FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 FILED

PROFIT
CORPORATION
ANNUAL REPORT

e

FLORIDIA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State

Apr 11 1997 8:00am

1997

)
i 12

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mame:

P96000030547 (9)
GOVERNMENT EMPLOYEES REAL ESTATE COMPANY

v of Busncss

P O BOX 915173
LONGWOOD

FL 327915173

Mailing Address

P O BOX 915113
LONGWOOD FL 327815173

T T

3. Data Incorporated or Qualified

04/01/1996

9a. Daile of Last Repon

| 2. Prcipal Place of Rusiness “2a. Maiing Address 4. FE| Number ‘ Applied For
21], e e 2;‘ ‘5‘? ~ 3 %1 8 S Not Applicabie
Suite, Apt. &, clc Suite, Apt £, etc. i
- ' - " 8. Certilicate of Statys Desired a $8.75 Additional
E_z_] s . ?71 Foe Required
| Gty & State | CiysSute 6. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Fees
. Contey Zp Country 8. This corporation has liability for intangitye tax under s. 199 032,
N _E'LL, e 291 30 Florida Statutas es [1No
) - Name and Address ol Current Reglstered Agent 10. Name and Address of New Repistsred Agent
B1| Name
B2{ Street Address (P.O. Box Mumber is Not Acceptabla)
LONGWOOD FL 32778
a3
.
84| City FL 85| Zip Code

SIGNATURL

e Lpaw] o pralesd nange

rlcod agent ard s I apphcabie

|39, Fursuani 1o he provisions of Sections 607 0500 and 607.1508, Fiorida Slatutes, he above-named corporation Submits s statement for 1he pUrPase of changing its registered
office: or registered agent, of bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent bam familiar wath, and accepl tho obhigations of, Section 607.0505, Florida Statutes.

(NOTE Hagislered Agenl signaliure required when reinstaling}

DATE

EF T TTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
L ) T DFLETE 14 FITLE To-r, [ Y Change ] Addilion
NAME 1.2 NAME Mick Pecte
STREH! ADDRI S 1.3 STREFT ADDAESS 105 Skedow e o
ow-sae 1.4 CITY-ST- 2P Longiread Pl g8

| e ) OEere 21 THLE T change L7 Addition
Nt 22 NAME ‘

SIREE L ADDRE S8 23 STREET ADDRESS

| Cov-sieae 2400Y-81-79
T [T DeceTe 31TILE T Change I Addition
Naw: 12 NAME \

SIRFFI ADDRESS 3.3 STREET ADDRESS

F__(ij[y);_fiqii’____w e 34 CITY-ST-21P | .

TLF [J DELETE L1TMIE O Change L] Addiion
KAkt 42 AME

STREE) AUDIESS 4.3 STREET ADDRESS

CIY-§1- 40 44 CITY-ST-21P

T o {3 oELETE 5 TITLE " change . [J Addition
TAME 5.2 NAME
SHAEET ALDKESS 5.3 STREET ADDRESS

RS ET I S SACTY-ST-2P
e [T oeLeTE 61TNLE “[change [ Addition
AW £.2 BAME
STRELT ADDRESS 6.3 STREET ADDRESS

| cov-st2e 6.4 CITY-5T-2IF
4. | do herchy certify that the infarmation supplied with 1his filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Fiorida Statutes. | further certily that the

SU RN u ol

information indicated o ths anhual fepofl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Fam an officer or direelor of the corporalion or the receiver of trusles empowsgs

appears in Biock 12 or Blagk 13 if changed, or on an attachment with an ad#ss.
" ]

0 execule this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE: | b

3-3/-17

%7-7%4/4:5_/_:

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dare

Dayting Prone ¥

0081104

CR2E034 (9/96)



