FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIY SR o FLORIDA DEPARTMENT OF STATE
CORPORATION ‘gz Sandra 8. Mortham
ANNUAL REPORT K Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MNamee

GEUR, INC.

S33066

©)

Principal Plac Busimoss

337 SOUTH PLANT AVE
TAMPA FL 33606

Mailing Address

337 SOUTH PLANT AVE
TAMPA FL 33606-2325

FILED
Mar 03 1997 8:00am
Secretary of State

AR M

3a. Date of Last Report

05/09/1996

3. Date Incorporated or Qualifie

02/19/1891

2. Princpal Plas of Business Za. Mailling Add-ess 4. FEI Number Applied For
21] — 25[ 58:@49032 Not Apphcable
Sule. Apt #, eto Suite, Apl. #, elc. i
d ¢ P 5. Certificate of Status Desired (] $B'75 Additional
22 S ;"—l Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Mmay Be
Esl_ e ~ ;l Trust Fund Contribution Added to Fees
e . Country | Country 8. This corporation has kability for Intangible tax under s. 199.032,
24 25} 20| [30) Fiorida Stalutes Dyes Dno
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
a1
DONALD E. EBBERT Name
337 SOUTH PLANT AVE 82| Sweet Address (P.O. Box Number is Not Acceptable}
TAMPA Fi. 33602

84| City

Zip Code

FL 85

11, Parsuant 1o 1he provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of chanping its registered
office or regstered agent. o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an Farni ar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATUHE .
Sagrahine lyped or proted name of registerod agent aud te it apphcably INOTE: Ragislerad Agent signalure required when reinstating) DATE

iz T GFFIGT RS AND DIRLCTORS 1. RDGTIONS/CHANGES TO OFFIGERS AND DIRECTORS W 12 | &
R PD BIEGE 11TMLE [Jcnange  £1 Addiien | &5
HAME EBBERT, DONALD E. 1.2 NAME Y
st anorss | 341 SO PLANT AVE 13 STREEY ADDRESS o
-5 75 TAMPA FL. 14 CTY-57-2IP &
TELE “STM T DELETE 217ME [T Thange  [J Addition |©
HAME DUTEAU, JOLYNN 22NAME
srrieranoress | 4926 STOLLS AVENUE 2.3 STREET ADDRESS
City 512t TAMPAFL 2 4CITY-51-2P
I [J oFers 3UTILE 1] Change [ Addifion
NAM:E 3.2 NAME
STREFD ADDRE 55 33 STRELT ADDRESS

.__C.!_*..:.SI,?T!EL,,,___J e - 34, CY-§1-7P
L T 7 DELETE 41TINE [Jchange  [J Addition
Nast 4 7 NAME
SIRTH ADDNESS 43 STREET ADDRESS
CIY-S1-2F 44 CIT1-ST-2P
T ) o ' [T TELETE f STTILE T cChange [ Addiion
Han 52 NAME
SIRETT ATGRESS 53 STREE? ADDAESS
Cry-51-2 54 CITY-$7-2F
e [T DELETE B1TME [T Change L1 Addifion
HAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADORESS

| oiny-staw 6.4 GITY-5T-2P

SIGNATURE:

14, | do hereby cerbly thal the infarmaton supphed vath this 14ing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information inclicated on this annwua’ report ar supptemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oftice or d-reclon of the corporahan or the receiver or trustee empowared (6 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Rloek 12 or Block 13 if chmged, or on an atlachmenjwilh an address,

A

§/3-253.2007

LT P SR B
SIGNATURE AND}V"FED OR FAINTED NAME OF SIGNING OFFICER OR DHRECTOR

-
2697
Dare Daylitne Phone #

&



