FILE ﬁow: Q(JL&?&Q&%%?E sggﬁ.on

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaiion Name

GELBAR'S, INC.

P97000021217 (9)

AT O

Principal Place of Business
9783 ARBOR OAKS LANE

Mailing Address
9793 ARBOR OAKS LANE
NO. 304

NO. 304 :
BOCA RATON fL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymbar Applied For
@ . 59-3436872 Nt Applosive
Suite, Apl. #, et Suite, Apt. #, otc.

'_'l w P © vie. An e 5, Cortificate of Status Desired ] $B.75 Additional
22 ;;\ Fee Required
| City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution Added to Fees

Zip Country

ip
)

Country 8. This corparation owas or has paid the current year intangible

;4.' ZE] E;I Personal Property Tax due June 30. Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&LBER. AMY 81| Name
sm ARBOH OAKS LANE 827 Street Address (P.C. Box Number is Not Acceptable)
NO. 304
BOCA RATON FL 33428 b
84| Citly 85| Zip Code
FL |

11. Pursuant lo the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registerad agent, or both, in the State of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept Ihe cbligations of, Section 817 0505, Florida Statutes.

B TR T TP TIP

e

SIGNATURE o .
Eignalure byped o prnled nans of ragistered agon? and titte 1 spglicatike INOTE Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DetETE 11TME [T change 1 Addition
NAME GELBER, AMY 1.2 NAME
sweeeTapoess | D703 ARBOR OAKS LANE 1.3 STREET ADDRESS
Ty -51-2Ip BOCA RATON FL 33428 14CITY-5T- 2P
THLE v, [ToeLere 21 TE [T change [T Addition
KAME - Iv¢| RELenNe 22 WAME
StheeT A00Ress | @30, Vishe ded ( Ao .S'Q 5 23 STREET ADDRESS
sz | @oca Ao 4 13 L 2.40011-5T-2P
e TT oivere 31TME [J Change ] Addifion
NAME 3.7 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34.07Y-8T-2P
mE JoELETE 4.1 TILE FTChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-21P A4 CHTY-ST- 2P
TLE [T orLeTe 51TiILE [T change ] Addition
NAME 5.2 NAME
SVREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 29 54 CITY-ST-2P
TALE T ELETE 6.1 TIILE [T change — [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-Z1P 6.4 CITY-ST-ZIP
14. | hereby certify that the infformation supphiad with this hing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or sup
officer or director of the corporatioy
Black 12 or Block 13 if chango

address

SIGNATURE:

enlal annwal roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ceivor ar trustea empowered to exetule this report as required by Chapler 607, Florida Stalutes; and that my name appears in

CR2EQ34 (10/97)



