-‘x'in:E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- : PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls May 17,1999 8:00 am
ANNUAL REPORT Secrotary of Sats Secretary of State

DIVISION OF CORPORATIONS
/QN 05-17-1999 90076 002 ***150.00

1999 f
DOCUMENT # (G 0000 ;131 v/ .

1. Corporation Name
Gevraaco Tnkavarional /TV\(_

Principal Place of Business Mailing Address

DO NQT WRITE IN THIS SPACE

@*L_Q,OW\,C&D , ’t \ 3 ;_ 8 0—! 4. Date incorporated or Qualifed /
2. Principal Place of Business 2a, Mailing Address 4. FEI Number s_ v Appiiad For
~' ;l - 9-347150LY Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. "
= uite. Ap! ¢ —I d ¢ 5. Certifcate of Status Desired a $8'?5 Add_ﬂronal
P 27 Fee Required
_ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
A bﬂ Trust Fund Contribution Added o Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
-l 25| _EI 30 Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
.. 81| Name
K!?JS“F 1N ‘ "‘\AJ'LUOT:K—L 82 Stest Address (P.O. Box Number is Not Acceptable}

(e>2 MWQ—QMD 8

85} Zip Code

@/LQW, 3\ 33007 al o =

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered-egeNy, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
[ i, and agcept the obligations ¢ dw 607.0505, Florida Statutes.

SIGNATWR { Swf ,‘ Upad or printed name of regT#rod agent and title i appiicable. (NOTE: Registared Agent signature required whan ralnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmME V. 12 [7 DELETE 1.1TTILE [OJcChange [ Addition
NAME an.}.\\q'\ S&,\%M ~NT 12 NAME

SREETADORESS| o B2 M) Serdofan M 13 STREET ADDRESS

¢ITY-5T-2P Onlanso A\ 23807 14 CITY-ST-ZP

TME Prno UJ CELETE 21TME CJChange [ Addition
NAME KeasTin MATEWSWT 22NAME o
STREETADDRESS| % D N Somae e RLUD 23 STREET ADDRESS

CITY-ST-21P Or\amw oo 3 RAXNOT 2ACITY-ST-2ZP

e . ] DELETE I1TME OJChange L] Addition
NAME 12 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2P 34.CATY-ST-2P

TME [J DELETE 41 TME {[JChanga  {J] Addition
NAME ’ 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P

TmE [ DELETE 54 TIME OChange [ Addition
NAME 5.2 NAME

STREET ADORESS R 53 STREET ADDRESS

cmY-5T-2P ’ 54 CITY-ST-2P

TME [ DELETE 81TME OChange ] Addition
NAME 82 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S$T-2P 64 CITY-ST-29

1a. | hareby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sams legal affect as if made under oath; that | am an
officer ar director of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if Wn att?chmem th an address, with : empowered.

Y

CR2E034 (11/98)
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