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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARYMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §11835

1. Corporation Name

GEL-KOR ENTERPRISES, INC.

Principal Place of Business

Mailing Acddress
oNEpuRtELPoret— (904 pﬂﬁﬁt/MOHE—PﬁﬂﬂW

ko “WINTERPRRK FL 32790
Ohinnvpo [~ 33807
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FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90157 023 ***150.00

RN SRR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

10/21/1990

Country

32607 [ on

Zi
)

Country

[30]

. This corporation owes the current year Intangible

[ ves

Personal Preperty Tax.

2. Principal Place of Busjhess AT 2a. Mailing Address . FEI Number l Apphed For
ul_ 00/ /Aot s D Jog 5/ 53-3036037 ot Appiaie
Suite Apt. #, elc N Sute. Apt #. elc - . i
P : P . Certifcate of Status Desired i $8 75 Aadional
El ;ﬂ Fee Required
City & State ﬁ) City & State Election Campaign Financing $5.00 May B
. . y Be
23 0 ’LL /of_ M / L’ E Trust Fund Contribution O Added 1o Fees

NNO
W

9. Name and Address of Curfent Registered Agent

. Name and Address of New Registered Agent

KORNMAN, ALAN S.
2933 STARWCOD DRIVE
OVIEDO 32765

81| Name

82| Street Address (P.O Box Number is Not Acceptable)

83

84| City

FL|™

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | arymniar with, and accept the obligations of, Section 807 0505, Florida Statutes.

DATE

Signature, fyped or pinted name of (egistered agent and itle ¢ apphcabie TNOTE Runsheren Agent sianature required when rensiatng)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHMANGE S TO OFFICERS AND DIRECTCRS IN 12
TILE D ] DELETE 117T0LE [JChange [ Additon
NAME GELLER, WENDY E. 12 NAME
streeT aooress| 2933 STARWOOD DRIVE 13 STREET ADORESS
CITY-ST-219 OVIEDO FL 140ITY-ST-2F
TINLE D [] DELETE 21 THLE [ Change [J Addition
NAME KORNMAN, ALAN S. 22 NAME
srreer aooress| 2933 STARWOOD DRIVE 23 STREET ADDRESS
Iry-§t-2e OVIEDOQ FL } 2iomosiae o
TITLE [C DELETE 31THLE []Change  [] Aodiion
NAME 32 NAME
SIREET ADDRESS 35 STREET ADGRESS
| cy.sT-zP 34 GITY-ST-2P
TITLE [ DELETE A4 TILE [ Change [ Addition
NAME 4 2NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-51-2IP 12 CITY-ST- 2P
TITLE il DELETE 51TIME [Jchange  [C]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7FF S4CITY-ST.2IP
e (] DELETE B 1 TALE [JChange L] Addition
NAME £ 2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-$7-2P 5 CITY-ST-2P

14. | hereby certify that the informatian supplied with this filirg does not qualify for the exemplion stated In Section 119.07{3)(}). Florida Statutes | further certity that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signalure shalf have the same legal effect as if made under oath; that | am an
officer or director of the corpaiafion or the receiver or trustee empowerad 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appedrs in

Block 12 or Block 13 if chafiged or on an attachment

SIGNATURE: _ UQ)ADLB
SIGNATURE AND TYPED G FRINTED N

th an address. with alt

other like empowered.

WENDY EG}ELL:EQ&/:‘Q]QOL

CR2E034 (11/98)

L 7678 oo

E OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #



