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

PROFIT
CORPORATION
ANNUAL REPCRT

1997 mwS|c?rzcg)ila£:td[;:r?(;2:\1|‘0N5 S@CI’etaI'y Of State
DOCUMENT # V2829 (6)

1. Corporation Name

GAPHEN, INC.

HNIAIRR

SR

Principat Place 0! Business Mailing Address
7055 SAWMILL BLVD. 1055 BAWMILL BLVD.
GRLANDO-FL-B2618
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
e ] . 03311982 | 04/25/1986
2, Principal Place of Busincss | 28 Mailing Address 4, FEI Number Applicd far |
21] e o 59-3116030 | |morAppicable.
ite, Apt. #, elc, Suile, Apt. 4, elc. o
Suite, Apt. #, elo -— uie. Ap © 5. Ceniticatc of Status Desircd ] $875 Add.lllﬂﬂm
2_'—2’_ 271 Fee Required
Cily & State | Ciy & State Ff 6. Eloction Campaign Finanging $5.00 may Be
23 . e Qo \ e} Trust Fund Contribution 0 Added to Faos
Zip Caunliry 7y __ Cownlry 8. This corporalion has liability for intangible lax under s. 199,032,
2 s el BYTe]  fao] | Ferdasiawes  [Yes [Ino
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent o
MISSIGMAN, STEVE 81] Name
7055 SAWM“'L BLVD' 82| Street Address {F.O. Box Number is Mol Accoplable)
ORLANDO FL 32818
83

lea] Ty T FL B8] 71 Cado

11, Pursuant to [he pravisions of Sections G07 0502 and 607 1608, Tlorida Statules, the above-namod corporation submils his Statement Tor the pUrpose of changing s regislerod
office or registerad agent, or bath, in the State of Flonda Such change was autharized by the corporation’s board of directors, | horeby accept the appointment as registered
agent. k arn famitiar with, and accept the abligalions of, Section 607 0505, Flarida Stalutes.

SIGNATURE I . . B RO S
Slgnature typed of ponted ranie of tegatieed Agent and titke 1F appbcal e INOTE Flugszered Agenl signatuie: resquired whion re.nslating} DaTl

12.  OFHICERSANDDIRICIORS T e ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS N 12

TITE D Torere ™ Faome 7 [ changs LI Addition |

HAME MISSIGMAN, STEVE 1.2 NAME

STREET ADDRESS 7055 SAWMILL BLVD' 1.3 STREET ADDRESS

LITy -81-2IP Omm FL 14 CIAY-SE-7P

THTLE v T -U ofEte ”:;ﬁﬁlr 1 Change tl Addition

HAME MISSIGMAN, GABRIELA 2. HAMT

STREET ADDRESS ?“5 SAWMILL BLVD' 23 SIRCET ADDRLSS

CITY-87-2IP ORLANDO FL 32818 2 ACIY-ST- A

mMLE R I AT (. TR Cthange I Addition |

NAME 39 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-5T-21P L Q3ACY-ST-a

e Ooeee - Yeowe T T [JChange | Addition

HNAME 4 2 NAME

STYREET ADDRESS 4.8 STRIET ADDRESS

CITY-ST-21P e _facnv-gree o

TILE Tloeere ™ §some CoTT [Jchange L[ Additon

NAME 52 NAME

STREFT ADDAESS 59 SIAIT1 ADDRISS

CITY-S§1-2i . [ sacy-si-ae

TME B W VAT PRI CJCrange L Additian

NAME 6.2 NAME

STREET ADDAESS 63 STRIET ADDRISS

CITY-S1-7 BACITY-§1- B

14, 1 do hereby cerlify that tho infarmation supplied with this filing does nol gualily for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the
information indicated on this annual repen or supplemental annual reporl is true and accurate and that my signalure shall have the samo legal effect as if made undoer oath; thal
{ am an otficer or diractor of Lthe carporation or the recever or truslec empowered to execute his reporl as required by Chapter 607, Flonda Stalutes; and that my namc
appears in Block 12 or Block 13 if changed. or on an attachmont with an address

U j PR TAY2.Y S A R B L/.: L‘/ﬁ.._A L e e

" canre B Mortham May 15 1997 8:00am

CR2E034 (9/96)



