FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 I

FLORIDA DEFARTMENT OF STATE
Sandra B, Mort'han'.
Sectelary of State
DIVISION OF CORPORATIONS

(9)

DOCUMENT # 835066“'"“

1. Corporation Namg

GEUR, INC.

Maling Address

337 SOUTH PLANT AVE
TAMPA FL. 33606

Principal Place of Business

337 SOUTH PLANT AVE
TAMPA FL 33606

OO R

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business | 2a. Mailing Adoress
21 . 28]

N 02/19/1991 02/14/1995
4. FE! Number Applied For
7 59-3049082 Not Applicablo

Suite, Apt. #, etc Suite, Apt. ¥, elc.

$B.75 Addiional

5. Certificate of Status Desired
?2-] 27 I a Fee Required
City & State __ Gity & State 6. Election Campagn Financing $5.00 May Be
2;] 28[ Trust Fund Contribution Added to Fees
_Zip | Country @ _ Gounlry 8. This corparation has liability for intangible tax under s 199,032,
24) 25| 29 30| Forida Statutes 1 Yes [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DONALD E EBBERT 82| Btreet Address (P.O. Box Number is Not Acceptable)
337 SOUTH PLANT AVE
TAMPA FL 33602 83
84] City FL 85 | Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above nemed corporation Subrmits this statenment for the purpose of changing its registered ofiice
or registered agent, or both, i1 the State of Florida, Sach chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am

familiar with, and accgpt the obhg%gns ofk_Sccvon B07.0605, Florida Statutes
SIGNATURE _ /E/KZ - Donaldt € Chby |-

SigrOre, tyEen or printad s o e rened agerdl 8 L i appie die

INOTE : Fogistered Agait sigrature requirsd woen renstabog:

i2. OffICERE AND DIFE CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIHECTOHG N 12
I PD - 1 DELETE 1.1 NI G Change L[] Addition
HAME EBBERT, DONALD E. 1.7 NAME

seeranoress | 341 SO PLANT AVE + 3 SIREET ADDRESS

CITY-5T-2IP TAMPA FL B 14 /Ty -51-2P

TILE ST™ [ GELETE 2 1TILE [ Change  [] Addition
NAME DUTEAU, JOLYNN 27 NAME

streeraporess | 4928 STOLLS AVENUE 23 SIKEED ADDRESS

CITY-ST-20 TAMPA FL L P CITY-5T. 20

TITLE [ UELETE 3 1 TIME [J Charge [ Addition
NAME 32 NAME

STREET ADDRESS 33, STREC] ADDRESS

OITY-ST- 2P N 34 LTY-ST- 2P

TILE [J DELETE 4.1TI1LE {) Change [ Addition
NAME 4.2 NAME

STREET ADDALSS 43 STREFT AUDRESS

CATY-ST- 2P o . 440NY-5T. 7P

Tk [7) DELETE 5170 [ Change ] Addition
NAME 52 NAML

STREET ADDRESS 53 STREET ADDRESS

CITY -ST-71F i B i} | saonvsize

TITLE [ DELFTE 6 1TILE [J Change  [] Addition
NAME 62 NAMY

STREET ADDRESS £ 3 STREET ADDAESS

CITY-SI-Z P 64 Gily-S1-2IF

14. | do hereby cerlily that the inform ation supplied with Eis fi w"r'wg is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07{3(k). Florida Statutes. | further
certify that the information indicated on this annual repod ar supplemental annual repon is true and accurate and that my signature shall have the sarne legal effect as it made under
oath; that [ am an officer or director of the corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

/UfJAv'fCM Sl 5395

. of on an attachment with an address,

appears in Block 12 or Block. 13 if chgaly
SIGNATURE: < :f Lo O b \1{39/

SiGHATURE AND TYPED oﬁ'PhﬁF{i NAME OF SIGNING OFFICER OR DIRECTOR/
. R

Diate

“Daytine Prone #

<Y o TTY)

CR2E034 (12/95)




