FILED

PROFIT S5
CORPORATION
ANNUAL REPORT &

1998 A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # vogéiz

1. Corporation Nama

GEOFLORIDA, INC.

(2)

Principal Place of Business Mailing Address

SUITE C. REGENT CENTRE

P.O. BOX F 42683
FREEPORT. BAHAMAS

P.0. BOX F 42683

SUITE C. REGENT CENTRE
FREEPORT. BAHAMAS

LT T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/28/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 880136199 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, etc. ) : :
P P 6. Cortificate of Status Dasired O $8.75 Aaditonal
-2—2—1 ;! Fee Required
Cay & State City & State 6. Election Campalgn Financing $5.00 may Be
EEI ;l Trust Fund Contribution Added to Fees
Zip Country _l Zip Country 8. This corporation owes or has pald the current year Intangible
2

;;] E ) ;6' Personal Property Tex dus June 30. L[ 1Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
4+ BEYER DAVID A 81| Neme
g RODNICK & WOLFE B2| Street Addrass (P.O. Box Number is Not Acceptabls)
- 2000, 101 EAST KENNEDY BLVD
- YAMPA FL 33802-5133 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its registered
oHice or registerad agent, or hoth, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the abligations of, Section 607 0505, Fiotida Statutes.

CR2E034 (10/97)

SIGNATURE

Signalure, typod o printed nanw of tegistored agent and vike it applicable (NOTE: Registerad Agent signature raguirad when rainstating) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD w DELETE TATME < . Changs L] Addition
NAME PETER M. ASHTON 1.2 NAME D Evh. b [ SN A‘“f on S ad c. zuﬁ.‘ﬁ'
sweeraooress | P.O. BOX F42683 N/A 1.3 STREET ADDRESS poRoy € LIGEY C cuvt &
£iTY-§T-2IP FREEPORT, BAHAMAS 1ACITY-ST-2IP Fhoarony RAWArRA
ML [ DELete 21TITLE V. [T cnange Addition
NAME 22 NAME Avoe €. RorsTeun 2
STREET ADDRESS 23 SIRFET ADDRESS wo, 18 Coblunadt D . "y
cITy-S7-2IP 2.4 Q(TY-ST-2IP Witiom D AE L ONTALL  CanAdA i3
TITLE TJ DECETE I 3.1 TITLE [T change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2°F 34. GiTY - ST-2P
TILE T oREte 41707LE [J change ~ [ Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 2P 44 0TY-5T-2
MLE T beLEvE 5170TLE L] Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P £4 CITY-ST-2P
TILE [T DELETE 61TME [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2ZP

Block 12 or Block 13 if changed, or on an allachment with an address.

S N A N\ T

™.

t W A e e o w

14, | hareby certify that tho information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicaled on this annual feporl ar supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporalion of the receiver or truslee empowsered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

T N

Dk W L e e



