Added to Fees
&p Counlry Zip Country 8. This corporation has liability for intangible t1ax under 5. 199.032,
24) 33063 2s] Broward [as] 33063 s0Broward Florida Statutes Oves Do
g, Name and Address of Current Reglstered Agent 19, Namoe and Address of Hew Reglstersd Agent
BETIS RUTH, 81| Name
1008 REXFORD A 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84} City FL 85{ Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the ourgose of changing its registered
office or registered agont, or both, in the Siate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE e o -
Sgrange Gpen or prnded nare ol reg stered ngent and litle ¥ appl cable [NOTE: Regsterad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T DELETE 1170 [Tthange [ Addition
NAME BETTIS, RUTH 12 NAME
srueer aporess | 4008 REXFORD AVE 3 STREET ADDAESS
ClTY-51-2¢ BOCA RATON FL JACITY-ST-ZP
ILE [T oecete 21 MLE i L) Change L] Addition
NAME 2.2 NAME
STREET AD(IRESS 2.3 STREET ADDRESS
CITY-S1-21F 2 4 CITY-ST-2IP
T [ DELETE 31 TITLE [dChange [l Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDAESS
CiTf-51- 2P 34.0ITY-ST-2P
TITLE [ oecete 41TMLE L) Change LI Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY - §T-21P 44 CITY-51-2P
TITeE LT orLeTE 59 TITLE [JChange™ [} Addition
NAME 5.2 NAME
STAEE? ANDRESS 53 STREET ADDRESS
CITY-S1- 2 54 CiTY-81-2IP
TILE [J oeLere 61TIILE U] Change T3 Aadition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-8T-2IP
$4. | do hereby cerlty that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annwal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an ofticor or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 2 or Block 13 ged, or.on an attachment with_an address.
ident / /

SIGNATURE: , = L f M ‘5?,7 954-975-0277

E OF SIGNING OFFICER OR DIRECTOR Déte Caytime Phone l .

" SIGNATURE KND TYPED OR PRINT

FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CR2E034 (9/96)



