FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

G.EBE., INC.

P96000022767 (3)

Principal Place of Business

8070 MONACO BOULEVARD
DELRAY BEACH FL 33446

Mailing Address

6070 MONACO BOULEVARD
DELRAY BEACH FL 33446

O

3n. Dale of Last Report

3. Date Incorporated or Qualified

o 03/13/1996 e &

2. Principat Piace of Business | 2a. Mailing Address 4-21 Number . Applied For
e zgl g 7¢ rd F(-H d 44” nE J’- o “‘ ’3?’ f Not Applicable
e, ApL #, elc Suile, Apt. 4, etc. :

. Sute. Apta el wie. Ap o 5. Cenlificate of Status Desired O 38'75 Aditiongl

22] ;I Fee Roquired
City & Stale - C'é& State €. Elaction Campaign Financing $5.00 May Bo
5‘ zs—l oC 2 /ﬁf- e n/ Trust Fund Contribution Added to Feos
2y | Country g C?ﬂ B. This corparation has liability for intgngible tax under s. 199.032,
24] 251 29J 33 '/7(’ ?0—1 Ay ﬂ cH Florida Stalutes Yes [] No
9. Namsa and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B8t N J
FILINGS, INC. Coconsiq /3RvNo
3732 N.W. 16TH STREET 82 StrxLAddr ss (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311 "_72/ CHS LAwE
83
84| City I/ 88| Zip Codeg
scq Aare FL || #5¥s¢

11. Pursuant lo the grovisions of Sechons 607.0502 and 607.1508, Florida Statutes, the al
oflice or reg-stefgl agen, o both Ay the State of Flonda Such change
agent. am farg iy with gnd ac | the abligations o, Section 607,05

rl

(g [ uend

was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
05, Florida Stalutes.

bove-named corporation submits this statarnant for the purpose of changing its registered

3/9)%7

SIGNATURE /WU I 4
Slgnature ‘”'f o or prpted g oF regrstered agent and niks 1 apphicabie {HOTE Registered Agert signature roquired when reinstating) —

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 5
i D [ pELETE 1.1 TITLE [ Thange [T Adsion | &5
HAME BRUNO, GLORIA 12 NAME 3
sirzet aovarss | 6070 MONACO BOULEVARD 1.3 STREET ADORESS &
orv-si-ze | DELRAY BEACH FL 33446 1A CITY-51-2IP &
T [T oELeTe 21 TIILE ] chenge  [J Addition |O
HAME 2.2 NAME
STHEL T ATIDRE S5 23 STREET ADDRESS
CITY-S1- 71f ) Jragr-siae
THLE [ J OELETE 31TILE TJ Change 1] Addition
HAMT, 3.2 HAME
STRELT ADDMESS. 3.3 STHEET ADDRESS

pomeseae | 3.4, CiTY-ST-2P
e 1 DELEFE 41 T0LE O Crange [ Acdition
NAVE 4 2 NAME
STREF | ADLHESS 4.3 STREET ADDRESS
Cie-S1-21p 44 CITY-S1- 2P
MLE C] pevete 5.1 TILE [d trange ] Addition
hAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy ST 2P 5.4 GITY-51-2IP

[ [T ockte B.1TITLE change L] Addition
Nk 6.2 NAME
SIREET ACDRESS £.3 STREET ADDRESS
Cily-81-217 B.4 CITY-5T- 2IP

appears i Block 12 or Bl : an allachment with an address.

SIGNATURE: |

k13 it changed, o,

SRE £ 2 R g,i} R

14. | du hereby cerlily thal the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(1}, Florida Statules. | further certify thal the
informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sftect as if made urder calh; that
| am an olhcer o direcior of the corporation or 1ho roceiver of trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name

SIGNATURE AND

*P.'r'» "0 DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

shifss

A



